PROFIT
CORPORATION
ANNUAL REPORT

1998

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

" ot 8. Mortham Mar 23 1998 8:00am

DIVISION OQF CORPORATIONS S e Cretary Of State

1. Corporation Name

DOCUMENT # 47341

(9)

KNIGHT FOREST PRODUCTS, INC.

Principal Place of Businass

Mailing Address

R

27]

407-E NE 36TH AVE 3407-E NE 36TH AVE
OGALA FL 34479 OCALA FL 34478
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/1986
2, Principal Place of Business +h 2a. Mailing Address Y 4, FEI Number Applied For
] 2520 NE_ 0= St |w 2520 NE Do™ St 50-0743421 Not Applicable
Suite, Ap1. #, atc Suita, Apt. #, etc. ] $8.75 additional

6. Certificate of Status Desired

3 BT lw] AR

- Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Ma
) N y Be
@ Ocﬁjﬁ F ! ;l Oc A jq- F I Trust Fund Contribution O Added to Foes
i Country Zip Country 8. This corporation owes or has paid the current year Intangible

0] 344729

m m&g lnd"j Personal Property Tex dua June 30, [ ves One

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

KNIGHT, GLENN E. 81{ Name
518 SE 48 COURT 82| Streel Address (P.O. Box Number [s Not Accepiatie)
OCALA FL 32671 - Lo} Yo Sw 2o e
; P Cod
1 0cale FL |*] 3995y

11. Pursuant 1o the provisions of Sections 607.0502 and €07 1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

05, Florida Statutes,

SIGNATURE

Signaiure, typed of printed nama ol regratecad agenl and litie if applcable (NQTE: Ragislecad Agant signature required when reinetating DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT T oELETE 1.1 TTLE L3 change  [] Addition &
NAME KNIGHT, GLENN E. 1.2 NAME §
steet anbaess | 4040 SW 20 AVE. 1.3 STREET ADDRESS &
eiTy-51- 2P QCALA FL 1A CITY-ST-ZIP &
TITLE [ T DELETE 21 TITE [ change L[ Addition |
NAME KMNIGHT, LINDA C. 4 22NAME
sreeTaporess | 4040 SW 20 AVE, 23 STREET ADDRESS
CITY-§7- 2P QCALA FL 2 4CITY-5T-21P
TITLE VP [J oELETE 31TLE [dChange [T Addition
NAME STAPLES, DICKIE R 32 NAME
seetaponess | 10206 NW 8TH LANE 3.3 STREET ADDRESS
CITY- $T-21P OCALA FL 34.CITY-ST-7IP
TILE [T oELETE 43 TITLE LJ Change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CTY-5T-2P
TIHE [J CELETE 5.1 TTLE [JCrange L) Aodition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CHTY-ST- 2IP
TILE T DELETE 61Tt [JChange L) Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 CITY-5T-2P

QIGENATIIRE:

14. | hereby certify that the information suppliod with this Tiling does not qualify for {
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or dirgctor of the corporation or the receiver or trusies empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an att

mant with an addpass,
2 i Miﬂ//’m

he exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

2 _ 129




