__ FILE NOW: FILING FEE AFTER MAY 15T S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . a'm
ANNUAL REPORT Secretary ol State S t f S
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 tate
1. Corporation Name L24757 (1 )
BERNEY KNOX INC.
Princlpal Place of Businoss T T N aing Addross I|I||II|| ||| "IH I‘I“Il“‘ m” |m I'lu I‘Ihlll"“" Iml Ilm |||’
4110 VASCOMIA BT.. W, H10 VASCONIA ST. W.
TAMPA FL 336298530 TAMPA FL 336288539
us us DO NOT WRITE IN THIS SPACE
3. Date tngorporated or Qualified
‘ _ . 10/19/1989
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Mumber Applied For
R sl 850167345 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, elc. ) j
r—I wie. Ap ot - Hie AR el 5. Certificale of Slatus Desired D 58'75 Additional
22 R £ 14 Fae Raguired
City & State __ Gy s Sate 6. Election Carnpaign Financing $5.00 May Be
E R o 28] Trust Fund Conlribution Added to Fees
Zip - Country - p Country 8. This carporation owes or has paid the current year Intangible
24] 25 _ 29] @ Porsonal Property Taxdue June 30.  [Dves [ Mo
¢. Name and Address ol Current Reglstered Agent _ 1, Name and Address of New Registered Agent
81
HAMPTON, ELIZABETH Name
4110 VASCONM ST.w. 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33629
83
84! Cily FL 85| Zip Code

1, Pursuant to the provisions of Seclions 607 0L02 and 6071408, Florida Statules, (he above-named cerporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Stale of Flonda. Such change was authalized by the corporation's bhoard of directors. | hereby accept the appointment as registered

agent. | am familiar with, 2 g accent he oblgatens af, Sogyon 60 05, Flarida Statutes.
SIGNATURL ___ Z@’M%—% < [ Y At _ e o

1
BIgnate ty<at o |4 et of g ot U gt atal®

gt P Hovgin en o AQE! sigy e 1 whie TISTAnGY T batt o=

12. OFFIGEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [T DELETE 1 TILE [ change  [] Addition =
NAME HAMPTON, ELIZABETH 1.2 HAME §
staeer aporess | 4110 VASCONIA ST., W. 13 STRELT ADORESS @
CTY-5T-21P TAMPA FL e 14 CITY-51-20p &
TILE [T DELETE 21 TIHE I Change  [J Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADORESS
CITY-ST-2P e B 2.4CITY-S1- 2P
TLE - [ DELETE 1T0LE [T Change L] Addition
NAME 3.2 NAME
smeetaopniss | 4 . 33 STREET ADDRESS
GITY-ST-2P N 34, CITY- §1-21P
TME 1 [T DELETE 43TIILE [J Change 1 Addition
NAME ¢ 4.2 N
STREET ADDRESS 4.3 STREE] ADURESS
CITY-ST-2¢ DU 44 CITY-51-2IP

-~ ] tmE 7 DELETE 51TITLE [J change  [CJ Addition

o] name 5.2 NAME

| SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP o 5.4 CITY-$1-2IP
TILE T oELETE 6.1 TITLE TJ Change T Agdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-81- 2P o 6.4 CITY-S1-2IP
14. | hereby certlly that the informalion supplicd willi this filing does not qualify far the exemption staled in Seclion 119.07(3)(i). Florida Statutes. | furlher carliy that the information

indicated on this annual repart o supplemental ancoal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporation or {Ir{\/r)(})w-r or trusiee empowered lo execute this reporl as required by Chapter 607, Flanida Stalujess and that my name appears in
it
s

Block 12 or Block 13 changnd, or on ; menl WW‘ W E//vZM% ﬂ mp+m
- - . ’
e i /9( A tr /o olop C, 7 LPr;r Yoo




