SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTME NT OF STATE

Sandra B Mortham

‘ PROFIT U S
CORPORATION %
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 384893

GOLDEN KNIGHT ENTERPRISES, INC.

(4)

Principa’ Place of Bumméés r;;n_i\-‘-r-u__(;i\_adress

7320 GRIFFIN ROAD #105
P.O. BOX 7508 (HOLLYWOOD. 33001)

7320 GRIFFIN ROAD #105
P.O. BOX 7508 {(HOLLYWOOD. 33061)

W

. .

m -  d
DAVIE FL 4 DAVIE FL 33314 3. Date Incarporated or Quakhcd 3a. Dale of Last Repor!
- , i 06/30/1971 09/20/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEi Mumber Applied For
2“ - PR ZG—l 59'1353858 Net Appl catie
Suite, Apt. 4, elc Suite:, Apt 4, etc. .
H — e 5. Cerlificate of Status Desirad D $8.75 agdrional
m 27_} Fee Required
City & Stale | City & State 6. Election Campaign Financing ] $5.00 May Be
;;\ . o L. 231 Trust Fund Contribution Added toFees | ==
Zip . Counlry | Zip __ Couniry 8. This corporabon has liatalty for intangible Lax under s 193 032 -
_;I _25| . 29] 301 Frornda Stalutes ] ves [:] N ]
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
B1| MName
DELORENZO, CHRISTOPHER
7320 GRIFFIN ROAD 82| Sroct Address (P Q. Box Number is Not Accegtable -
-
STE 105 - I\ w o
DAVIE FL 33314
B4 Ciy - FL' 5 Zip Code
11, Pursuantio the p}-;:-;igwons of Bretons 607 0500 a4d 6071508, Flonda Stattes, the above named corparalion submits ts staternant for the plnpose af changing its registened
atfice or regislercd agent or both, i the State of Flonda Such change was authorized by the corporation’s board of direclars 1 Rerchy accopt e appainiment as recpstened
agent 1 am tarmiar with and accept the abligahons of, Sechon 607 0505, Flonda Statutes
SIGNATURE  __. S e U - - S, =
Slagrat 7 tgpaed o 0 DT e e et g nEAT L apl i (RTITE Huap sterend Ao Alire fuged whe] rensribogs [T
12, _ OFFICEHS ANDDIRECTORS R 13 ADDITIONS/ICHANGES 10 OFF ICERS AND DIRECTORS IN 12 16
TILE VPD U DELETE T1TLE [T crange [ ] Aediton | &
HAME COSSIN, JEFF 17 HAME 3
sieeer oopess | 7320 GRIFFIN RD SUITE 105 1.3 STRELT ADDAESS &
CITY-§1- 2 DAVIE FL 14GTY 5101 R
TTLE PTD ] oeete 21TITF [T “Crenge ] Addibon |©
N FRIEDBURG, MICHAEL 220
srreetaoniess | 7320 GRIFFIN RD. STE 105 23 STHEET ADDRESS -
CITY-51-2IF DAVEFL o NeaunesTze =
TILE [T ohee 31TRE [ ] change [ ] Addton
e v SOOI T A4 IS5
STAEET ATIDRESS 33 STREET ATORESS ~{13/00 /95—~ 0L 40103
CITY-ST-21P L 34 CIIY-S1-2IP ) k¥ 00 kA R 00
TE ] oeiete 41LIF [T Change L] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-SI-7IP ) 44 CITY-51- 2P
TITLE [ orene S1TIILE T crange ] Adacion
NAME 52 NAMZ
STREFT ADDRESS 53 SIREET ADDRESS
oiry-§1-2F 54 CIIY-ST-4P
TTLE [ oeee 63 HILE L] ohang: [L] addtion
NAME €2 NAME
STREET ADDRESS 63 SIRTET ADDRESS
CITY -§1-2IF . BACYY-St ap X -
14, ) do heraby certily thal the informaten supphied wali this fing s voiunlarily farnished and does rot qualdy for the exemplion tated in Sechon 119 07(3)(k). Flor
furthar cerbify that the ifarmatoindwated oo thes annual reparl o supplementa ancaal roporl is trac and accurate ana that my signataee shall have e samn e as
made uncler aatic, that T am ar oheer of direcipr of the corparatar or the receiver ar rustec empowered [0 executa this report & required by Chapter 617, Fiarida Statutes, and
Ihat my name appears in Back 12 ar Bock A0 ehanged, an altachment with an adaress
: G ’ G 3 ) o
SIGNATURE: YAy 5876300
" SIGNATURE AN L1 Liaptor o et #

3

- TR




