FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORP%OF!T /:,fgflﬁ'"’l"*"é N FLORIDA DEPARTMENT OF STATE
PORATION 1
ANNUAL REPORT ¥

1996 T e DIVISION OF CORPORATIONS

3

é-‘fz‘?' Sandra B Mortham
&0 ‘-' i

Searetary of State

DOCUMENT #  F93000004322 (4)

1. Corporation Nare:

CONTINENTAL KNIFE INC.

SO0

Principal Place of Business h."iaf\:ng A:il;'rlrt;;sm
127 LA QUINTA DR 1271 LA QUINTA DR
STE 8 STE §
ORLANDO FL 32009 ORLANDO FL 32809 ..
us us 4, Dale Incorporated or Qualfied 3a. Date of Last Report
N m 09/24/1993 05/26/1995
2. Principal Piace of Business Lga. Maling Address 4, FE! Number l Applied For
;1—‘ o 26] . 88‘0291916 [ Nat Applicable
Suite, Apl. #, gt | S At els 8. Corlficate o Slalus Desired O $8.75 Adqnional
;;I o 2_71 L - Fee Required
Cuy & Stale L Oy s Staw 6. Election Campaign Financing - $5.00 MayBe
—E\ . 28] ) - Trust Fund Conltribution O Added to Fees
2p - Country | 2ip N Country 8. This corporation has Imbﬂétyor intangible tax under s 199.032,
|24] 25| e EY | Fiodda siatutes ves [ INo
g. Name and Address of Current Regist Agent - "~ {0. Name and Address of New Registered Agent
81| Name
v CRUZ
GARRIDO, GEORG'ANA 82| Strest Address (P.O. Box I}:mﬁr is Nat Acceptable]
4343 HOPESPRING DRIVE 7371 CothiniA PRsvk
B3
ORLANDO FL 32620 Se/r7E 9
84 Ciy 85| 2p Code
| oeeamdo FL *| 43809

Y 1B0E. Flonaa Stalutes, e above namcd coporaton sabrrts this statemen for the purpase of changing its registered office
1 ghange was authorized by the corporation's, board ol dreclors. | heseby accepl the appaintment as registered agent. | am
505, Florida Statutes.

11, Pursuant 1o the provisians o Sections 607 .08 :
or registered agent, or both, in the Stale of F o S

familiar with, and agrept the abigations 5§ Socton 607
SIGNATURE h

S re, bW a0 p ol Tt sl et L W g A S At € iatre teg ard vehes 1Cratate s —
12, T CFACEAS AND DRISIC /T s AUDITICNS/CHANGES TO OFFIGERS ANDDIRECTORSIN 12 ___| §
TIiLE PCD DELETE VAT T [ Cnange [ Adetion |+
HAME GARRIDO, GEORGE 12 NAME 3
oreer ooness | 4843 HOPESPRING DRIVE 1 3 STHEE” AIORESS g
oIy -ST. 7P ORLANDOFL3282¢ 14CY-§T- 2P / &
e s0 [ ] DELETE 2 1TIILE Draall s elEecry APS, Ot 2 Addor |9
HAME WELCH, DENNIS 22 HAME /5735 FLLINOS AVE.
STREET ADGRESS 15135 ILLINOIS AVE. crsE AR | AR AAIOUNT CALF, P0743
o1y S1-P ORLANDOFL32829 ~  Qesonsize |
TIE [C1DELETE 3 1THILE [ Change [ Addticn
HAKE A2 KANE
STREET ADDRESS 33 STRE 1 ADDRESS
CHTV-ST- 2P L 3407 51-7P
TILE [puatald 4 1L [ Change [ Additan
NAME 420
STREET ADDRESS 43 5TRE T ADDRT S5
CITY-5T-21P e _ 44CIY-51-07
TILE [ DeLEYE 5 1TIF [ Change [ Additon
NAME 57 NE
STREET AUDAESS &3 STHEET ADURISS
Y- §1-719 o S4CITF5-20 ) )
T [ DELETE b1 THGE [ Crange [ Addition
RAME 67 NANE
SIREET ADDRESS €3 SIAEE [ ADDRCSS
CY-§2- 7P N | Bacin-sioe

14. 1 0o heraby certify that the nfarrnation supy Iied i s e 4 T LTy frmaiesd and doas not quaisy for the exempton stated in Section 119073k, Flarida Statutes. | further
cerify tha the informalion indicated on thes annaal repot or S emental annual reporh s true and acedrate and that my signature shall have the same legal eftect as if made under
aalh; that | am an officer o dreclor af the corpo o the racener o trusten empowered 10 exacule s repor! 85 reg.rad tiy Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block T3 ToRgged o onan attashmget™ih an address.

310 -b3d 153

SIGNATURE: M—Aocuis 0L bcums WeLcH A-ab-al, 310

* GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cite Cngtor o Fr 2w 4

—_— ——



