FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997 -

PROFIT e N FLORIDA DEPARTMENT GF STATE
CORPORATION {0 sandra B. Morth
ANNUAL REPORT , Secretary of Stale

CIVISION OF CORPORATIONS

Jun 10 1997 &:00am
Secretary of State

D&&&.’M?N # P96000076668 (8)

KING OF FROEHLICHLAND. INC.

OO

Principal Piace of Business Mailing Address

706 TURNBULL AVE 706 TURNBULL AVE
SUITE 102 SUIE 102
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327016476
3. Date incorporated or Gualificd 3a. Date of Last Heport
_ 09/13/1996
2. Princlpal Place of Business 28, Mailing Address 4. FE| | Numbc:r Applicd For
2 m +Not Applicable
Suite, Apt. £, elc, Suite, Apt. #, etc. $B.75 additional

a

25] 20]

6. Cerlificate of Status Dosired ]
’;2—] 27 s Fee Required
City & State . City & Stata 6. Election Campaign Financing $5.00 May Be
;5] . as] Trust Fund Contribution Added 1o Fees
Zip Country 4 Country 8. This corporation has liability for intangible tax under s. 199.032,

30]

Florida Statutes Yes [No

9, Name and Address of Current Reglstered Agent

LAWRENCE, JOHN M JR.
“ 706 TURNBULL AVE
"~ SUITE 102
. ALYAMONTE SPRINGS FL 32701

10. Name and Address of New Reglstered Agent
B1| Name
B2| Strect Address (P.0. Box Nuimbcr s Nol Acceplable}
83
84| Ciy FL 85| Zip Code

11. Pursuant 1o 1he provisicns of Soctions 607.0502 and 607.1608, Ftarida Stalulos, the above-named corporaﬂon submils this stalcment for the purpose ol changing its regislered
office or registered agent, or both, in the Slalo of Florida. Such change was aulhorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

14. 1 do hereby certify thal the information supplied wilh this filing does nol qualify

PR G T T Y %F %1 )

SIGNATURE e e R I e R —
Signature, typod of printad name of registerod agant Bnd le i applcati; (NOlt Hoy gwsuod Agnnt signaturg femwnd when reinstar ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE 'PD [T prLere 1HIILE [ Change [T Agdition | &5
€
RAME F’ " 1.2 HAME 3
ehliv mel K

stheeT a0oress | YO Sofe 102 1.3 STREE! ADDRESS 2
o 796 o bofl M B 2270 4 : &

TY-ST-2IP ’,__:[' A remd i [44 14CHY-51-7IP o
TITLE i [Obewete 21 Talf Ll chenge  [LJ Addition [O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51-21P 2.4 CITY-51-2IF e e e i
WILE CJorere 21TITLE . UChange DA’dnninn
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADURFSS
CiTY- ST-21P 34.CiY-ST-2P
e [TDELETE eIt [ change™ T Aodition
NAME 42 NAME [\
STREET ADDRESS 435TREED ADDRESS P,
CITY-5T-21p 441y -51-7I \\\
TInE CToiLtie EATILE N N [change T Adation
NAME 5.2 NAME \Q
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2ip 54 CITY-S81-2IP
e, - i [T DELETE B TIF o B B hangz ] Addition
NAME 02 NAME SO0 1 ':E] P

— ~{15 30/ 37~ 0 00z~ 003
SIREET ADDRESS B3 STREET ADDAESS ﬁlé*;__‘;a":‘ i DD thla
CITY-S$T-2IP 64 0ITY-S1-71P R
or the exemplion stated in Seclion 119.07(3)(1), Florida States.  turther certify that ihe

inforrnation indicatod on this annual repor or suppmmonta\ annual report is true and accurate and that my mgnature sha!l have the same legal effect as if made under oath; that
| am an O"I(é{?r o'i %!gector of tha cforporatuon ar the recaivor or truslee empowerad o execute this report as requued Chaptgt 607, Florida Statyfes; and that my hame
appears in Bio¢ or Block 13 if changed, or on an allaghment with an address. ?" é — é

ppe. g ?FO / r eSedes -

/[‘Ti i

A 2 NG

(ADL ryr .

e m wd oul



