FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

May 06 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Societary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000078337 (8)

KING INTERIOR SYSTEMS SPECIALISTS, INC.

Principal Piace of Business

159 BEYTYWOOD CIRGLE
CRAWFORDVILLE FL 32327

Mailing Address

159 BETTYWOOD CIRCLE
CRAWFORDVILLE FL 32327

10N

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualitied
2. Principal Place ol Business 28. Mailing Address 4. FEI Number Applied Far
21] [26] 59-3403039 [Nt Applicable
te, Apt. #, et Suite, Apt. #, et
2l Suite, Apt. #. etc el Lo, ARL T, Bl 5. Centificato of Stetus Desired ) s'f,_';sn'\d:lm“a'
22 : 27 eq
City & Stale City 8 State 8. Blection Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added 1o Faes
Zip Counlry Zp Country 8. This corporation owes of has pald the current year Intangible
;l 25 a ;6[ Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Registered Agent
BLACK, JOHN W ESQ. 81 Wams
m mm ROAD 82{ Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32300
[ &)
84| City F L lﬁl Zip Code

11, Pursuant W the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appointment as ragisterad
agen!. 1 am familar whh, and accepl tho obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature, typakd or rinted name of regisiarud agent and tilke 1 apphcable (NOTE Repistered Agent signature raquitad when reinstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PID T DELETE 11 TMeE [T Change [T Addilion | &2
NAME KING, WYONI P 12NAME
smeeranonss | 150 BETTYWOOD CIRCLE 13 STREET ADDRESS %
CITY-5T-2ip CRAWFORDVILLE R\, 32327 14 CITY-5T- 29 &
e [T orLeTe 21 TTLE [JChange [ Addition | &>
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS '
CitY-SI-2p 2 4CITY-§T- 2P
TILE T Deteve A1 TINLE T cnange [L] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 5TREET ADDRESS
Y- ST1-2ip 34 CITY-5T-2IP
TITLE [J DELETE 41 TTLE L Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrTY-ST-2 A4 LTY-ST-2P
THLE ] oELETE 511MLE [JChange L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OY-51-2P 54 CITY-5T-2IP
TME | BT 6.1 1IME [T Change L] Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-51-7P

14. | hereby certify that the information suppliod with this filng does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annyal report or supplementa! annual report is true ang accurate and t
othcer or diracior of the corporalion or 1he receivor or trustee empowared Lo execule this
Block 12 or Biock 13 if changed, or on an aitachment with an address

| s16NATURE Lo OO Kow 1 Lnoata. P King

al my signature shatl have the same legal effect as it made undar cath; that | am an
repart as required by Chapter 807, Flonda Statutes; and that my name appears in

Wy 925993




