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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # 277302

KNIBILT CORPORATION, INC.

(6)

Principat Place of Buginass Mailing Address

FILED
Jan 27 1998 8:00am
Secretary of State

M ATRARIRAR BRI

33 DUVAL STREET 336 DUVAL STREET
POST OFFICE BOX 974 POST QFFICE BOX 874
KEY WEST FL 23040 KEY WEST FL 30040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1964
2, Principat Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 50-1110664 Not Applicable

22]

Sulte, Apt. #, etc. Suite, Apl. #, ele,

[27]

$B.75 Additional

5, Certificate of Status Desired 0 Feo Required

City & State

City & Stale 6. Election Campaign: Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the curreni year Intangible
;:I E] 2_9| ;I Personal Property Tax due Juna 30, m Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KNIGHT EDWARD B B1} Name
336 DUVAL STREET 82| Giraol Address (P.0. Box Number is Not AGcepiabia)
KEY WEST FL 33040
83
84| City Zip Code

FL

14. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accepl the appoirtment as registered

agent. | am famlliar with, and accept the abligations of, Section 607.0505, Florida Statutas,
SIGNATURE

Signatuto. typed o printed nen o ol registerad agent and titie i appicalio {NOTE: Rogistered Agent signature redured when ransiating) DATE <
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 2]
e ™ 7 DECETE 11TIEE [ Tehange T[T Aodition g
NAME KNIGHT, EDWARD B 12 NAME §
smeeraooress | THOMPSONS ISLAND 13 STREET ADDRESS g
CiTy-81-2IP KEV WES‘. FL 00000 14 CITY-5T- 2P E
TILE T DELETE 21TITLE " Change L] Addilion 1O
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TME [ DECETE 31TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-S1- 2P 34.CITY-ST-2IP
TMLE [J CELETE 41 TNLE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 29 44 LITY-ST-2P
TMLE 7 peLese 51 TITLE L) Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 CITY - 5T-2IP
THIE I oeLeTE 6.1TITLE [T change [ Acaition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-21P
14. | hereby certify thal the information supplied wilh this filing does not gualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informalion

indicaled on this annual report or supplemonial annual report is true and accurate and thal my signature shali have the same legal effect as f made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o exocule this repart as required by Chapter 807, Florida Statutes; and ihat my name appears in

on an altachment with an address.

,/?//-\/;_;

Block 12 or Block 13 if changed,
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