ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATIO

ANNUAL REPO
1999 @ '

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg600007257 1

. Corporations Name

KING OF SERVICE, INC.

Mailing Address

2231 SOFIA DR
LUTZ FL 33549

rincipal Place of Business

2231 SOFIA DR
LUTZ FL 33549

FILED

May 07, 1999 8:00 amg

Secretary of State

05-07-1999 90062 039 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

08/28/1396
1. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 59-3397571 Not Applicable
_ Suite, Apt. #, etc. - o oo | _Suite, Apl. #, sfc. ; . it
Suite. Apt. #, et ) i - = Suite, ApL#, 816 e - v~ es=Cartificate of Status Desired- - I:] A-H$8 ?_5 ﬂgd‘l_t_lgnal
a —El - Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
ﬂ i 28 Trust Fund Contribution D Added to Fees
Zip Counfry Zip Country 8. This corporation owes the current year
4—[ E;I —5] El Intangible Personal Property. D Yes END
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName
HUMMEL, MICHAEL
2231 SOFIA DR 82! Street Address (P.0. Box Number is Not Acceptable)
LUTZ FL 33549 o
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or printad nama of registered agent and fitle if appticable, (NOTE: Ragistaned Agent signaturs reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE D UDELETE 11TITLE Secredor \l D Change &Mdilion
e HUMMEL, MICHAEL 1ZNAME Daarer W Grarned
smeeraporess b 2231 SOFIA DR 1agReeraooress | 230 SoQoo o
JmvsTze LUTZ Fl. 33549 14CITY-ST-ZP Ladz B 3345
me (] oeLere 217mE [ change [] Addiion
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
SITY-ST-ZIP T T “JzachvsrzPr - R R .
IvLE [l oeLere 31TME [ crange [_] Addiion
AME 3.2NAME
STREET ADORESS 3.3 STREET ADDRESS
TY-STZP 34 CITYSTZP
TME [Joeere 4.3 TMLE [ ) change [} Addtion
NAME . 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 TITY-ST-ZP
TLE [Coeem 51 TILE [ change [} Addiion
MAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITYST-2ZIP
TIME { ] oeceTE 64 TITLE [] change [ ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CTY.ST-ZP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

: £

ith an address.

CR2E034 (5/99)



