-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTY OF STATE
Sandra B, Mortham
Sacrelary of State

DOCUMENT # PQ7000034777 (7)

KING COBRA SALES INC.

Mailing Address

P.0. BOX §587
TALLAHASSEE FL 32314

Principal Place of Busingss

3496 W. ORANGE AVE.
TALLAHASSEE FL 32310

FILED
Mar 20 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEl Number ne I Applied For
21 26] ENPAN €S Aol Applicabie
Suite. Apt. #, etc. Suite, Apt. #, eic. . ) $8.75 Additional
E] ;I B. Caertificate of Status Desired O Fee Required
City & Siate Ciy & State 6. Elsction Campalgn Financing $5.00 May Be
2_31 2—8! Trust Fund Contripution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 25 20 ;F[ Parsanal Property Tax dus June 30. [Jves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RALEY, CAROL 81 Neme
1
3498 W. ORANGE AVE. 82| Sueet Address (P.0, Box Number Is Not AGcaplabie)
TALLAHASSEE FL 32310
83
84| Ciy 85| Zip Code

FL

agent. | am familiar with, and acceplt tha cbhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglslefed
offica or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

P, T

Block 12 or Block 13 if changed, or on an altachment with an address,

aianaTure: Ol Ola .

Bignalure, yped o prnled namia of rogisiaed agonl and tnie i applicable {NOTE. Ragisiared Agent signatura taquirsd when relnsiating) DATE I~
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILe oumex L} CELETE TITILE Ul cnange [ Jaddition |2
NAME =Y ﬂa\!e«f 12 NAME §
sreeet aooress | J §4j e WALL U‘rﬁvac rrvt. 1.3 STREET ADDRESS a
CITY-ST- 2P ~tall o , Cla., 39710 1.4 CITY-§T-21P &
e QUINEYX (MY 217mE [TChange L] Aadition |O
NAME Connl %HJB-[ 22 NAME
sweeT ADoRess | O ﬂr w0 T“"'U"_r RU<, 23 STREET ADDRESS
CATY-ST-2IF gallw ,Plas (AR 2 ALY-ST-2P
TLE LI pELETE 31TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34, CITY-5T-21P
TILE T DELETE 41 TITLE T Change [ Addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
{TY-ST-21F 44CITY-ST. 7
TLE [T DELETE 51TITLE 13 Changa LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P $4CITY-ST.2P
TILE L) DELETE 61 THLE Jcrange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-37-2p 6.4 CITY-5T-2P
14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corparation or tha receiver or trustee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and thet my name appears n

Yy I



