SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/27: §550 (IF DISSOLVED, MINIMUM ASMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

; _‘,i‘ DIVISION OF CORPORATIONS
DOCUMENT # PO6000093634 (9)

ERNEST L. KING, INC.

Mailing Address
7584 NW 3RD STREET

Princlpal Place of Business
7564 NW 3RD STREET

FILED
Aug 07 1997 8:00am
Secretary of State

AR AT

PLANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
£ 26] LS~ 00k 14N Not Applicable
, Apt. #, ete. Suito, Apt. 4, ele. iti
Sulte. Apt. #, ele uie. Apt. 7, gl 5. Cenificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l E] _2;| ;t)—l Parsonal Praperty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATE CREATIONS 81| Name
15210 AMBERLY mIVE B2{ Street Address (P.0. Box Number is Not Acceptable)
SUITE 328
TAMPA FL 33847 83
B4| City FL 85| Zip Code

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

11. Pursuani to the provisions of Seclions 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of chanping its registered
office or reglstered agenl, or bath, in tho Slale of Florida, Sugh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slignature, typed & printed name of registernd egaent and litle # applicable.

{NOTE Rogislered Agent elgnaturo required when reinslating)

DATE

appears in Block 12 or Block 13 if changod, or on an atachment with an address.

\\\_‘ 3 e

CooNe~

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
The 1) [T DeLeTe e I Charge L] Addion | &
NAME KING, ELRNEST L 1.2 NAME g
streer aooness | 1984 NW SRD STREET 1.3 STREET ADDRESS b
CITY-ST-2IP PLANTATION FL 33317 1.4 0ITY -5T- 1P &
TIE D L] DRLETE 21 THLE [Tchange [ Addition |O
NAME KING, FRANK E 22 NAME

smeeraopaess | 1984 NW 3RD STREET 23 STREET ADDRESS

CITY-5T-2iP PLANTATION FL 33317 2 4 CITY-S1- 2P

THE D ] DELETE 31TLE [Jchange ] Addition
NAME KING, JIMMY P 32 NAME

sreeranoaess | 7884 NW 3RD STREET 3 STREET ADDRESS

CITY-S7-21P PLANTATION FL 33317 34, GITY-§T-70P

THE ] L1 DELETE 417ME [Jchange [ Addition
NAME KING, MARCIA 4 2HAME

sreenaponess | 7584 NW 3RD STREEY 43 STREET ADDRESS

CITY-§T-2IF PLANTATION FL 33317 L4 LTy -5T- 2P

TILE ] DELETE 51TTiE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2P 54 TITY-51-2IP

TILE TJ DELETE £ TTLE [T change [ Agdition
NAME 6.2 NAME

STREET ADDRESS 6 STREE) ADDRESS

oy-st-zp | o 6.4 Q1T §T- ZIP

$4. | do hareby certily that the information supplied with this fiting doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ¥ further certify that the

information indicaled on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
1.am an officer or direclor of the corporalion or 1he receiver or trustee empowered to execitta this report as required by Chapler 807, Flarida Sialules; and that my name

L o Py =0 Ca



