FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

. B

‘FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

KNIGHT GROVE, INC.

(7)

Principa! Place of Business

8235 HWY 48
YAHALA FL 34707
us

Mailing Address

PO BOX &
YAHALA i 34767-0008
us

FILED

Feb 18 1997 8:00am
Secretary of State

0 AR B

3. Date Incorporated or Qualifiod

3a. Date of Last Report

2. Principal Place of Busness 2a, Mailing Address 4. FEI Number Appliad For
21 26 58-6063974 Not Applicable
Suite, Apl. #, ¢l Suite, Apt. #, etc. - R $8.75 Additional
2—2| ;ﬂ B, Centificate of Status Desired a ) Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Bs
23 2—;| Trust Fung Contribution Added 1o Fees
Zp | Counlry Zip Couniry 8. This corporation has liablity for intangible tax under s, 199,032,
24 zs] 29 ;‘ Florida Statules Clves o
9. Name end Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
BOUIS, FRANK S B1] Name
8235 HWY 48 B2} Sirest Address (P.O. Box Number is Not Acceplable)
P.0.BOX 8
YALAHA FL 34787 &3 .
B4} City : FL 85| Zip Code

11, Pursuant to the prowisians of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florioa Such change was authorized by
agent. |am familiar with, and accept the abligations of, Section 607.0505, Florida Statses,

bove-named corporation submits this statermnant fof the pUrpose of changing its registered
the corporation’s board of directors. | heteby accept the appointment as registered

appears in Block 12 or Block 13 if

SIGNATURE: .

I am an officer of direcior of the corporalan or the rec

ith an addrass.

HREE

W MEL

a3 17

SIGNATURE. e
Slgnatare, tepaat of pa ked name of registoréd agent and tilke 1l applicable (NOTE: Repisterad Agent signature required when raingtating} DATE
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [T oeLee 11TLE [ crange T Addition
NANE BOUIS, FRANK 5. 12 NAME
sireer appress | 9235 HWY 48 13 STREET ADDRESS
env-stoze | YAHALAFL 14 CTY-ST.2IP
THLE D [MEER 21TLE [ Change [ Acdition
NANE BOUIS, M § 22 NAME
street aporess | 9235 HWY 48 23 STAEET ADDRESS
orv-sroae | YAHALA FL 2 4 OITY-81-2P
THILE ] DECETE 31 TLE [ Change ) Addition
NAME 32 NAME
STHEET ALDRESS 33 STREET ADDRESS
CITY-8I-24p 34.00Y-81-2P
e ] DELETE 41T [OChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-S1- 2 44 DATY-8T1-21p
TILE [T oecere 51TIE L] Crange L] Addition
NANE 52 NAME
STHEET ADIDRESS 53 STREET ADDRESS
CITY-S1-1if 54 GiTY-§1-2IP
WiLE [T peLETE 61 TIILE [ change [ Addition
NAME 62 NAME
STREET AIDRESS 63 STREEY ADDAESS
CITY-57- 2P 64 CITY- §1-21P
14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. 1 further certily that the

information indicated on this annual report of supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
iverhor trusles empowered to execute this report as required by Ghapter 807, Florica Statutes; and that my name
wged. or on an flachm,

252. 3»N 2299

YPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrra Frona # ¥

CR2E034 (9/96)



