FILE NOW: FILING FEE AFTER MAY 118 $225.00 FILED

' CORPPFE)?:{}F”ON ; ¥ FLORIDA DEPARTMENT OF S1ATE *
5 ANNUAL REPORT '- j‘ Sandra B. Mortham Sep 2 5 1 997 8 : Ooam }

Seoretary of Sate

. 1996 G DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # V27597 6) . o
VRN RGN

1. Corporation Name l‘} ;}—Q’?
KING-MARINE-AIRE-OFFLORIBAING— .
ARCTic oneewde fiC NAML O“mcﬁo

Principal Place of Business Mailing Address U

: 217# SUNNYDALE BOULEVARD 2170 SUNNYDALE BLVD.
; SUITE U N SUITE V) , -
: us RWATER FL 531‘1,-; SLSE"RW“EH FL '53"1% 3. Date Incorporatad or Qualified | 3a, Date of Last Reporl
03/25/1992 07/03/1895
2. Principal Piace of Business 2a. Mailling Address 4. FEI Number Applied For
FI El 59‘31 10755 Not Applicable
Siite, Apl. 4. sto. |, Sulte. Apt#, ele. 6. Certifcale of Status Desred [ $8.75 Aaitional '
22 2?] Fee Require ]
City & State ) __ City & 8tals 6. Etaclion Campaign Financing O $5.00 may Be
E 28—1 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has tablity for intangiblo tax under s 199,032,
24 25) |20] [20] Fiorida Stalutes O Yes [no
0, Name and Address of Current Reglslered Agent 10. Name and Address of New Repglstered Agent
81| Name
DAVIS, MICHELE M. B2| Sveol Addross (P.O. Box Numbor i Mol Accapiabie)
| 1413 SANDALWOOD DR.
; DUNEDIN FL 34598 83
1
: 84| City FL Bs | Zip Code

11, Pursuant to the provisions af Soctions 607.0502 and 67,1508, Fiarida Slatules, the aboave-named corporation submits this slatement for the purpose of changing its registered office
or registared agent, or both, In the State ol Florida. Such chan?e was authorired by the corporation’s board of directors. ) hereby accept the appointment as registered agent. [ am
famlliar with, and accept the obiligations of, Soction BOY.0605, Flarida Statules

SIGNATURE S I e S [
Slgnalwe. typed of prinlad nansr of regratiment Aol a1 He i appheatig O E Flagistored Agort signature reqiired when reirstating) DATE &

12. OfFICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFNIGERS AND DIRECTORS IN 1% GN’
. TLE T ] DELETE 1.1 UILE [] Change  [_] Addilion -
| e DAVIS, MICHELLE M 1.2 NAME §
¢ | smeetavoress | 2170 SUNNYDALE BLVD. SUITE U 13 STREET ALDRESS L]

CITY-5T-2P CLEARWATER FL 14 GITY-57-2P &

TILE [J DELETE 2 1TILE [ Changs [ Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY - 5T-2IP 24 CHTY-SH 2P

TILE [J DELETE 3 1TILE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS X STREEI*‘DDRESS

CITY-5T-2iP L B 34 CITY-SI-2IP

TTLE [ DELETE 41 TTLE [ Change [ Addition

NAME* 4.2 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY-5T-21P 44CY-31-2IF

mme ¢ [ DELETE 5 1IME [JChange [J Addilion

e soME BOD0002304 168

STREET ADDRESS 5.3 SIREET ADDRESS ~9/26/97--01002--004

CiTY-ST-21P 54 CHY-§T-21P k350, 00

TALE DELETE 6 1THLE Change Addition

NAme . 6.2 NAME 8%‘?2%:’%!“2 %‘%‘?— ID%E}Q} - \0\/\

STREET ADDRESS 6.3 STREET ADDRESS ,‘},

CITY-§1-21P 6.4 CITY-ST-2iP w¥200. 00 A\

14. | do hereby oert‘ﬂr thal the information suppliod with 1his filing is voluntarily furnished and does not gualify for the exemption stated in Bection 119.07(3)(k), Fforida Statutes. i further
centify that the Information Indicated on this annual report or supplemantal annual repor ie true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execdte this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Blook 12 or Block 13 If changed. or pn an attgchmen with an pddress.

NAME OF BIGNI 'M DIRECTOR =" 77T “hate T “DagtnaPhoed

SIGNATURE: _. '

" SIGRATURE A

m



