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

CORPORATION S sanm s Mortnam May 12 1998 8:00am

ANNUAL REPORT s Secrelary of State

1998 NG “_"“_,f/ DIVISION Gf CORPORATIONS S C Cretary Of State

]

L | POCUMENT # 543835 (5)
THE KINGSTON 6 COMPANY

R

Princlipal Place of Busiicss

50018 PEMBROKE RD. 8001-8 PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us us DO NOT WRITE IN THIS SPACE
} 3. Date Incorporated or Qualified
e 04/09/1991
i 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
L] . 650342761 Not Applicable
Suite, Apt. #. etc Suile, Apl. #, elc, iti
P - e, AP ole B. Certificate of Status Desirag D $B'75 Additional
-;2] S 7 27I o Fee Required
City 8 State . Uity & Stala B. Election Campaign Financing $5.00 may Be
;a—l B o 1 ?}]7 R Trust Fund Conlribution Cl Added to Fees
Zip __ Couny L Country B. This corporation owes or has paid the current year Intangible
; ;l—l i 275] o _ ) 2;' o ;] Personal Property Tax due June 30. w ves [ No
: 9. Name and Address of Current Registered Agenl - o 10. Name and Address of New Registered Agent
! BELL, THOMAS P. PA. B1) Mame
f 1740 Nw 122 TERR B2} Streot Address (P.O. Box Numbar is Nol Acceptable)
4 PEMBROKE PINES FL 33026
8
3
4 84| Ciy FL 85| Zip Code

11, Fursuant 10 the provisians ol Scetions 607 0107 and 6071508, Florida Statutes, the abave-named corporalion submits this statement for the purpesa of changing s registared
office or registered agenl, o bath, in the Slsle of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered

r agent | am familar with, and accept tho ebligations of, Section 607.0505, Florida Statutes
" | saNATURE . _
) Signature. typed o prnted it of fege IH,‘,"L nl ','llv[,'”," X il (MO Angistered Agont signatire required whon reinslaling) DATE ﬁ
: 12. COFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
1 TN P ‘O becete Qe " change [ Addition ,_9,
T} name WOOLWARD, RICHARD .2 NAME §
| smeeraoomess | 9001-B PEMBROKE RD. 1.3 SIREEY ADDRESS <
£ b cv-st-zp PEMBROKEPINESFL 1.4 CITY-ST-2IP o
v me D [ oELeTE 21TMTIE [Jchange ] Addilion |
NAME WOOLWARD, CHERYL 2.2 NAME
STREET ADDRESS 800-B PEMBROKE RD. 23 STREE] AGDRESS
I Lomrsrae PEMBROKEPINES FL. 2a00v-81-20 |
i e [ L] DELETE aTTnE LT Change LT Agdition
L] mame SHIM, MELANIE 32 NAME
| smheT ApoRess 900-B PEMBROKE RD 33 SIREET ADDRESS
oITY-ST-2P PEMBROKEPINESFL 34 CI1Y-§1-2P
TILE T1 DELETE PYELT: [T change LT Addition
HAME 42 NAAT
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-2IP ) o - 44CITY-51-7IP
TILE T CeLETE 51TALE " [cnange [ Addition
NAME | B
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P o - 5&CIY-51-2P
TInE 7 oEceTe 6.1 TITLE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDACSS
CHTY - §7-2P 64 CITY-51-71F

14, | hereby cerlify that the informalion supphed with this filing does not aualify for the: oxemplion stated in Section 119.07(3Ki}. Florida Statules. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the 1eceiver of rustee ompowered to execuale this report as recquired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changgd, or on an atlachment with an addrass.




