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

indicated on this annual report of supplemaental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he: corporation o the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachimenl with an address,
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CR2E034 (10/97)

PROFIT i 33!-'-‘%% FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : O O am
CORPORATION f ‘%‘; Sandra B. Mortham :
ANNUAL REPORT Tk Secretary of Stale S ecretary Of State
1998 R ,/ DIVISION OF CORPORATIONS
1, Corporation Name 1 231 57 (0)
KNIGHT -C L- & SONS INC
803 EAST WASHINGTON ST. 803 EAST WASHINGTON ST.
P.Q. BOX 3272 P.0, BOX 3272
TAMPA FL 33601 TAMPA EL 33601 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualiflied
2. Principal Place of Business [ 26. Mailing Address 4. FEINumber Applied For
21 o o tesl 500370790 Not Appficable
Suite, Apt. 4, elc. Suile, Apl. #, etc. . . iti
. P4, el L, ek 6. Cerlificate of Status Desired ] $8.75 addiional
22 - ) 27] Fee Required
Gity & State __ Gy & Sate 6. Election Campaign Financing $5.00 may Be
ZI B o ) 727&]77_ L Trust Fund Contribution O Added to Foes
Zip Country e Country 8. This corporation owes or has paid the currenl year Intangible
24 E;l . 2_] ~ Eﬂ Personal Property Tax due June 30. Cves [Mo
p._Name and Address of Current Reglistered Agent 10. Name and Addraess of New Reglstered Agent
81
LAMB, PAULINE Namo
803 E WASH|NGTON ST 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602
83
- ]
84| City FL 85 Zip Code
11, Pwrsuant to the provisions of Seclions 607.0602 and 6071508, Flonda Statutes, tho above named corporalion submits this stalement for the purpose of changing ils registercd
office or reglslered agent, or balh. i the Stale of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE ___ . . i e . S
Signaturc: I{; |wr.llll‘ulil7\:‘llhi‘rf ',"i@(,f‘,',"f'l‘,’,,f' r apnpteulbde (NOTE - Registered Agant signature requirad whan rainstating) DATE
12, o QIFICHRS AND GITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (3 DELETE 1ATLE [T Ghange L] Addition
NAME LAMB, PAULINE M. 12 NAME
staeet aDoRess | 9202 KINGSRIDGE DR 1.3GTREE] ADDRESS
CITY-5T- 2P TAMPA, FL 00000 +4C0Y-51.2F
TILE P [T DELERE 21T [ Chenge L1 Addition
HAME HOBBY, PHILIP R. 2.2 NAME
stReer aopress | 345 18TH AVE. NE. 23 STHEET ADDRESS
CATY-ST-2ip ST. PETERSBURG FL. 2 4CIY-57- 20
TILE VP DELETE 2L B Change L] Addition
NAME YATES, TRACY L. _ 37 NAME .
StREET A0DRESS | SE3TCATIANDRIVE G kg His ﬁmuehgﬂ sasertaooness | GRS ki HTs BMN‘&A Strpe=t
CITY-St-2Ip YEMPLE TERRACE FL 34, CAY-ST- 2P
TILE [J DELETE a1 T [T thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDARESS
CATY-8T-21P 4.4 GITY - 5T-2IP
TIILE LT peLeré 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-S1-71P o o 54 CITY-57-7IP
TE ] DELEE 611NLE [ crange T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREFY ADDRESS
CITY-51- 21 o e 64 CIIY-51-71P
14. | hereby certify that [he inlormation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information



