FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STAT
CORPORATION % *’ > s..,[f.. B. ::il::msm : Jan 23 1997 8:00am f

ANNUAL REPORT Secretary of State

1997 }.&’/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 521746 (8)

1. Corporaton Name

CURTIS F. MCKNIGHT TESTING LABORATORIES INC.

M

Principal Place of Business Mailing Address
7108 E. BROADWAY (TAMPA, FL 33618) 7708 E. BROADWAY (TAMPA. FL 33618}
P O BOX 1106 P O BOX 1106
MANGO FL 33550-8108 WMANGO FL 33550-1106
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/06/1977 03/12/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1710549 [ Not Appitcable
Suite, Apt # etc Suile, Apl. #, elc. H
o d ! P 5. Certificate of Status Desired 0 53'75 Additionsl
22| (27| Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_B| Trust Fund Contribution Addad to Fees
2ip Country 4P Country 8. This corporation has ilability for intangible tax under s. 199.032,
m E‘ ‘ 291 —3;] Florida Statutes L] Yes E No
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
MCKNIGHT, CURTIS F B1] Name
11301 SLIGH AVENUE 82| Street Address (P.0O. Box Number s Not Acceptabie)
SEFFNER FL 33584
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-narmead corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ i
Stgnatre, typed of prshid rame of regicloned agent and bt of nppdicatble IMOTE: Rugistered Agent signalue required when reinstalingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g

WILE PD [T DELETE 11TILE L] Ghange L1 Agdiion | &5

NAME MCKNIGHT, CURTIS F. 1.2 NAME § !

sweetanchess | 7708 €. BROADWAY 1.3 STREET ADDRESS g

oTY- 51 2P TAMPA FL 1.4 CITY-6T- 2P &

THILE 3 11] T ORETE 21 TITE [ Change ™ T Addition |©

NAME ENGLISH, VIRGINIA 2.2 NAME :

steeer apoess | 2508 48TH ST 2.3 STREET ADIRESS

fare . 8L ap TAMPA FL 2.4 CITY-SE. 2P _ )

i i"1] 3 DELETE 31TIMLE L] Change  1_I Addition

HAME MCKNIGHT, KEN C. 3.2 NAME

stmeer aporess | 3233 WELBORN WAY 2.3 STREET ADDRESS

CITY-50-2IP TAMPA FL ‘ 34.0NY-ST-21P

TIILE [J cecetE 41TIME [ Tchange™ TJ Addition

NAME 4.2 NAME

STREET ACORESS 4.3 STREET ADDAESS

G- §T- 20 44 CTY-ST-2F

TLE |METE 51T CJ Change L] Addition

NAME 57 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-S7- 2P 54 01Y-S1. 210

TITLE ] peLETe 61TILE L] Change I Addition

NAME 62 NAME '

STREFT ADDAFSS £.3 STREET ADDRESS

CiTY-ST- 2P 64 OTY-ST-2°

14. | do hereby certify that the information suppliea wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certity thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| ar an officer or director ol the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears 0 Block 12 or Blog™ 13 if changed, or on an atlachment with an address.

SIGNATURE: ,aﬁ L Yimamm Epalistt 4 /f/é 7 CGslbzé-0287

INTED NAME OF SIGHING OFFICER OR DIREC Daytime Phone #

URE AND TvPED OR,



