~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996 2 : _
DOCUMENT # M99964 (2)

1. Corporation Name

BLISS-MCKNIGHT OF FLORIDA, INC.

O

FLORIOA DEPARTMENT OF S1ATE
Sandra B Maortham
Seccrotary of State
DIVISION OF CORPORATIONS

Frincipal Place of B-Jsir]et;s Muailing Address
2601 E EMPIRE ST. ATTN ROBERT MATHEWSON
P.O. BOX 157 P.O. BOX 157
BLOOMINGTON 1L 61 7 7 e
USOOMNG ON 1L 61702015 SIéOOMIN'GTON IL 61702015 3. Dale Incorporated or Qualfed 3a. Date of Last Heport
N ) ~ o | 09/23/1988 (02/22/1995
2. Principal Place of Businoss ,?,a' Mailing Addh-oss 4. FEl Nun ber Applied For
;l 7 26] o o 1 37'1239085 Nat Applicable
., Sule At . elo | Sulte. Apt 4 etc. 5. Cotfcate of Status Deswacl ] $8.75 Adgitional
BEJ . - 27] . ] Fee Required
City 8 State | Ciy & State: 6. Etection Campaign Financing $5.00 may Be
23 28| Trust Fund Cantribution U Added to Fees
4 Country i ~_ Country 8. This corporation has liability for intangtile tax under s 199.032,
24| |25] 29 30] Floridi Stautes [l ves Pno
. 9. Name and Address of Current Hegistered Agenl ’ B 10 Nama and Address of New Registered Agent -
81| MName
CT CORPORATION SYSTEM 82| Street Address (PO, Box Nuniber 1= MOt Acceptabie)
1200 S. PINE ISLAND ROAD - _
PLANTATION FL 33324 83
84 Gy ’ FL as| 71 Codle

11. Pursuant 1o the provis.ons of Seclans 607,0002 and 6071508, Flovida Statutes, he abowe nanied corporanon subniis ts stawrment for the purpose of changing its redistered office
or registered agent, or both, in the State of Flonda. Such change was suthonzed by the corperation’s board of directors | hereby accept the appointrent as registered agent. | am
farmibar with, and accept the obligations ol Section 637.0505, Florida Statutes,

CR2E034 (12/95)

SONATURE y S R R R )
Griaeure, Ty S prinited nows of e And wrier i ke INOTE Flgisternad Agrot St - el whae e el v Al
| 2. OFFICLRS AND OIREGCTORS 13. 'ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
i PD CTDRLETE e - o - O Crenge [ Adation
hANE BLISS, JAMES 1. 12 NaKE
STYEE| ADGRLSS 2801 E. EMPIRE ST. 13 STREET ADDRESS
| ciy-si-ae BLOOMINGTONIL ) 140TY-S1-21F o o
niLE VD [J DELETE 2 1T [ €hange  [] Addtan
hanE MCKNIGHT, JOHN J. ZaNAM:
STREFT ATDRESS 2801 E. EMPIRE ST. 2 3 5TRIT ) ADTRESS
Cry-SToe BLOOMINGTONL. P aeonysiaw o e __
m.§ 5 ] DELETE 3ATI0LE (7] Change  [[] Addition
NAME BENJAMIN, DUANE R. 32 KANF
STREFI ADDRESS 2801 E EMPIRE ST. 33 STREET ADCRFSS
QY81 2 BLOOMINGTONIL . 34 0HY-81-2F . -
TITLF T 7] DELETE 41THIF [ Chamne ] Addilion
NAME MATHEWSON, ROBERT E. 42 NAME
SIREET ADDAESS 2801 E EMPIRE STREET 4 35IREET ALDAFSS
orv-st-ze | BLOOMINGTON IL o Joomsoe | o o
TLE v [Joareie 5 1TH:E [} Change  [C] Addition
NAME MENTZER, ROBERT E. 52 HAME
SIHEET ALTRESS 2801 E. EMPIRE STREET 5 3 STFER 1 ATDRE S5
| Crv-g1-2w BLOOMINGTON IL o o 54CIT¥-51-71 o o _
TLE Vv [ CELETE b 1TILE [] Ghange  [] Addition
NaM NAYLOR, DANNY 62 NAME
STREET ADDHESS 2801 E EMPIRE 69 SIREET ADDRESS
CITY-SI- 2P BLOOMINGTON L §4CITY-5-7Ip

14. | do hereby certify that the information supplied wilh this fing is voluntarily furnished and does nol qualfy for the exernplion stated in Section 119.07(3)(k), Florida Statutes | further
cerlfy that the information indicated on this anoual repod lgmental annua’ report is true and accurate and that my signalure shail bave the same legal eftoct as if made under
aath; that | am an offcer or director of Ao ver or trustee enipowered to execute this reporl as rodquired by Cnapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block 13 if chs 1t with an address,

SIGNATURE: ﬁ.h»f/‘ﬂﬁfgwm 2/28/9¢  301-0£3-1393

YpEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Dt s Phot b




