FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N51039

1. Corporation Name

KNB FOR LIFE. INC.

Principal Place of Businass

3000 GATEWAY DRIVE .
POMPANO BEACH FL 33069

Mailing Address

000 GATEWAY DRIVE
POMPANO BEACH FL 33069

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90275 008 ****61.25

!

R

3. Date Incorporated or Qualifed

2. Principal Place of Businesg 2a. Mailing Address

21 lE. To, . |26l #PIDME. o 09/28/1992

Suite, Apt. #, efc. ’ Suite, Apt. #, etc. 4. FEI Number Applied For
22 : [27] 650361100 Not Applicable

City & State™ . -~ o City & State ~ - o T AF - $8.T5 additional
; 5. Certifcate of Status Desired [ )

) STUART, L. 28 AT, Fis ¢ . _ Fea Required

Zip 7 Country Zip © Country 6. Election Campaign Financing $5.00 May Be
24 .341 776 ’ : MZZA/ . il/ 72 é : #,e ///[/ Trust Fund Contribution o Added to Fees

28

30

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BEARD, REDA B.
3000 GATEWAY DRIVE - - -.
POMPANO BEACH FL. 33069

81| Name 5 t E.. ME_

82| Street Address (P.Q. Box Number is Not Acceptable) -

| hpgo M E To&s Lon's RosD

* M Sthuse 7

FL [®|3Y2%¢

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
e was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requwred when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D - [1 DELETE 11TME [AChange [ Addition
NAME BEARD,‘VERNON D. | .2 NAME

smee aooress| 3000 GATEWAY DRIVE sweroness| HAFONE To kS Fos )7 b,

orv-st.ze | POMPANG BEACH FL 33069 14CITY-ST-2P Stuper FlL Jdi56

TITLE D _ _ ] DELETE 24TME PThange [ Addition
NAME BEARD, REDA D. 22 NAME _— s

sreeT aporess| 3000 GATEWAY DRIVE sasmerovress| Al AT0 ME VOES Porw 7 .

CITY-ST-2IP POMPANO BEACH FL 33069 24 LITY-ST-ZP St T Fle GG - -

TITLE D [ DELETE 31 TILE _ PTChange [ Addition
NAME BEARD, DONESE K. 3.2 NAME ’ —

streetaporess| 3000 GATEWAY DRIVE N ——— LT A @’ 73 TERRACE .

orv-srze | POMPANQ BEACH FL 33069 servstze | PLAMT AT 184, F L 233/7

TITLE D . . O DELETE 41 TME i : fChange [ Addition
NAME WILKERSON, ROBERT 4.2 NAME ‘ . .

streeTanpress| 205 W. NORTH STREET 43 STREET ADDRESS 36 /5 5‘”’_’% E?A‘/—S £D ’

orv-st.ze | TAMPA FL 33604 44CITY-5T-2P PLAN T C17ve £ L A25¢ 7

TME ] DELETE 5.1 TITLE T [JChange L Addition
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TME [J DELETE 6.1TIMLE - [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P 84 CITY-5T-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supplementat annual report is true and accurate
officer or director of the corporation or the receiver or trustee empoweted 1o execu

an attachment with an address, with all other like empowered.

RIZGEANILED

Block 12 or Block 13 if changed, of

Sl AT,

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. L 4 A A

SIGNATURE:

and that my signature shall have the sa

), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that { am an
fe this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Y1597 -Se/-

ime Phone #

225-8978

--CR2E037- (11/98). -



