B -E—L ?7-[ Faa Required

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

G womromse | Feb 06 1998 8:00am
ANNUAL REPORT Secretary of Stals Secretary Of State

DIVISION QF CORFORATIONS

1998

DOCUMENT # FQ3000004322 (4)

1. Corporation Name

CONTINENTAL KNIFE INC.

OO

Principal Place of Business Mailing Address
121 LA OUNTA DR 1271 LA QUINTA DR,

8TE§ . SUITE 8

ORLANDO FL 32009 ORLANDO FL 32608 DO NOT WRITE IN THIS SPACE

us us 3. Date Incarporated or Qualitied

09/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
26 Bsﬂzmm Not Applicable
Sulte, Apt. #. étc. Suite, Apl. 4, elc. it
P e Ap e 6. Cerlificate of Status Desired D $B75 Additional

City & State | City & S1ale 6. Election Campaign Financing $5.00 May Bo
23 28} Trust Fund Contribution O Added 1o Feos
Zip Gounlry Zip Country 8. This carporation owes or has paid the current year Intangible
- f2¢ 25 ;ﬂ 3_0] Personal Property Tax dug Jung 30. [dves [dNo
' 9. Name and Address ol Current Reglslered Agent 10. Name and Address of New Reglstered Agent
Nm cnuz 81| Name
271 LA QUINTA DR, 82| Sten! Addross {P.0. Box Number is Not Accepiable)
SUIE 9
ORLANDO FL 32800 83
84| Cily FL asl Zip Codo

11. Pursuan to the provisions of Soctions 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this slalemenl for the purpose of chanping its registered
office or reglsterod agont, o both, in the State of Florida Buch change was aulborized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. { am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e . —
Sipnalure. typed o« prinlad name of registered agent and litle it apalcable (NOTE Aegistercd Agent signature requirud when reinslating) DATE
_1& OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
HTLE [ eLETE T X [ Change [T addition
HAME WELCH, DENNIS 12 NAMI :
seeraponess | 1535 ILLINOIS AVE. 1:3 STREET ADDAFSS :
orv-st-ze__ | PARAMOUNT CA LaciTy-51-7p .
g ] DELETE 21T0LE " 3 Change L] Addition
NAME . ] 2.2 HAMEE )
STREET ADDRESS 23 STREET ADDALSS '
CITY-$T-2P 2.4 CITY-S1-2IP
TLE L DELETE 31 TIE [Jchange  [TJ Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cfy-ST1-21P 34 CITY-§1-21p
TME [T pEcETE A1TILE [ change ~ T Addition
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p 44 GITY-S1- 7P
TITLE [ ORLETE 51TITLE [ change [ Addition
NAME 5 2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
gry-sr-zp | 54 CTT-51-2P
e T 7 GeLeTe 61 TITLE [ change” LT Addilion
HAME o ' 5.2 NAME
STREET ADDRESS | 6.3 STAEE] ADDRESS
CIY-S1-2P 64 CIY-ST-7P

14, | hereby ceﬂifz thal the information supplied wilh 1his filing doees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statules. § further cerlily that the infermation
Indicated on this annual report or supplemental annual repert is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oaimr 1or dirg;:lo;‘oiglimf’ coiperalion or the receiver or lruslec e wered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

2 or Block 1 c

n an aliachment with an #icress.
SIAMATIIDE. Ju., .. 2 o). Q \-3A6-Q8 Sba-L3d-1(,¢c3

CR2EG34 {10/97)



