FILENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretal'y of State

[HWSION OF CORFPORATIONS

DOCUMENT # P93000027651 (7)

1. Corporalion Namce

THE KNIGHTSBRIDGE COMPANY

{0 WO

ﬁlll?(.,‘i[ld”"ldrf:‘ ol Business Mailing Address
214 5. ARMENIA AVE. PO BOX 14304
TAMPA FL 33609 TgHPA FL 336804304
us u

3, Date Incorporated or Qualified 9a, Date of Las\ Report

04/12/1993 01/22/1996

38, Maing Address ‘ 4. FE[Number Applied For
B\ S A | 5181700 " IRetAppicabe
Surte, Apl #, elo Suite. Apt. ¥, elc. ) ) 2/58-75 Additional
- §. Certificate of Satus Desired
22 e 2| e Pl Feo Requirad
_ Cily & Siale Crty & State” ‘ §. Elsction Campaign Financing $5.00 May Be
23] e ;a 4@4 ? Trus! Fund Contribution Added to Fees
L .., Gountry I - | Couniry 8. This corporation has liabliity for intangible tax under s. 199,032,
@!Lg 251 2;1 _93 G 0? ?lﬂ j f ﬁ Florida Statules s CIno
. _9. Name and Address of Current Reglstersd Agent 10. Name and Addreas of Naw Hegistered Agent
CUMMINGS, 1 J o |81] Weme
K74 h] SWANN AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33620
83
B4} City FL 85| Zip Codo

L Parsuant the provisions of Sections 607 0502 and 607 1508, Fionda Stattes. Ihe above-named Corporalon submits this stalement 1o (he pUrpose of changing s registerad
office o registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont | am famitar with, and accepl the oohgations of, Section 607 0506, Fiorida Statutes.

SIGNAIURL —_

Glgrature. fepd on panitad Fami of mgistered agont and fitle f Bppicablg (NOTE. Ragitlarad Agan signalure fequired when reinstalingy DATE
o T OFFICERS AND DIREGTORS 3. ADDITIONSIGHANGES T0 OFFIGERS AND DIRECTORS IN 12
K v+ A T DeLeTE T4 HILE " [dchange L] Addition
(e CUMMINGS, | 4 ‘ 1.2 HAME
st aos | 3211 SWANN AVE #9508 1.3 STREET ADDRESS
wiv-star | TAMPAFL 14 CITY-S1-21p
TR I 7 J— - [T DeLeiE PR Ll Change [T adaiton
e BETHEA, ROBERT F I 22 NAME
skt aooess | 3211 SWANN AVE #908 ' 23 STREET ADORESS
cni-si-ae | TAMPA FL 2 4 CHY-5T-2P
ﬁﬂﬂ[i N D DELETE 3YTILE D ChanDE D Addition
HAME 3.2 HAME
STHzE | ADCHESS 3 3STREET ADDRESS
| Gy-stge 34.011Y-S1- 2P
hK: [T oELETE atTiE [ Ghange  [] Addition
KA 4 2NAME
SIREHT AD55 43 STREET ADIDRESS
MLEILE ] .. - 44 CITY-$E-2P
Tk ] DELETE 51TTIE [ Change [ Addian
Hakl 5.2 NAME
SYHEE T ATDIRESS %3 STREET ADDRESS
Gl - §1- 4 S4CITY-51-2IP
R ' U DT Bl (T Crange L] Adsiton |
NeME: 5.2 NAME
6.3 STREET ADDRESS
| ooy . 64 CITY-ST-21P

141 herchy cerlify that the mformation supphed wilh this filing 6oes not quality for the exemption stated in Section 118.07(3)), Florida Statutes. § furlher certity that the
inforination indcaled on this annual report or supplemental anoual report is true and accuraie and that my signature shall hava the same legal effact as il made under oath, that
Fam an othcer or direotor of thie cotporation of tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name

appiars in Block 17 or Block 13 1 changed, qermh, altachment with an addregs. WJ
-
N (AR T
SIGNATURET—<—7 | bt LI I 0, 2092 BSYA YT
BIGHATURE AN S|GNING OFFICER DA DIRECTOR pae Caytiens Phong ¥

037 1483

CR2E034 (9/96)



