FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CHIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KING ROBERTS, INC.

P96000078017 (6)

Principal Place of Business

5660 BAYSHORE DRIVE w27

Mailing Address

5660 BAVSHORE DRIVE #27

AN AR

NORTH FT MYERS FL 33617 TH FT MYERS FL 33917
RS FL NOR RS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] 560698427 Not Applicabla
Suite, Apt. &, otc Suito, Ap1. ¥, elc. p $8.75 Additional
2 ;] 5. Certificate of Status Desired O Fee Required
City & State _ City& State 8. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;J 30 Personal Proparly Tax due June 30, ves [INo
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Registerad Agent
ROBERTS, GIL 81| Name
(]
5660 BAYSHORE DRIVE #27 82} Street Address (P.0. Box Number is Not Acceptablg)
NORTH FT MYERS FL 33917 -
84( City F L 85 Zip Code

SIGNATURE _ (24 Mo BERCS

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famuhar with, and accopt the obligations of, Seclion 607.05056, Flonida Statutes.

Signalure, typod o printed naima of regetered agenl and tile 1 applicablo

{NOTE Raglstared Agent gignature reguirad when reinsteling) DATE

12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [.J beeete VITALE [dchange [T Addition
HAME ROBERTS, GIL 1.2 NAME

smreet aporess | 3860 CENTRAL AVE #104 1.3 STREET ADDRESS

oY-ST. 21 FT_MYERS FL 33901 34 CTY-ST-2P

TINLE I oELesE 21 TIE Dl change [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cily- ST- 2P 2 4CY-§F-7P

e 7 bEwere 31 THLE [Jchange [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T1-21P 34_CITY-ST-21P

TMLE T DEEmE 41TITLE ] Gnange [T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 SYREET ADDRESS

CITY-S1-7W 44 CITY-ST-2P

TILE [T oEcete 51TNLE [T change [T Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 5.4 CITY-51-2IP

THLE [T oeLeTe 6.1 THLE LJ change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed. o on allﬂyf with an address.
QIGNATURE: L F

14. | hereby certify that tha information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated an 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 1 am an
othcer or diroctor of the corporation or tha receiver o trustee empoweared to execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)



