~ FILE NOW: FILING

PROFIT

1996

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

Principal Place of Business

355 EVERGREEN DR
LAKE PARK FL 33402

KNIGHT FARMS, INC.

DOCUMENT # 2622

(2)

Mailing Address

355 EVERGREEN DR
LAKE PARK FL 33403

AR MR

. Date Incorporated or Qualified

08/27/1562

3a. Dato of Last Report

03/17/1995

2. Pru |{Ji;)a|‘f’-i-a:::‘. of Busine

21]

~ Suite. Apt_#, etc.

55

2a. Maling Address
26)

. FE! Number

59-1006907

Applied For

Not Applicable

Suite, Apt. #, etc.

01 58.75 Additional

8. Certificate of Status Desired
Fee Requlred

122} R [27]

I City & Stategr i City & Slate 6. Election Campaign Financing 0 ssoo May Be
33] o L E\ Trust Fund Contribution Added lo Fess
AL | Cauntry Zip Country B. This corporation has liability for intangible tax under s 198.032,
24| 25] ;] 5‘ Florida Statutes (i ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

r 81] Name

KN‘GHT' FRANCES 82} Strest Address (P.O. Box Number is Not Acceptable)

355 EVERGREEN DRIVE

LAKE PARK FL 33403 83

84| Ciy 85| Zip Code

----- FL

11, Pursuant to the provisions of Seclions 607.0502 and GO7.1 508, 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. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutas

SIGNATURE L i e -
Stgatare, pad o praoted Nace of regshaed agint and ulle if appicatie (NOTE Rogislered Agent sgnature reguired when reinstaling) DATE
(2 T T OFF ICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
we L P T [1 DELETE 1 1DILE [ Change [ Addition
HAME KNIGHT, FRANCES 12 KaM
urees anoress | 309 EVERGREEN DR 1.3 STAEET ADDRESS
ry-S1-2p LAKE PARK FL 14001Y-S1-2P
u.t vD ] DELETE 2 1TILE [ Change [ Addition
HAME KNIGHT, THURMOND W., JR 22 NAME
st ankess | RT. 2, BX 38 23 SIREET ADDRESS
| Chestar o] .GLDVAR VT ) 24 0ITY-5T-2p
WLF SO ] DELETE 31TLE [ Crange ] Addition
HaMF HELMS, SUSAN K 32 NAME
simertanoness | 881 W JASMINE DR 33 STREET ADDRESS
| cnv-s1-2w - LAKE PARK FL L 14 ClTY-ST-2
TILE VD [TJ DELETE 4 1TTLE 7 Change ] Addition
hepss KNIGHT, JEFFREY NEIL 17 NANE
swinanckess | 469 HAW CREEK MEWS DR. a3steeer aporess [ O BD?" 197571, OVA)
C-ST7r ASHEVILLEN. 4420Y-ST- 2P ASHEVILLE NG, 2985
T [ DELEYE 5 17ILE ’ [ Change [ Addition
NAMT 5 2 NAME
SYHEET ADDRESS 5.3 SIREET ADDRESS
S L 54CITY-5T-21P
TH.F [] DELETE § 1TITLE [ Change [ Addition
NI 62 NAME
STRERT ADDRESS 63 STREET ADDRESS
| L 64 CITY-§7- 2P

by Gertify that the infonmation suppled with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 118.07(3)(x}, Florida Statutes. | further
cerlify that the inforniation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that I am an officer or direclor of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ar on an attachrment with an address.

SIGNATURE: F/Layeers ) M?LV ERAVES f o T fres. R -30-94

VPEO OR FINTED’NARE GF BIONING OFFICER OR DIFIE

14

Ho7- FYFALT 2

Daytirne Prons #

CR2E034 (12/95)




