FILE NOW: FILI

PROFIT
CORPCRATION
ANNUAL REPORT

1996

NG FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION GF CORPORATIONS

1. Coarporation Narme

DOCUMENT # P05644

Principal Place of Business

KING BUSINESS FORMS CORPORATION

0)

Mailing Address

GO

5700 CASEY DRIVE P.O. BOX 51410
KNOXVILLE TN 37908 KNOXVILLE TN 37950-1410
us us
3. Date Incorporated or Qualifed | 3a. Date of Last Report
04/10/1985 04/25/1995
2. Principal Plaze of Business | 2a. Maiing Addross ' 4. FE! Numbsar Applied For
[21] . 26] o 620875173 Not Appicable
| _. Suite, Apt, #, etc b Suite, Ant. #. etc. 5. Cadificate of Status Desired (] 53'75 Add'itiona?
22] B 271___ o Fae Required
| Gty & State | Oty & State 6. Election CampaiQn F!nancing [ $5.00 May Be
ngl 28] Trust Fund Conlribution Added to Feos
| Zm Country L | Country 8. This corporation has hability for intangible 1ax under s 199.032,
24| ) 25 29] 30 Flonda Statutes W Yes [Ino
o "8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPOF‘AT'ON SYSTEM 82| Strect Acdress {P.0. Box Numiber is Not Acceplable)
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ’35] Zip Code

1. Pursuant to the provisions of Sectons 607.0502 and 607 1508
or registered agent, or both, in the State of Florida. Such chan
familiar with, anci accept the obligations of, Section 6070505,

SIGNATURE

. Florida Stalules, the above named corparation subnits 1his statement for the purpose of changing its registered office
& was authorized by the corporation’s board of directors. t hereby accept the appointment as renistered agent. | am
lorida Statutes.

Shguatl v TR O g DA O reg starcl A6t and Ne i ap e At CINCPE Flegiternd Agre Signan i rure 1 wher rons : Tnate T
(12, B ____ OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTONS IN 12
Tt STD [CJDELETE 1 1T0LE [ thange [ Additon
hanse KING, ANN 2 NaME
sweeranness | 6315 EMORY ROAD, E. 13 STREFT ADDRESS
| CHY-57-2ip KNOXV".LE TN 1A CITY-SI-71P
TI1LE PD [JDELETE 2 1HILE [ Change [ Addition
NAM: KING, JIMMY 27 NAME
simen soorzss | 6315 EMORY ROAD, E. 23 STRELT AJDRESS
Ciy SI-21P KNOXV“.LE TN ZACTY-S1. 20
TILF v [ DELETE 3 1 TRE [] Change [T Addition
N PEDIGO, JAMES 32 Nams
st anoness | 3020 STAFFORDSHIRE 33 STREET ABORESS
| orv stz POWELL TN aecmysiw |
T ) [J DELEIE 4 1TITLE [J Change [ Addition
KAM: FLEENOR, ROY &7 NAME
serrancress | 1316 KNIGHTSBRIDGE DRIVE 43 SUREFT AUDRESS
oy S1-2F KNOXVILLE TN _ . I L
HIN ST [ DELENE 6.1 TILE [T Changz [} Addilicn
NeME SANDE, LORI 57 haME
sierranoaess | 8431 COPPOCK ROAD 53 STREET ADORESS
| crvstar CORRYTON TN o BACITY-§1-2P
IR [ DELETE 6 1TITLF [ Ctange [ Addition
NAME 62 NAME
STRECT ALDRESS £.3 STREET ADDRESS
G -51-21P 640V -SI2P |

certify that the information ndicated on this

SIGNATURE: _

14. 1 da hereby certry that the information suppliod with this fiag is veuntary fmsned and does nol qu

nged, or on ar

SIGN.

fiohment with an address

alify for the exernption stated in Section 119.073)(k), Fiorida Statules | furiher
annual reporl or supplemental annual report is true and accuwrats and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporation or the recever or Trustes empowered 10 execute Lis report as recuired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Block 13§

Fonw Fnore o

. /{/ Lo~ ﬂbﬂgog/ feewere. . o4h3/76  (423)558-4400

——

AFTER MAY 1 1S $225.00

CR2E034 (12/95)




