FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

OSION OF CORFORATIONS Secretary of State
DOCUMENT #

(1)
S.N. KNGHT & SONS, INC.

Principal Place of Business Mailing Address ”'I“I "I" lII‘I IIII' m" I|||’ ||“ Illu Illll I||" I'I" HI" I"‘”II’

Secratary of State

X5 SW. 15T STREET 205 SW. 157 STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430-3489
3. Date Incorporated or Qualied | 3a. Date of Last Repont
12/18/1963 05/01/1996
2. Principal Place ol Busingss 2a. Mailing Address 4, FEl Number Applied For
21 an 59-1195657 Not Applicable
Surte, Apl. #, etc. Suite, Apt. #, elc. i
uie AP el - ‘ o 6. Certificate of Status Deslred [:E $3'75 Adqﬁional
20 o 2;[ Fee Required
— Gity 8'5rare __ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23] [od] Trust Fund Contribution Added 1o Feos
_2p Counlry 2 Courtry 8. This corporation has bability for intangible tax under s. 188 032,
241 e ] E T&ﬂ _?ﬂ Florida Statutes Olves [Jno
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Raglstered Agent
NOWICK), MARK J. 81| Name
14155 US HIGRWAY ONE 82 Streat Address (P.O. Box Nurnbaer is Not Acceptable)
SUITE 302
JUNO BEACH FL 33408 83
B4} City FL 85| 2p Code
739, Pursuant to ihe provisions of Sections 607 0502 and 6071608, Florda Statutes, the above-named corporalion submits (s statement for The purpose of changing % registered

ofiice or registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registored
agent. [an tamibar wath, and accept the obligations ol, Section 607.0605, Florida Statutes.

SIGNATURE . e e e .
Al e, bgpued a8 poclong Gt oF regstened agont and sHe 1appatie, {NOTE Registerad Agent signature required when rainatating) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ETT P o [] DELETE 11 TILE LY Change T[T addition
HAME KNIGHT, SN. J 12 NAME
srrerranoncss | 205 SW. 18T STREET 13 STREET ADDRESS
CIY-$1-7F BELLE GLADE FL 1A LIY-SE- 2P
1 v [T oz 21 THLE [J cnange ~ [T Agdition
A WILLIAMS, STEVEN L 22 NAME
siceranoress | 205 SW. 18T STREEY 23 STAEET ADDRESS
orv-srze | BELLE GLADE FL 2 40y -SI-2P
11E v {_]orLere 21TME [ thange ] Adhion
NAME HOPPER, CHRISTOPHER C 3.2 NAME
sreeranoness | 205 SW. 18T STREET 3.3 STHEET ADDRESS
£ATY-51.2Ip BELLE GLADE FL 34,017y -5T-71P
M § T U DELETE 41 MLk D Change L_J Addition
HAME HODGE, SHERYL K 4.2 NAME
steranoness | 205 SW. 18T STREET 4. STREET ADBRESS
CiTY-51- 2 BELLE GLADE FL 44CITY-51-20
MLE T [J DELETE 51THLE [ Change ] Addtion
NAME KNIGHT, STEPHEN A 5.2 NAME
sieeranoress | 205 SW. 18T STREET 5.3 STREET ADDRESS
Corvstar | BELLEGLADEFL 54 CITY-ST-2F
THLE [T oecete 61 TITLE T cChange [} Addition
NAHE §:2 NAME
SIREEY ADDKE S5 63 STREET ADDRESS
CITY-81-2F B4 CITY-ST- 2P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further cerlity that the
informaton indicatad on nis annual report or supplomentaliannual report is true and accurate and that my signature shall have the same lega! effect as it made undar oath; that
I'am an oflicer or drector of the corporation or the recgiferr trustee empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my nama
appears n Block 12 or Black 13 if changed, or g an giicnent with an address

‘—m Steven L. Williams
SIGNATURE: -

. Exec, Vice President 02/11/97 561-996-6262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Trala B Do &

" ganden B Mortham Feb 25 1997 8:00am

CR2E034 (9/96)



