[P

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

PROFIT e i FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 : Ooal N
CORPORATION _ ANEY Sandra B. Mortham
ANNUAL REPOR1 Secretary of Stale S ecretarE 7 Of State
199 8 DIVISION OF CORPORATIONS
4. Corporation Name K98960 (3)
KNEE ENTERPRISES., INC.
1
i
% | Princlpal Place of Business Mailing Address
1055 QRIFFIN RD., #A304 1855 GRIFFIN RD., #A209
¥ DANIA FL 33004 DANIA FL 33004
i DO NOT WRITE IN THIS SPACE
f, 3. Date Incorporated or Qualified
06/29/1989
1. | 2. Prdncipal Place of Business 2a. Mailing Adciress 4. FE! Number Applied For
Lo 26] 650130204 Not Applicable
: Sulte, Apt. #, el Suite, Apl. #, etc, it
. P © S ApL L ele §. Certificate of Status Desired [ $8.75 addiional
?21 m Fes Reguired
City & State | Cily & Stale 6. Election Cempaign Financing $5.00 may B
i ;3-] 25‘ Trust Fund Contribution O Added to Fees
’ zZip Couniry gy Country 8. This corporation owes or has paid the current year Intghgible
' ;t-l ZE.] El 30 Personal Property Tax dus June 30. D Yes dNo
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent [/ \
MARCUS, JOEL B[ Name
L]
876 W. PROSPECT DRIVE 82( Staet Acdress (P.0, Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33309
S . . . . “y 83 K
B AR i TR
o 84| Ciy R FL 85| Zip Code
1 $1. Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agenl, or both, in the Slale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent | arm famihar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE P -
N Signature, lypod o pranlud narmse o togetined agerl and Wl appleatile {HOTE Repistored Agenl signalure 1aquired when rginstalingl DATE C
‘! 12, QFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
* me D [T orLETE 111 “[Tchange L Additien e
T KNEE, BARBARA 12 NaME §
. | sweeranoress | 1855 GRIFFIN RD 13 STREE1 ADDRESS I
¥ |_om-stze DANIA FL 140Y-51-2p &
o[ wme D ] oELeTe 21TMLE L2 crange I Agditon |
it | e KNEE, THEODORE 22 NAME
i | smeevaooness | 1855 GRIFFIN RD 23 STREET ADURESS
i | ony-st-ze DANIA FL 2 ACMY-ST-2P
i LE [ oectte 31 TMLE [T crange ~ ] Addition
© | wame 32 NAME
"+ | sThee ADDRESS 33 STREET ADDRESS
CATY-ST- 1P 3.4 CITY-57- 7P
TITeE T petere 41 ITLE Ll change ] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GCIY-81-2IP 44CITY-81- 7P
TINE ] DeLese 51TILE [J Change ~ [J Addilion
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2IP 54 GNY-51-2ip
TITE [J DECETE 6.1 TITLE - 1 change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
i CITY-51-21P o 6.4 CITY-5T-2IP
+ 14. | hereby cerify that the information supplied with this Tding does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information
indicated on lKls annual report or supplementat annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of th rporation o the receiver of Iruslee empowered ta execute this repoer as required by Chapter 607, Florida Statutes; and that my name appears in
¢l
Z,f,ﬂ

Black 12 or Block 1 hanged, or on an allachmenl wilh an address. /
/ SR/ N/ s 2—7/éf ¢tf?{)71/)/_ e

EY
i

MAShi A2 0% ™



