FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CGF CORPORATIONS

DOCUMENT #

1. Corporation Name

KING-GAGNE, INC.

FILED

May 19 1998 8:00am
Secretary of State

P97000084641 (4)

Principal Place of Businoss

PO BOX 421625
KISSIMMEE FL 34742

2. Principal Place of Business
21]

Suite, Apt. #. 8lc.
22]

Mailing Address
PO BOK 4216256

KISSIMMEE FL 34742

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/29/1997

2a. Mailing Acdrass

e

“Suite, Apt ¥, elc

4. FE! Number Applied For
59— 3¢é 940 4 Mot Applicable
$8.75 Adaitional

§. Certiflicate of Status Desired

O

Fea Fequlred

City & State __ Cay#State 8. Eleclion Campaign Financing $5.00 May Be
2_3| i gL . Trus! Fund Contribution Added to Fees
Zip _ Cauniry _w Country 8. This corporation awes or bas paid the current year Intangible
24 25] ﬂ a Personal Property Yax due June 30. Yes ﬁ'No
9. Name and Addrees of Gurrent Hegls!ered Agenl 10. Name and Address of Now Reglstered Agent
GAGNE, JENNIFER L B1| Name
1825 TANGERINE ST 82| Suool Address (P.O. Box Number is Nol Acceplabla)
KISSIMMEE FL 34748
' 83
84| Cily FL 85| 7Zip Code

agenl. |
SIGNATURE

Nt ln 1 O et

e

wa e n

(NTYI Hivg\slt ved A]vnl SN |‘ure rmulred wlmn Hdtiﬂg)

11. Pursuant lo the provisions of Soctions 6070502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, Inthe State of Flonda_ Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
amiliar waith, and accopl thepnbhgatipns of, Section 607 0505, Florida Statu(es

~___Sennl oy 7-78

DATE

12, 7 LOFTIGERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
E R es .d T T orEeE 1A TIILE [T change L] Addition
HAME o l&e,ﬁ_ G'ﬁf}r\ < 12 NAME

STREET ADDRISS | 1, 3 S T 424 Ne St 13 SIRELI ADDRESS

CIIY-S1-2 K I 58I mm e 4_ i\:l‘ AU 14 011 -S1-21P

TITE Wite (QS \ ,,v [] pecere 21Tt Ul change [T Addiion
NAME YLYN \'.)(4\(() Gl e, £ 2.7 NAME

STREET ADDRESS WQ.T R N)QJFL e s 23 STRETT ADDALSS

CITY-§T-2ZIP _KISS imme . i{’?‘f(@ 2 4CAY-§1.2P

ME [T DELETE 3.1 TILE [ JChange .1 Adcition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P o 314 CITY-ST. 7P

TITLE [J bELETE 417TIMLE [Jcnange [ Addition
HAME 4 2NAME

STREET ADDRESS 473 STREET ADDRESS

CITY-§T-21P o 44I1Y-5T-2p

TITLE [T Decete 51 TILE LI change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADURESS

oiTY-51-2P 54 CITY-S1- 2P

TiTLE [T DELETE 61 TITLE T Tchange [T Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ‘ B4 CITY-51-2

14, | hereby cerli

L Fa YT TAR.L Iﬂﬂg/ 1 AI[ T

P

(s At 7

- ..

that the infarmation suppliced with this tiing does not qualify for ihe exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemaontal annual report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an
officer ar diregtor of 1he corporation or the receiver or trustae empowared 1o execule this report as required by Chaptar 607, Flonda Slatules; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an acddress.

(407)847- 2 35%

y Ifnn,.o L //7,49

CR2E034 (10/97)



