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

PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # PQ8000101085

1. Corporation Name

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION O~ CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90119 013 ***150.00

0005313

CAROL KING, INC.
Principal ’lace of Business Mailing Address
1960 STICKNEY POINT RD. STE. 210 1960 STICKNEY POINT RI). STE. 210
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
12/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FE] humber Agplied For
i
;\ ;] - DﬁngS} Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, \pt. #, etc uite, Apt. #, elc 5. Cortifate of Status Desired 5 $8.75 f\dqltnonal
2_5[ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23 m Trust Fund Contribution Added 10 Fees
Zip CoLntry Zip Country 8. This « orporation owes the current year Intangible
;l EJ ;l E(;E Perscnal Property Tax. ves Rpo
© 9, Name and Address of Currert Registered Agent 16. Name and Address of New Registered Agent
81| Name
LUZIER, THOMAS B 5 — -
3400 S. TAMIAMI TR. STE. 200 8 treet Address (P.O. Bcx Number is Not Acceptable}
SARASOTA FL 34239 )
84| City FL 35| Zip Code

11. Pursuant to the provisions of &
agent | am familiar with, and : ccapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE %

ections 607.0602 and 607.1508, Florida StatJtes, the above-named corporation subrrits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corpoiation's board of directors. | hereby accept the appointment as re: Jistered

Y 144

Signature, typed or printed r. ame of registared age: [ and tille if appheable, (NG TE: Registared Agent signature rerjuired when remstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TILE [dChange [} Addition
NAME KING, CAROL 12NAME
sreet aopress| 1960 STICKNEY PQINT RD. STE. 210 13 STREET ADDRESS
CITY-ST-2ZIP SARASOTA FL 34231 14CITY-5T-2IP
TITLE OJ DELETE 21TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY.5T-2P
TME [ DELETE 34 TITLE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZIP
TITLE ] DELETE 41 TTLE [)change [ Addition
NAME 4.2 NAME
STREET ADDR S8 43 STREET ADDRESS
CITY-8T-21F 44 CITY-5T-2P
TME L] DELETE 5ATITLE TlChange ] Addition
NAME 5.2 NAME
STREET ADDR 365 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-219
e O DELETE BATITLE [Change  [] Addition
NAME 6.2 NAME
S$TREET ADDR 355 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZP

14. | herely certify that the informe tion supplied wilh this filing does not qualify 1ar the exemption stated in Section 119.07(3)(), Florida Statutes. | further :ertify that the ir formation
indicated on this annual repoit or suppleémental annual report is true and aciurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporiition or the receiver or trustee empowered to execute this report as rejuired by Chapt3r 607, Florida Statules, and tha: my name appears in

Block 12 or Block 13 if change:), or on an attac 1ment with an address, with 1l other like empowered.

SIGNATURE: AT

L4

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phena #



