SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
7 AMOUKT DUE ON OR BEFORE 09/30/93: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sociatan of Stte FILED

1998 . DIVISION OF CORPORATIONVSii 7 o8 acT 91 AM e 32

DOCUMENT # p96000072571 (8) SECRETARY OF STATE
KING OF SERVICE, INC. TALL AHASSEE. FLORIDA

(N AR R

Principal Place of Business Mailing Address
223t SOFIA DR 223 SOFIA DR
LUTZ FL 33549 LUTZ FL 33545
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 08/28/1996
2. Pﬂqclpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3397571 Not Applicable
Suite, Apt. #, atc. ) i Suite, Apt, #, et . it
Ap P e 5. Certificate of Status Desired D $8.75 Add_monal -
E[ ;] Fee Required
City & State o GCity & State . Election Campaign Financing $5.00 MayBe
23] |25] o Trust Fund Contribution ] ‘Added to Fees
Zip Country Zlp Country 8. This corporation owses or has paid the current year intangible
m —2.5—| El ;_(;I Personal Property Tax due June 30. D Yes E No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
HUMMEL, MICHAEL 81| Name
2231 SOFIA DR 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33548
83
84| City FL [ | Zip Code

11. Pursuant to the provisions af sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlce or registared agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the cbligations of, section 6070505, Florida Statutes.

SIGNATURE - _
Signature, typed or printad name of registared agent and tite K applicable. {NOTE: Reglstarad Agent signature required whon minstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D o ) |:| DELETE 1ATITLE E] Change D Addition

NAME HUMMEL, MICHAEL 12NAME =2aaEsrd=ro—1

sreeTanoress | 2231 SOFIA DR 13 STREETADDRESS -1 D."'-E—B."’ -~ 047002

CITYST-aP LUTZ FL 33549 14 CITYSTZIP Fmwbol, 00 S50, 100

TITLE [ JoeeTe 21TIMLE [ change [ Addition

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-ZIP

TME ' [ oeteTe 31TINE ' [ change ] Addition

NAME 32NAME

STREET ADORESS § 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-STaP

TLE [(Toeere  farmme Ll change ] Addition

NAME A2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITVST2IP 44 CITYVSTZP

TMLE [ peLeTE 51TIRE 1 change [ | Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY.ST-2P 54 CITY-STP

e [Cipetere Jeime ] change || Addition
6.2 NAME

STRAET ADORESS 6.3 STREET ADDRESS

CITYRT-2IP 6.4 CITY:ST-ZIP

14 ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(3), Florida Statutes. | further certf the information
Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ugdar ; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tht iy name appears
in Block 12 ar Blaek 13 if changed, or on an attachment with an address, .

SIGNATURE: RF RE IRED

CR2E034 (5/98)




