~ FILE NOW: FILING FEE AFTER MAY 1ST.IS $550.00

FILED

| :
[ proFm " ' Feb 01, 1999 8:00 ’
| FLORIDA DEPARTMENT OF STATE . i
; CORPORATION - . . Katherine Harris e ? * am
‘ ANNUAL REPORT ' Secretary of Stat :
, yofSiate Secretary of State §
1999 . DIVISION OF CORPORATIONS ;
DOCUMENT # 1 j 02-01-1999 90029 012 **#*150.00 N
1. Corporation Name . 231 57 ;
KNIGHT C L- & SONS INC | | o ;
. MDA MR - ¢
Principal Place of Business " Mailing Address L - -fl| i %
"808 EAST WASHINGTON ST. 803 EAST WASHINGTON ST. ' R B i
PO, BOX 3272 - ~P.0. BOX 3272 g "
. | TAMPA FL 33601 TAMPA FL 33601 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualifed : : j
- 09/22/1930 it 3
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number i R ‘ i . Applied For -
2—1|, 2_6‘ : . 59-0370790 . s 1 HjiNot Applicable | *; |
Suite, Apt. #, etc. Suite, Apt. #, etc. R TS o
d - Ap . 5, Certifcate of Status Desired « - (] ~‘Add.m°nal ;
! EI ;;] R HB 1 e B € Beqmred i :
[ ciys st T City & State . Election Campaign Financing -}’ 5100 May Be i
' El : m Trust Fund Contribution - = dded to Fees i
Zip Country . Zip Country a." This corporation owes the current year Intangible é |
. ;l E‘ ) E\ [;\ Personal Property Tax. ] OOnNe i
9. Name and Address of Currant Registerad Agent ) 10. Name and Address of New Registered Ag :
S0 81| Name _ L TR :
o LAMBPAULINE . 7} Strest Address (P.0, Box N = Not Aocepiable) |
S a0 E‘WASH!NGTON‘ ST~ rest ress (P.O. Box Number is Not ccep e) R ;i
TAMPA FL 33602 % i
s et s
i o 5
41, Pursuant to the provisions of Sections 607.0502 and.607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘
T office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
r#di-agént. |-am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ; [ o
SIGNATURE o 4.“!' ;? g :
Slgnature, typad or printed name of registerad agent and litle if applicable. . (NOTE: Registerad Agent signature required when rainstating) + .~ ¢ - . DATE .. Hah ) . a .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD (1 DELETE 11TME Ce e S 1 CH [ Char Ol Addion |
e LAMB, PAULINE M. Tane REEL q 3
sreTanoress| 9202 KINGSRIDGE DR 13 STREET ADDRESS S % [ ER o
amv-stze | TAMPA, FL 00000 N P M B¢ &l
1| TME VP . (1 DELETE Z1TME s vdtge ] Addition Oj
| . : * '
P} NamE HOBBY, PHILIP R. 22 NAME ot §
srreeTaporess| 345 18TH AVE. NE. 23 STREET ADDRESS . £
| omv.stze | ST. PETERSBURG FL 240HTY.5T-2P i ‘
me | [LWP... 1 DELETE 34TME T "7 Addition
.7y |- YATES, TRACY L. \ I2NE
55| 9213 KNIGHTS BRANCH STREET 33 STREET ADDRESS - e 3
TEMPLE TERRACE FL 34, CITY-ST-ZP ' s i
[ DELETE 4ATFLE X {
4, 2NAME ;
2
4.3 STREET ADDRESS ’
) 44 CITY-ST-ZIP
| [] DELETE 51TMLE [ Addition
! 5.2NAME
1 5.3 STREET ADDRESS . :
1| cmi-sT-zP ‘ 54CITY-5T-2P : - :
1 Tme = _ 1 DELETE 61TME i ; ) Addition '
e PRI S . G2NAVE - ! i
V) srmeer aoomess| - ‘ £.3 STREET ADORESS 1 §
H cmv.st.ze v e 64 CITY-ST-ZIP i i
| 44. | hereby certify that the:information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information :
. indicated on this annual repont or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; 1at | am an 3
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame-appears in :
Block 12 or Block-13 if changed, or.on an attachment with.an address, with all other like empowered. : . qeoe o .
. Lt ~e RN - .
1 -y
71y /97 @/32‘ 229-0/6(
/ Dalﬁ/ ] ma Phons # ) '

SIGNATURE:

“’Ej/\_ﬂmb



