e

FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Monham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

KNICK DRAFTING, INC.

(5)

Principal Place of Business

2715 N. HARBOR CATY BLVD.

Mailing Address
2115 N. HARBOR CITY BLVD

RN

MR

STE 4 STE 4
MELBOURNE FL 32935 MELBOURNE FL 32935
Us us 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
06/30/1988 04/14/1895
:2_ Principal Place of Business 2a. Mailing Address 4. FES Number Appled For
[21] 26 59-2895482 Not Applicabie

Suite, Apt. #, elc. Suite, Apt. #, etc,

$8.75 Additionat

@ _2_7] 5. Cerlificate of Status Desired O Fee Required
 City & State City 8 Stale 6. Election Campaign Financing $5.00 May Bo
23] El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 |29} ?ﬂ Florida Statutes kTYes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

KNlCK. BARBARA G 62| Street Addrass {P.O. Box Number is Not Acceptabile)

2715 N. HARBOR CITY BLVD

STE4 8

MELBOURNE FL 32035 st G FL [P

ar registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's bo
familiar with, and accept the obiigalions of Section §07.0505, Florida Statutes.
.

§1. Pursuant to the provisions of Soctions 807.0502 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered office

ard of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE ,ﬁ AY P3Ara : nLCJ(/

S 7 (T VL [ —

Signalure. typed o printed name of registerd 1 age a0 Irie i apphcable NOTE, Flageterad Agent Signal ré: renuree! when remste'ing)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T p ] DELETE 11 TILE [ Change [ Addition
RN KNICK, BARBARA G. 12 NAME
STREET ATIDAESS 2715 N. HARBOR CITY BLVD 1.3 STREET ADDRESS
GIrY-ST-7P MELBOURNE FL 14 CITY-5T- 2P
TLE ] DELETE 2 1 TITLE [ Change  [C] Addition
NAME 22 NAME
SIRELL] ADDRESS 23 STREET ADDRESS
| CiTy-sr-7e 2.4 CITY-ST-2IP
THILE 7] DELETE ITLE [ Change  [] Addition
NAME 3 2NAME
STRELT ADDRESS 33 STREE( ADDRESS
CIlY-51-2IP 34 GITY-5T- 0P
TILE ) DELETE 4 1TINE {7) Change [ Addition
NAME 42 NAME
SIKEET ADDRESS 4.3 STREET ADDRESS
| Ciy-sT-2p 44 CITY-ST-2P
TITLE [] DELETE 5 1 TITLE [ Change  [J Addition
NAME 52 NAME
STHEET ADDRESS 5.3 5TREST ADDRESS
CITY-51-2P 54 CTY-ST-2IF
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 57 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IP ‘ &4 CITY-5T- 2P

14. 1o hereby certify that the infermation supplied with this fiing
cerlity that the information incicated on this annual report or supplemental annual report is true and &ccu
oath; that | am an officer or director of the corparation or the receiver or trustes empowered te execute
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: _

ED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR

is voluntarily furnished and does not qualify for the exemption staled in Saction 119.07(3)(k), Florida Statutes. | further

rate and that my signature shall have the same legal effect as if made under
his report as required by Chapler 807, Florida Statutes,; and that my name

4l19/96 . A01-p53 350

Dar.-;ne Pnore #

CR2E034 (12/95)




