FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
E CORPORATION AL e o May 12 1997 8:00am

ANNUAL REPORT Scorslary of Sale

1997 R v‘.‘:: DIVISION OF GORPOHATIONS Secretary Of State

DOCUMENT # P96000078337 (8)

1. Corporation Name

KING INTERIOR SYSTEMS SPECIALISTS, INC.

Pnnc]pm Piace af Businegs "ﬁﬁiMamng Addross T ] | |||||I|| ||| |I“| I”" |||” Illu I|||| ||||’ ‘|I|| IlIII ||||| |||" ‘l|| ‘IIl

150 BETTYWOOD CIRCLE 159 BETTYWOOD CIRGLE
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 323270157
"3, Date Incorporaled of Qualified 3a. Dalc of Las! Roporl
} 2. Principal Place of Business - | Za. Malling Addiess | & TUINimiber [ TApplicd For
e ] el e e 1 99-34039239 Not Applcable
Sulte, Apl. ¥, etc. Suite, ApLH, el iti
; -—l ¥ ——_— P &, Cortificate of Status Desired O $B'75 Add.munal
L |22 2?] Fec Required
‘ City & Stale .. Cily & stale §. Eloction Campaign Financing $5.00 may Bo
E‘ 28]_ L Trust Fund Contribution 1] Added 10 Foes
¥ Zip Country L i | Country B. This corparalion has liability for inlangible tax undor s. 199 032,
24 |25} I 30| Flotida Statules Oves [Ino
9. Name and Addressgl‘_(_:_qgg_ Registered Agent | 10. Name and Address of New Registered Agent L
BLACK, JOHN W ESQ. 1] Nemne
806 THOMASV'U.E ROAD 82| Strect Address (P.O. Box Number i Mot Acceplable)
, TALLAHASSEE FL 32303 - —
84| Gity ) N 88| 7ip Code

FL

11, Pursuani to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, 1t1g'§!)'6vc—narnod corporalion submils this sfatement for the purpase of changing ils registerca
office or registered agent, or both, in the State of Norida. Such change was authotized by the corporation’s board of directers. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopl the obligations of, Soction 607.050%, Florida Statutes.

BIGNATURE e e e e e e e
Signalure, Iypod o proled name o ragrlered ancel ana e i a;apl caklo [ROTE . Regbterod Agant signal e required who reinstating) DATE

12. OFHCERS ANDDIRECIORS T3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §

TLE PTD [ oEETe LT (3 Change [ Addiiion | &

HAME KING, WYONIA P 12 NAME 3

smeer aovess | 189 BETTYWOOD CIRCLE 1.3 STREET ADDRESS <

GITY-81-2pP CRAWFORDVILLE FL 32327 - ~ Kscresiae | N o

TLE 1 necene PATILF Tchange [T Adsition (O

NAME b2 HAME

STREET ADDRESS B3 STRCE T AUDRESS

CITY-$1- 2P ] 2 4CNY-S1-2P

TITLE ) T Ooiee T Fsimne T [J Clange ] Addition

NAME 8.2 NAME

STREET ADDRESS 83 STRLE] ADDRESS

CITY-51-21p N ~ B4 CIY-SI-7P o ]

TINE 1 becene 4101 B Tl chenge [ Adation

NAME % 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2p ) 44 CIY-5T-71P

TITLE L3 oruete 61101 [J change [ Addilion

NAME 52 NANT

STREET ADDRESS 53STRIC ADORESS

CHY-8T- 1P 5.4 CIY-ST- 2P

TIE [ peLere SILE [JChange  [] Addition

NAME 62 NAME

STREET ADDRLSS 6.3 STHEET ADRESS

CITY-ST-21p 64 CITY-§1-7IP

14, 1 do hereby cerlily that the information supplied with this Tling does not qualify fof the excmption stated in Section 119.07(3)1), Florida Statutes, | further cerlily thal {he
infarmation indicatod on this annual reporl or supplemental annual report s true and accurate and thal my signalure shall have the same legal effoct as if made undaor path; that
I am an afliger or director of the corporalion or the receiver ar trusiee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my nama
appears in Block 12 or Block 13 if ghanged, or on an altachment with an address.
-8 -1 97, - 5993

SIGNATURE: ‘bl e et GO T UKL




