FILE NOW: FILING FEE A

FILED

PROFIT
CORPORATION
ANNUAL REPOR?

1998

DOCUMENT #

1. Corporation Name

BLUE KNIGHT INC.

Principal Piace of Businoss

2. Principal Place of Businoss
Fal

Suite, ApL #, eic

22]

Cily & State

£

Zip

|28]

[ Counlry
25

i

FTER MAY 1ST IS $5

 Maing Address

FLORIDA DEPARTMENT
Sandra B. Mortha!
Secretary of State

CHVISION OF CORPORATIC '+

Mar 11 1998 &:00am
Secretary of State

(4)

AT SR

P.O. BOX 1661 P.O. BOX 1661
IKS)LLTWOOD FL 301 HOLLYWOOD FL 33021
U us

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

01/08/1990

2a. Malling Address 4. FEl Number Applied For
EI 59-2090297 Not Applicabia
h"J 5_“”0' ApL #, ele. 5. Cortificate of Status Desired O $l£.;5ﬁ:(;i$|r:<;na!
Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
. ) Trust Fund Contribution Added to Fees
£ip B. This corporation owes or has paid the

Country
h

urrgnt year Intangible
Personal Properly Tax due June 30. s [ONo

HONES, FRANCIS J.
12354 SW 14 ST.
PEMBROKE PINES FL 23028

9. Namse am:ilj A_\dd;&;i 6iarr;e"ﬁﬁ’iqglgteirsa i;p!_

10. Name and Address of New Reglstersed fgent
1

8t

Name

62

Street Address (P.O. Box Number is Not Acceptable)

B3

a4

City Zip Code

FL [*

1%. Pursuani to the provisians of Sections GO7 (02 and B07.1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accegt the obligations of, Section 6070505, Florida Statules.

14. | hareby cerlily thal the information suppliod with this
indicatad on this annuat repotl ar supplernnnlal gor
oflicar ar diroctor of the corporatior . i

ock 1 angq

?Lbr Bligk 13 ch

S

SIGNATURE _ .. . . SN
Stgnatura, bypsed or preinte d e af fegetens L agont andd 19 if appteabie (NGIE- Registored Agen! signalute required when reinstaling} DATE
12, T T OGRS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE 1] T ot 15 TIILE [T Change [ Addition
NAME HONES, FRANCIS J. 1.2 NAME
smeeraporess | 12354 SW 14 ST, 1.3 STREET AUDRESS
tiy-st- 2 PEMBROKE PINES FL - 14611¥-5T- 2P
TOLE o T et 21TILE [T Change L] Addition
NAME 22 NAME
SIREET ADDRESS 2 3 STAEET ADDRESS -
CITY-5T-2IF - - - . 2 40TY-S1- 2P
TINE ) i T onee A1TIME [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP B o B L 34.0TY-ST- 2P
TIILE o N 8 N T T PRET [T Change [ Additior
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP . 44 CITY-51-21P
FITLE B W TN S5tTILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
Ty -ST-2P 54CITY-51-2IF
T - TN 61TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oty -S1-29 . 6.4 CITY-5T-2P

eporl s true and accurate and |

.j'doc:s nol gualify for tho exem#lion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

rusles: empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

al my signature shall have the same legal effect as if made under oath; that | am an

594

T Tala

MNavtimea Phewa @ rryLy,

CR2E034 (10/97)



