. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 34853 (6)

1. Corporation Name

KNIGHT WATCH ENTERPRISES, ING

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrotary of State
DIVISION OF CORPORATIONS

55 S PALM AVE P OBOX 21625
P O BOX 21825 P O BOX 21625
SgHASOTA FL 34236 32RASOTA FL 30276 3. Date Incorporated or Qualified 3a. Date of Last Report
e e 12/08/1989 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I21] - - 65-0164680 Not Applicabie
Suite, ApL. #, elc. APl #, 6 5. Cortfcate of Status Desired [ $8.75 Additional
22 BT Feo Required
City & State | __ Gty & State 6. Elsction Campaign Financing $5.00 May Bo
23] , I 1 Trust Fung Contebution C Added 10 Fees
2ip | Country L _ Country 8. This corporation has liability for intangible tax under s 198.032,
[24] 25] 28] 30| 7 Florida Statutes [1ves [ho
9. Name and Address of Curient Registered Agent |~ 7 """ 10. Name end Address of New Reglsterad Agent
811 Name
FISHER, MITCHELL F 82] "Sireel Address {P.C Blox Number i Not Acceptabilel
A P82-PROGTOR-RD-#7 S Saerr A
SARASOTA FL 34231 8
B4 City 85| Zip
Sroa07% FL | 3%%%¢

11, Pursuant to the provisions of Sections 607 0502 anc 607,1508, Florda Stalutes, the sbove-namend corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appaintment as regislered agent. | am

familiar with, and accgpt the abii "3 of, Seckon B07.0505 rida Statutes.
SIGNATURE %&/&‘Zﬁ /%77///?" / /f/‘/(/.( I e =R A

“Signa e, typed o pri el ret of v et ol 86 i 25 _iNDTE Bogislored Agert sgnaturc e W T skt g T DATE &
12, OFFICERS AND DIRECTORS " fqa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TILE pST ) DELETE 1 1TITLE Dy change [ Addition | =
NAME 1.2 NAME
STREET ADRESS W Caswen aoress | KT A LT Ao s %
CiTY-ST-2iP SARASOTAFL o 14CTY-8T- 24 (R e 7R AL ‘f 27 ¢ &
TILE S  PXEIT [] Change ] Addilion | ©
NAME 72 NAME
STREET ADORESS 23 STREET ATDRESS
CITY-ST-21P S ] - e e R2ACAY-STAR
TE [] DELETE 1 TILE [] Change  [C] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRISS
CIry. ST- 2P e e BADRY-ST-AP
TITLE ] DELEN 4 1TITLE [7] Change  [] Addition
NAME 42 KAME
STREET ADDRESS 4.3 STAEE] ADDRESS
CITY-§7-2IP . KX
TITLE [JDaLelr 5 1TINE ] Change  [] Addition
NAME 57 KAME
STREET ADDRESS 53 STREET AUCRESS
CITy-ST-21P DO 5. Ly k1 R
TILE [] DELETE 6 1TIILE [ Crange  [] Addition
NAME 5.2 HaME
STREET ADDRESS 6.3 STREF) ADORESS
CiIY-S1-21p B4CITY-5)1-2IF

14. | do hereby certify the i fmng is volunlauly furnished and does not qualily for 1he exemption stated in Secton 119.07 {3){k}, Florida Statutes. | further
certify that the inforrnation |n(1|mlod (:n th|<- annual reporl or supplemental annual repart s ruo and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or grector of the corporation or the receiver or frustec empowered 10 execule this repont as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: /Z”M / pos FZsge Ao Aormtn / SO~ 9( Ty Foe i/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Daytire Prne &




