3/14/99

6152 PM

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNU.

PROFIT
CORPORATION

PORT 1999

FLORIDADEPARTMENT OF STATE
Sandra B. Mostham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p27000002399

1. Corporation Name

KNIGHT SUPPLY OF ARCADIA INC
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FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90025 003 ***150.00

LI QDI IR U] L LTI
* 2 ] *

FL

2884703- 90025 - )
Principal Place of Business Mailing Address
3885 HIGHWAY 17 N E P O BOX 3024
3. Date !Incorporated or Qualified | 3a. Date of Last Report
ARCADIA FL 34265 ARCADIA FL 3382103024 01/06/97 MARCH 1998
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] (26 2100 SOUTH TAMIAMI TRAIL |65-0715545 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional
Efl ?’] §. Certificate of Status Desired [] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be_
23] [ 28] SARASOTA FL Trust Fund Contribution . Added to Fees
’ Zip T ~  Country T ) Zip T T Cownty™ ™ T T | 8.This corporation fias liability for intangiblé tax under §, 199.0327
24] 34265-6024 |25] DESOTO [29] 34239-3803 [30] SARASOTA Florida Statutes  [X] Yes [ | No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EUGENE M KNIGHT
82| Street Address {P.Q. Box Number is Not Acceptable)
3885 HIGHWAY 17 NORTH EAST
83
ARCADIA FL 34265
84| City 85] Zip Code

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sta

tutes. . ;

soNATURE ikt Pres g T Fondf _ 3-29-99
Signairs, typed or prinfed name of régistered agent and title if applicable. (NQTE: @fgisterad Agent signature requiret] when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e D/P {]oeLeTE 11TME [Xchange  []Aadition
NAME EUGENE M KNIGHT 1.2 KAME
smeeTADDRESS | 3885 HIGHWAY 17 NORTH EAST 1.35TREET ADDRESS ‘
CITY-57-ZIP ARCADIA FL 34265 uony-sT-2P | ARCADIA FL 34265-6024
niLE [JoeLeTe 21TLE [CJchange  [Addition
NAME 22NAME
STREET ADDRESS 21STREET ADDRESS
CITY - ST- 2P . 24CTY - ST-2IP
TE A TIMLE Lo
-SSR PO SO I |21 T 1. W e e e e nn | Grange [ ]Addition
STREET ADDRESS 3.3GTREET ADDRESS
CiTY - 8T- ZiP J400TY ST 5P
TTLE 44 TITLE .
e {JorLeTE o [Jchange  []Aqdition
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44CITY.ST- 2P
TImLE 5.1TME o
N [ ]oeieTE o 2hE [Jechange  [(JAadition
STREET ADORESS 5.3STREET ADDRESS
Oy - 5T-2IP 54 CITY -ST-2ZIP
nNAMTLZ []oeELETE ELTN].I;EE [[Jchange [ Aadition
STREET ADDRESS 6. STREET ADDRESS
CITY-8T-2IP GACITY-ST-ZIP .o

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath;
that 1 am an officer or director of the corporation or the receiver or trustee empowered o ¢,
appears in 8lock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

ule this report as required by Chapter 607, Florida Statutes; and that my name

7.
EUGENE M KNIGHT, PRESIDENT 3-29-49 (941) 494-0633
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/96)

STF FL32I81F.4



