FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Narre

CONTINENTAL KNIFE INC.

F93000004322 (4)

Pringipal Place of Busingess

Mailing Adcdress

127 LA OUINTA DR 1271 LA QUINTA DR.

$TE 9 SUITE 9

ORLANDO FL 32009 ORLANDO FL 32009713

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

FILED
Jan 23 1997 8:00am
Secretary of State

R R

09/24/1993 04/18/1996

1. Parsuant 10 the provisions of Sectiong 607 0
oflice or regstemd agent, or boln, inthe Stale of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am farmiliar with, and accept the philigatons of, Section 6070505, Florida Statutes.

2. Principal Flace of Busmoss 2a. Mailing Address 4. FE! Number Applied For
21| 26| 880291916 Not Applicable
Suite, ApL #, el Stite, Apl #, etc. ] ] $8.75 Additional
- . i f
EI ;} 5. Cerli wate o Status Desired m Fee Requirad
City & State | Gy 8 Slate 6. Etaction Campaign Financing $5.00 Mmay Be
;l T 2?l Trugt Fund Contribution Added to Fees
2p | Counlry | Counlry 8. This corporation has hability fqr intangible tax under s. 199.032,
?ﬂ 251 291 m Florida Stalutes Yes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAN CRUZ B[ Narme
121 1A QUINTA DR. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 9
ORLANDO FL 32809 &3
84| City FL 85| Zip Code

51

302 and G07. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reqistered

SIGNATURE ___ L
an A T e e e s Wi ot o TWOTE . Reg stared Agenr signaturg required whan rainstaling) DATE :
12, T GRRCE RS ANG DIREGIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12”188
T S [T oEceTe 11TITLE [ Change T Agdition |5
haE WELCH, DENNIS 1.2 NAME S
simeer ancesss | 15935 ILLINOIS AVE. 1.3 STREET ADORESS o
cesror | PARAMOUNT CA 1A CITY-5T-2P o
THLE [T becrTe 21 THLE Tl Change L] Additon |
NaME 22 NAME
STREET ADEE S5 23 STREET ADDRESS
BIY - 51 7P 2 4 LTY-ST: P
TE T oELeTe 3170LE [J Change ™ TJ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
2ITY-51. 2 34.CITY-SI-2P
e o [T DeceTE ATTIE [T thange L] Addition
NeME & 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIY- ST 2P 44 CITY-§T- 2P
T [T DELETE 51TITLE [ Change T Acdition
Nt 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CHY- 5121 .4 CITY-ST-2IP
mi ) ) o [J DECETE 5.1 TILE [Tchange [ Adgition
NAME 5.2 NAME
STAEF 1 ADORESS 6.3 STREET ADCRESS
CITY. 57 26 l 6.4 CITY-ST-2F

14. | do hereby cerlify that ine milormaton supplicd with this Tding does nol qualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on th s annudl reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal offect as if made under oath; that
1 am an offiicer or direclor of the ¢ wat-on or he receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 gr Block 13 11 changed, o gamar attackment with an agdress.

SIGNATURE: V0.0 Deass' elisicrs 1-11-91

"SIGNATURE ANG TYFED O PAMNTED WAME OF SIGNING OFFICER OR NRECTOR Date

\-3lp-b4- 1653

Dayine Proiw ¥

A



