==L

FILE NOW: FILING FEE

PROFIT i
CORPORATION A%
ANNUAL REPORT s

" 1996

AFTER MAY 1 IS $225.00

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

FILED
Jun 20 1997 8:00am

DOCUMENT # 480221

(1)

1. poration Name

KNIGHT CATTLE COMPANY, INC.

ey

Secretary of State

L T T

Principal Piace of Business Mailing Address
5525 MT.PISGAH ROD. §525 MT.PISGAH RD.
FT MEADE FL 33341 FT MEADE FL 33841

3. Dalﬂa(ﬁ)ﬁcgr?tgd or Quafified

2. Princlpal Place of Business 2a. Malling Address 4, FE) Number Appliad For
21] 28] 53-1614879 Not Applcabia
Sulte. Apt. ¥, eto. Suite, Apl. 4, elc. 5. Cerlificale of Status Desied [ $8.75 Additionat
E] ?ﬂ Fes Requlired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 ?Bl a E] Florida Statutes [dYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
KNIGHT, HELEN L
82| Street Address (P.O. Box Number is Not Acceptable)
5525 MT.PISGAH RD. ;
FT MEADE FL 33841 83 [
84| City FL BS| Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, 1he above-named corporalion submils this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 6G7.0505,

lorida Slatules.

SIGNATURE - e v ——e
Signahyra, Typed o prirtad name of ragislerod agont and litg f epphzable {NOTE: Rogistered Agont signature regurred when rainstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L ¥ [J DELETE 1TIME [ Change L] Addition
NAME KNIGHT, HELEN L 1.2 NAME
STREEY ADDRESS 5525 MT PlsaAH RD 13 SIRE[-TLADDHESS
CTY-§1-ZIP __F‘T MEADE FL 1ACITY-31-7P
TMLE v ] DELETE 2 1TILE [ Change [ Addition
staeTaponess | 9700 MT.PISGAH RD. 23 STREET ACDRESS
CITY-ST-21P FQRT MEADE FL 24 CITY-ST- 7P
TLE 8T ] DELETE 31 TILE [ Change [ Addition
NAME KNIGHT, HELEN L. a2ME
STREET ADDRESS | D929 MT.PSGAH RD. 3.3, STREET ADDRESS
CITY-§T-2P FORT MEADE FL 3.4 CITY-ST-2IP
TITLE U [C] DELETE 41 THLE [] Change  [J Addition
NAME GRANT, WILBUR H. 42NN
STREET ADDRESS ROUTE 8, BOX 4815 4.3 $TREET ADURESS
CITY-8T-29 ARCADIA FL 44 Cily-51-2P
TITLE [J DELETE 5.17MLE
NAME I 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
GITY-§T- 2P 54 CITY- §1-2IF
TTLE ~ DELETE 6.t TIILE Change Addition
we | . N o BO0DDR221 98 T8 -
STREET ADDRESS 6.3 SIHEE] ADDRESS 'TDB."’ 23/ B?““DIDBQ'"DE4
CITY-§T- 2P 64 CIIY-ST-7)P %165, 00

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 118.07{3)(k}, Florida Statutes, | further
certlfy that the Information indicated on this annual repart or supplsmental annual report is trus and accurate and that my signature shall have 1he same legal effect as if mado under
oath; that | am an officer or director of the corporation or the receiver ar trustes empowered to execute this repor as required by Ghapter GO7, Florida Statutns; and thal my name

appaars In Block 12 or Block 13 if changad, or on an attachment with an addross.

SIGNATURE:

.
BIGNATURE AND TYRED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

b -T-77  FH/-3I5-4H4e6

Daylime Phona 4

Daw

CROE034 (12/85)



