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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REFPORT Secrelary of State

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

1998

NE)

DOCUMENT #

4. Corporation Name

KING EXPORT CORPORATION

LT T

Principal Place of Business Mailing Address

2008 REGENGY SOUARE BLVD,

JACKSONVILLE FL 32219 JACKSONVILLE FL 32214

9008 REGENCY SQUARE BLVD.

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

04/29/1991

2a. Mailing Address
26]

2. Principal Place of Business

4. FEI Number

— | 59-3079258

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

1]
=

| $8.75 Additional

5. Certificate of Status Desired

24] 25] 20]

¥

22 E;I Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be

?3] 2—a| Trust Fund Contributian Added 1o Fees
Zip Country 2p Country 8. This corporation owes or has paid the cuprent year Intangible

[30]

O ne

Personal Property Tax due June 30 Yes

9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
. PLANTATION FL 33324

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL J&SI Zip Code

SIGNATURE

Signatare, typed o prtled name of regatived agent and Iele it apphcante

11. Pursuant to the pravisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

o {NOTE Registared Agent s:gnature requred when ra.nstating)

Dare

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ANE DIRECTORS IN 12
TITLE D [T oeLere 1ATIME [0 change  [] Addition
NAME STEIN, DAVID A_ 12 NAME

sreerappress | 9009 REGENCY SQUARE BLVD 14 STREET ADDRESS

ITY-S1- 7P JACKSONVILLE FL +.4 CITY-ST- 2P

TTLE D [T Devere 21TITLE [ Tcrange [T Addition
MAME HICKS, EDWARD F. 27 NAME

sreeTaopnzss | 9009 REGENCY SQUARE BLVD 23 STREET ADDRESS

CTY-ST-2F JACKSONVILLE FL 2 4CIY-ST-2P

TITLE 7 Decere I1TITLE “[Jchange [T addition
NAME 32 NAME

STREET ADDHESS 33 STREET ADDRESS

GITY-ST- 1P 3.4 CiTy-5T-ZIP

TLE T oReeTE L1TILE [ change [ Addition
RAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CirY-51-2P 4.4 CITY-ST-2P

T T DELETE SATITLE [dcharge [ Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CiTY-ST-7P 54 CY-ST-2F

TILE [ JocLere 6.17ITLE “TCJ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2P BACITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not quatify for t

Block 12 or Block 13 if changed. or on an allachment with an address
-

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: ___

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7. S

Daytirre Frhooe #

.

CR2E034 (10/97)



