FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

TPROFIT
CORPORATION ,
ANNUAL REPORT "

AF

_1997 et g

Secretary of

FLORIDA DEPARTMENT OF STATE
‘? Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

M99964

(2)

BLISS-MCKNIGHT OF FLORIDA, INC.

Principal Place of Business

Mailing Address

A A

2801 E EMPIRE ST, ATTN ROBERT MATHEWSON
P.O. BOX 157 P.O. BOX 157
BLODMINGTON IL 617020157 BLOOMINGTON IL 817020157
us us 3. Date incorporated or Qualified | 3a. Date of Last Aepon
|72, Principal Place of Business - an. Mailing Address 4, FEI Number Applied For
1] P ) 20| 37-1239085 Nol Applicabic
Suiter, Apt #, el Suile, Apt. #, etc. - . $8.75 Additional
22] 271 §. Certificate of Status Desired | Feo Required
| ¥ & State City & State 8. Election Campaign Financing $5.00 May Be
Lg:ﬂ o 7 m Trust Fund Contribution Added to Feos
| dn Country o Country 8. This corporation has liability for intangible tax under s. 199.032,
24| N 25 2] 30] Florida Stalutes Yes IR No
| o "'s. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 $. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84/ City FL 851 Zip Code
. Pursaant [u e provisions of Seclions G07 D502 and 607 7508, Florida Stalutes, the above-named corporation subrhils this statement for the purpose of changing its registered
othce or reguatcred agont, or both, o the State of FHorida., Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent |z farmlar with, and accept the ohhigalions of, Section 607 1505, Florida Statutes.

SIGNATURE

Lo patiribar ] flzen

e il T apyahe At

(NOTL: Fegislered Agent signalure required when reinstating)

CATE

2. OFFICE RS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e CToieTe SATME P/ P Tromge L Addition
NANE BUSS JAMES |. 1.2 NAME
smeor s . 2801 E. EMPIRE ST. 1.3 STREE? ADDRESS
QT 507 BLOOMINGTON IL 14CITY-§1- 2P
K VD [T oeteie 2HILE V/b W Change L] Adiition
HANY MCKNIGHT. JOHN J. 2.2 NAME
sieet sovrss | 2801 E. EMPIRE ST, 2.3 STREET ADDRESS
Gity-5 AP BLOOMINGTON IL 2.4 0ITY- ST-2

K B DaLeiE 3ATINE =T Charge L] Addtion
NAbt BEMJAMIN, DUANE R. 32 NAME
sttt auaess | 2801 E EMPIRE ST. 3.3 STREET ADDRESS
eresoze | BLOOMINGTON IL 34.01Y-51-2P
i T [T DeceTE 41 THLF V/s/ T W Change [ Addition
NAtK: MATHEWSON, ROBERT E. 4.2 NAME
stie) avcrss | 2801 E EMPIRE STREET F 4.3 SIREET ADDRESS
onv stoe | BLOOMINGTON IL 44 CITY-5T-2P
T Y CToeLeTE 51TME [T Change [ Addition
HAME MENTZER, ROBERT E. 5.2 NAME
e aness | 2804 E. EMPIRE STREET 53 STREET ADDAESS
Er-§1-2¢ BLOOMINGTON IL 54CTY-§7-2P
TILE v [T oELETE 61TTLE [T Change L] Addition
NAME NAYLOR, DANNY 6.2 NAME
swariaaess | 2801 E EMPIRE 53 STREET ADDRESS
oITY-§T-2F BLOOMINGTON IL §4GITY-ST-2P
14, | do y cerbify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the

SIGNATURE:

irfoerg
Parn an olicer o director of the ©
appoars o Block 12 or Block 14

atlachmant with an addres

5]

KoLl

Motonsr

v nelicated on this annual erorl o aupplcmen al annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lor or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

a/;z-/q 7 301-463-1373

Date

Paytime Prione ¥

o i S

Feb 19 1997 8:00am
Secretary of State

CR2E024 (9/96)




