 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI zfnzsz:fn;in:hc:: STATE AD r 2 8 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # G35023 (2)

. Corporation Narr¢

MCKNIGHT ENTERPRISES OF LAKE GIBSON, INC.

Mailing Address ||||||“ "ll |”|| I”l' |I||| IHII |||I |II’| III'I ||||| I'Ih ||'" I||‘| I"I

G/O GARY KNIGHT PO BOX 3828

P O BOX 3620 LAKELAND FL 33802-3628
LAKELAND FL 33809-3361 us
us 3. Date Incorporated or Qualified | 3a. Dale of Last Repor
| 2. Principal Place of Blusingss 2a. Mailing Address 4. FE{ Number Appiied For
2 26) 59-2285860 Nol Appliceble
Suite, Apt ¥, elc Suite, Apt. #, etc.
-, e e o u P ¢ B. Certificate of Status Desired O $8'75 Additional
Eg e e ?ﬂ Fee Required
 City & State Cily & State 8. Elsction Campaign Financing $5.00 may Be
[23] ) o Eﬂ Trust Fund Conlribution Added to Fees
. | . Country A Country 8. This corporation has liability for intangible tax under s. 198,032,
[_g.!J e 25] 29] ;1 Florida Stalutes Yes [ INo
____ 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
MCKNIGHT, GARY L 81| Name
540 WINDERMERE DR. 82| Steel Adoress (P.O. Box Number is Noi Acceptable)
LAKELAND FL 33808
83
84| City FL 85| Zip Code

| 11, Pursuant 1 Ihe pravisions of Sectons 6070602 anc 607. 1508, Florida Stalutes, the above named corporation submits this statement for he purpose of changing ils registered
ofhce: o registizred agent, or balh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an famar with, and accepl ihe obligations of, Section 807.0505, Florida Statutes

SIGNATLURE

Eapane typad of {nane of regisiernd agent and e il applcable INOTE Rogistered Agant signature sequirad when reinslatng) DATE

CR2E034 (9/96)

(12, T T S ICERS AND DIREGTORS. | 13, ADDITIONS/CHANGES 10 OFFICERS AND gg;aonm B
TILE PD [=FDeLeTe 11TITLE Change  [_| Addition
Y MCKNIGHT, GARY 1.2 NAME
swart aperss | 540 WINDERMERE DRIVE 1.3 STREET ADDRESS
onv-si-or | LAKELAND, FL 00000 ZZW 14CITY-51-21P 332” /
T R[] [ HhcieTe 21VTLE LFthange ] Additon
NARY MCKNIGHT, GARY 2.2 KAME
srweenaoness 940 WINDERMERE DRIVE 2.3 STREET ADDRESS

| v s ze | LAKELAND, FL 00000 3380 q 2 4C1Y- 512 27809
e (] DELETE L1TIME - [T thange (] Addition
NAME 3.2 NAME
STREFT ALDRE S5 3.3 STREET ADDRESS

IR T 4. CITY-5"-2IP
Tt [T oELETE L1THLE Clthange ] 'Additan
NaHF 4.2 NANE
STHEE ] ANDRE S5 4.3 STREET ADDRESS

| Civ-SEa- 44 CITY-ST-2IP
i [T DELETE 5 THLE [Jcrange [ Addition
NAME 5.2 NAME
STREE T ADORESS §.3 STREET ADDRESS

SR L 4GI1Y-S1-2
it [T oecete 6.1 TITLE {Tonange [ Addition
AN 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS

st B4 CITY-S1- 2P

y corlify that The informalion supplied with this Tiling does nol qualify for the exernplion statad in Section 119.07(3)(i), Fiorida Statutas. | further certify that the
infarmation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| AT an ofh(‘cu o clirector of the corporalion or the reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

jth an address.

-2~y Fyisesiey

Diaymme Phane ¥




