05011999-90055-924-3150.06-5150.00 o i ‘ F IL E D

™

- May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT 23 Secretary of State 05-01-1999 90055 024 ***150.00
1999 ta DIVISION OF CORPORATIONS
DOCUMENT # P98000085018 BE
KING & KIRKWOOD ENTERPRISES, CORP. o
N I IEUAEARRIAAYORRAAE,
| 3948 W HILLSPOROUGH AVE 39498 W HILLSBORCUGH AVE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
10/02/1998
Z. Principal Place of Dusiness Za. Malnp ASIoES . FE} Nomber Applied For
) = 5935427 91 _[Thtrescie
@ Suite, Apt. ¥, etc. - Sulta, Apt. #, elc. - B m of —su?; E"f”“,,;;...-.‘:' o s%:;;xsly +_ :
| cyasats T [T Gy State~ —— - ———— |- g>Eluciin Canweign Firencing— {—=="=:$5.00 may Be== [
E ;\ Trust Fund Comtribution ' fnded o Fees .
2Zip . Country Zip Country 8. This i nt bl
m i M [l o vy Toe e Ve Ol
9. Name and Add of Current Regletered Agsnt 10. Name and Address of New Reglatored Agent
81 N
KING, TIMOTHY o
3048 W momua_l AVE 82| Street Address (P.O. Box Number Is Not Acceptabls)
TAMPA FL 33614 B ' _
B4 City FLEl’zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of thanging its registered
office or raglstared agent, or bath, in the State of Florida. Such & was authorized by the corperation‘s board of diractors. | heraby accept the appoiniment as ragistared
agent. | arn familiar with, and accept the obligations of, Section 607. . Florida Statutes. * .

SIGNATURE “Bigrarors, ol oF prtad nama Of TeQuIred Age and S04 ¥ Appicable. oTE: 3 Aerk Spwire Feuied when rairtatng) ‘ BATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2]
me PD T oeLeTE 11TME CiChange  ClAdd6en|
e KING, TIMOTHY 120 3
sweeraooress| 3948 W HILLSBOROUGH AVE 13 STREET ADDRESS [
arv-sr.ze | TAMPA FL 33614 14 GTY-ST-2P , &
e STD [ bELETE 21TNE OCharge L] Addiion | ©
NAME KRKWOOD, NORMA J 22NAE

smeetsooress| 3948 W HILLSBOROUGH AVE 23 STREET ASORESS _
_cay-sr-zp L TAMPA.FL 33814 . - AT P —— = - ———

e [ DELETE 31 TME T [Change  [lAddition

lowe . 12NuE '

STREET ADDRESS - T T T Y S SR T AORESS LTS Bt n e R
CITY. §T-2° 34 CITY-5T-2P -t
TME (] DELETE 41TNE - [change  [JAddition
NAME R AINNE

STREET ADORESS 4.3 STREET ADDRESS

CITY.8T- 2P ) A4 CITY.ST-29

me * . [ DELETE 51 TME [JChange [ Addisian
NAME 5.2 NAME

STREET ADORESS 51 STREET ADDRESS

cfrv.sr.z.p S40TY-ST-2P -

TME (3 DeLETE 6.1 TME [QChange (] Addition
NAME B2NAME

STREET ADORESS| . 6.3 STREET ADORESS

oITY-ST- 2P 84 CITY-ST-2P

14, | herwby certily that the Informaticn supplied with 1his filing does not qualify for the exelﬁpllnn stated In Section 119.07(3Ki}, Florida Statutes. | further certify that the information

indicated on this enpual report or supplemental annual repart is trua and accurate and that my signatura shall have the same lagal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver or trusies smpowared to execute ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in
Rlock 12 of Block 13 if changedztr on an attachmest withandddress, with all other like smpowersd. -

SIGNATURE:




