SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, FILED
AMOUNT DUE DN OR BEFORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION v Sep 03 1997 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # 40746 (4)

. Corporation Name

BLUE KNIGHT INC.

N R

i Princlpal Place of Business Mailing Address
P.O. BOX 1661 P.O. BOX 1661
5 HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
- {US us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
’2_11 2_6| 59'29%297 Not Applicable
Sulte. Apt. #, etc. Sulta. Apt. ¥, etc. 6. Cerlificate of Status Desired [ $8.75 Additiona!
r;ﬂ ;7—] Fae Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontrioution Added to Fees
' Zip Country Zip Country B. This corporation owes or has pald the currept year Intangible
v |2a 2__5] [20] 30] Personal Property Tax due June 30. Yes [ ]No
] §. Name and Addrass of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81
HONES, FRANCIS J. Nerne
12354 sw 4 ST- 82| Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33026 -
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE o —
Signaldre, typed or prnted name ol registered agont and Irle i applicable {NOTE Regisleted Agenl s gralure required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TE D T DeLETE YELT: [T thange [T AdGHon |,
HAME HONES, FRANCIS J. 12 NAME
street aooress | 12354 SW 14 ST. 1. STREET ADDRESS
ITY-ST- 20 W PINES Fl. 14 CRY- 87 2P
NAME e 2.2 NAME
STREET ADDRESS ‘ ' 2.3 STREET ADDRESS
CITY-ST- 2IP 2.4 CITY-5T-2IP
THLE [T peLete 31THLE T Chengs (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRFSS
CITY-§1-2P 34 CITY-ST-2IP
TITE L] bELETE L1TI1LE [J change [ Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 81- 1P 4.4 CITY -§T-2IP
e ] DELETE 51 TIE T change [ Addition
NAME  © ‘ 5.2 NAME
STREET ADDRESS N 5.3 STREET ADDRESS
CITY-ST- 2P . 54 GHY-SI-Z2IP
TIE LT DeLete 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-BT-2P 6.4 CITY-51-2IP
14. | do hereby certify thal the information supplied with this filing doeg-ol qualify for the exemption stated in Section 118.07{3}i), Forida Stalutes. | further cerlify that the
information indicated on this annual report or supplemental annua{feport is true and accurale and that my signaiure shall have the same lagal effect as if made under oath; that
| am an officer or directer of tho corporali e roceiver or thigtoo empowaered 1o execute this reporl as required by Chapler 807, Florida Slakates; and that my narme
appears in Block 12 or Block 13 i ¢ d, or o ltach with an address.
AR AN d - m y IRl aYl Héffiﬂ',\: ~ J/ P I L s Y A Y




