FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 OVISION OF GOMPORATIONS Secretary of State
DOCUMENT # Pg3000040253 (5)

1. Corporation Name

K.N.J., ASSOCIATES, INC.

Principal Place of Business Mailing Address ”"Illll ||I mll m" II'“ Ilm Ilm II"’ Iml II“I |||I‘ I"Il "" |||}

% KAREN BIGHOUSE % KAREN BIGHOUSE
8445 ENDICOTT PLACE $445 ENDICOTT PLAGE
OVIEDO FL 32765 OVIEDD FL 327656163
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
26| R9-3100267 Mot Applicable
Suite, Apt. #, elc, Suile, Apl. ¥, elc. i
P ule. AP 5. Cetificate of Status Desired ] $B'75 Additional
5‘ ;‘ Feoe Requirad
City & Stale . Crly & State 6. Eloction Campaign Financing $5.00 May Bo
23 El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
;:I ;5] ;I ;l Florida Statutes Oves [Ono
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BIGHOUSE, KAREN "
5445 ENDICOTT PLACE 82| Stroat Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32785
83
B4| City FL 85| Zip Code
13, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, thevabove-named corporation submits this statement for the purpose of changing its registered

office or registered agem, or bath, in the Siale of Florida. Such change was authorized by the corporation's board of directars. | hereby aceept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regpstered agont and 1tle # applicable {NCTE Rogistered Agenl & gnalure reqJired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [ peLeTe 11 TILE LI change  [J Addition
NAME BIGHOUSE, KAREN 1.2 NAME
street aponess | 5445 ENDICOTT PLACE 13 STREET ADDRESS
CITY - §T-2F QVIEDO FL 32765 14 0¥-81-20
e i T GELETE 21 TALE T Ehange LT Adaition
NAME ) 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St-2P 2 4CIFY-ST-2P
T0LE ] DELETE 31T0LE [dchange ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34, CHTY-8T1-2P
TITLE 1] DeLETE 4 TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2IP 44 CITY-5T- 7P
TILE [T beLkie 54 TITLE I change 1 Adition
NAME 5.3 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTy-81-21P 54 00Y-8T-2iP
TME T DELETE 6. TITLE [ Change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciry-st-2p 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does not gyakfy for tha exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlily that the

courate and that my signalure shall have the same legal effect as if made under oath; that

information indicated on this annual reporl or supplemental anhwal reporkis Yue an
xecule this report as required by Chapter 607, Florida Statutes; and that my name

| am an officer or director of the corporation or 1he receiver of ruslec enfpoyered
appears in Block 12 or Block 13 if changed. or on an allactyhent with an eddress

IR AT I .{:!(".Nf"lﬁ- fFay Wﬂji“ iy

e o Aug 12 1997 8:00am

CR2EC34 (9/96)



