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

1998

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

DIVISION OF CORPORATIONS

rporation Name

DOCUMENT # P97000004912 (6)
" THE KING'S FORGE, INC.

Principal Place of Businoss

12 AVENIDA MENENDE?
ST AUGUSTINE FL 32095

Mailing Address

12 AVENIDA MENENDEZ
ST AUGUSTINE FL 32095

FILED
Apr 15 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/13/1997

2a. Mailing Address

2. Pringjgal Place of Business
21 %“ 6] SPIA

4. FEI Number Applied For

Not Applicable

Sulte, Apt. #, etc. Surle, Apl. #, glc.

b—.

27]

B

£9- 3“‘! Bl

5. Cartificate of Status Desired O $8.75 additonal

Fee Required

City & State City & Stalo

28]

6. Fleclion Campaign Financing $5.00 May B2
Trust Fund Contribution Added 1o Fees

Zip Country 2ip

25] 29]

Country

[30]

8. This corporalion owes or has paid the current year Intangible
Parsonal Proparty Tax due June 30. [ Yes [ Mo

Name and Address of Currenl Registerad Agent

10. Name and Address of New Reglsterad Agent

Name d’ A

B2| Street Address (P.O. Box Number is Not Acceptable)

MCLEOD, ROBERT L Il B1
43 CINCINNATI AVE
ST AUGUSTINE FL 32085-2170
T
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registared
office or repistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

{NQTE Registored Agent signalurn required when reinslating)

DATE

12. — OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ DELETE 11 TILE [ change  [_] Addition {2
NAME WHITE, DAVID L 13 NAME g
smerraooress | 12 AVENIDA MENENDEZ 13 STREET ADDRESS o
CTY-ST-2 _ST AUGUSTINE FL. 32005 14 CITY-S1.2Ip &
THLE ALl ] OELETE 21 TITLE L Change ] Addition |
NAME WHITE, CATHERINE H 2.2 NAMC
sweeraooress | 12 AVENIDA MENENDEZ 2.3 STREET ADDRESS
CITY-ST-2F 8Y AUGUSTINE FL 32085 2.4 CITY-ST-2IP
TIE [ DELETE 31TALE [J change ] Addition
MNAME 3.2 NAME
STREET ABDRESS 43 STREET ADDRESS
£ITY-S1-2IP 24, CITY-51. 2P
e T DELETE 4.1 TLE [ Change L] Addition
NAME 5 2 NAME
|| streev aoness 43 STREET ADDRESS

 GiTy-51- 2P 44 CITY-$1-7P
TILE 7 DELETE 5.1 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-$1-2Ip 5.4 CITY-51- 7P

AJme T DELETE 61 TITLE [T Change 7 Acdtion

;NAME 6.2 NAME

* TREET ADDAFSS 63 STREET ADDRESS
1yt 2 64 CITY-ST-2IP

;-'M_ I hereby certlfy that the information supphied with this filing daes not quatily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal tha information
i . indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i pfficer or diractor of the cor|
H Block 12 or Block 13if ¢

wged, or on an atlachpfant
IR ATIIY . I NL )

alion or the recaiver or tr

ih aglfaddress,

tee ginpowaered 10 execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

WAUIN £ I H T U/l OF Cotr B ol




