SECOND NOTIGE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DI

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Martham
ANNUAL REPORT ,g Secretary af State
1996 T 4 OWISION OF CORPORATIONS

DOCUMENT #  PQ3000040253 (5)
K.N.J., ASSOCIATES, INC.

T B

% KAREN BIGHOUSE % KAREN BIGHOUSE
5445 ENDICOTT PLAGE £445 ENDICOTT PLACE
OVIEDO FL 32765 OVIEDO FL 32785 3. Date Incorporated or Qual-hed 3a. Date of Last Repori
. 06/01/1993 07/25/1995
2. Principal Place of Business 2__&\ Mailing Address 4, FEI Number Applied For |
—2TI 261 59‘31%257 Not Apphcable
te, Apt. #, et S A , el
___1 Sulte, ApL #, etc o uite. Anl #. &1c 5. Certificate of Status Desred E] $8'75 Adqmonal
22 27—1 Fee Required
City & State Ciy & State 6. Elaction Campaign Financing 1l $5.00 May Bo
2—31 _;_;]_ Trust Fund Contribution Added to Fees
Zip | . Counlry | Zip | . Counlry 8. This corporation has hatility for intasgble tax under s 193 032,
24 251 zwﬂ 301 Flonda Statutes D vos [[] Na
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BIGHOUSE, KAREN
£445 ENDICOTT PLACE 82| Street Address (PO, Box Number is Not Acceptable)
OVEDO FL 32765 -
84! Ciy FL lss\ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 307.3506, Flonda Statules, the above -named corporalion submils Ihis statement 107 1he purpase of changing its registerad
oflice or registerad agent, or bath. in the State of Flor da. Such change was autharized by the Corporation’s board of directars | Rereby azcopt the appaintment as registerad
agent | am tarmihar with, and accept the obligations of, Section 607 0505, Flonda Statules

SIGNATURE ___ o e R I . e R - — .

| Stgratune typad o prowed namae of reqistized anent gaa Tt aﬁn’aupl( alde (HOTE Rueglered AGent Bigndtare requ rad wher rerstatrgy DATE —_
12. OFFICERS AND%;CTORS 13. ADDITIONS/CHAT‘:IETO OFFICERS AND DIRECTORS IN 12 ] 8
TTLE D [] ot TIIILE [T Trenge [T asditan |5
NAME BIGHOUSE, KAREN 12 NAME 3
srreer aooress | 5445 ENDICOTT PLACE 13 STREL ADDRE S5 &
CITy-ST-2F OVIEDO FL 32765 o L4CITY-51-2p &
TIILE L] oecete 21 TILE [ Crange ] Additan (&2
HAME 72 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2F 2 4GITY-S1-BP
TiME T] preie 31TINE [T change [ 1 Adatior
NAME 37 NAME
STREET ADORESS 3 3STREET ADDRESS
CTY-51- 2P B 34 CI7Y-ST-2P
TLE [T oreere 41TMLE [T crange [_] Adottion
NAME 4 2 NAME
STREET ADGRESS 4 3STREET ADOAESS
CiTY-5T-2IP 440ITV-5T-2P
THLE [ ] oecere 51TILE T change ] Addticn
NAME 5 2 HAME
STREET ADDRESS § 3 STHEET ADDRESS
Lry-§1-20 S4CITY-ST- 2P
TITLE ] oecete §1TITLE [T change [_] Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-7IP o 64LITY-ST- 2P
13, 1 do hereby cerbly that the inforrgation suppiied with this Tlag is voluntanly furnished and does not qualdy for the exemplion stated in Section 119 O7(3)(x}. Florida Statutes |

further certfy that the informabigf: indicaled on this annual reporl or supplemental annua! report is true and accurate and thal my signalure shall have the same legal effectas it
made under oath, that | am an £ ar directar githe corporation of Ihe receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes. and
that my name appears m Blog) g

Block 13 it€nfinged, or an an atiachment with an address
SIGNATURE: __

IO I vt

-l
4 ARG




