2397 8- [l - NC
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

bk, CLINZIT™ | Feb 03 1997 8:00am

PROFIT
Secretary of State

CORPORATION Mg
f_&ﬁ;‘f - DIVISION OF GORPORATIONS SeCI'etaI'y Of State

ANNUAL REPORT
1997 .
DOCUMENT # P93000081024 (0)

BI-KNITE HOLDINGS, INC.

LRI TR

| Principal Place of Busincss. ’ Mailing Address
4043 SHORE LANE P.O. BOX M8
BOCA GRANDE FL 33821 BOCA GRANDE FL 339210718
Us
3. Date Incorporated or Qualified 3a. Date of Last Repor
_____ 11/23/1983 02/19/1996
2. Principal Pace of Busingss ~2a. Mailing Address 4. FEI Number Appliad For
l;jiv,,,, e 26] 65'0453082 Not Applicable
Suite, Apt. #, elz __ Suile, Apt. #, ete. ‘ ) $B_75 Additional
5\ L 27] 8. Certiiicate of Status Desired O Fes Required
_ Ciy & Stae . Gy &Sate 6. Elaction Campaign Finanoing $5.00 may Be
_2;1_ e 28] Trust Fund Contribution Added {o Foes
Zip __ Country Zip Country 8. Tnis corporation has liability for intangitye tax under s. 199.032,
;4—1 5_l _2;] E] Florida Statutes Cves [
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ITTERSAGEN, SCOTT D 811 Name
% BATSEL MCKINLEY ITTERSAGEN & GUNDERSON 82| Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD., SUITE 104
ENGLEWOOD FL 34223 83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agert, or bolh, in the State of Florida. Such change was authorized by the carpoeration’s board of directors. | hereby accept the appoiniment as reglistered
agent [ am famil ar with, and accepl the otihigations of, Section 607.0605, Florida Statutes.

CRZE034 (9/96)

SIGNATURE e et e o e oot e e
Slgnatane or printed narme o regrssred agent and Wie 1 applicable {NOTE: Rogisterad Agent signalure required wher: roinstaling) DATE
12, B OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe D T DELETE 1ITMLE I Change ] Addilion
NAME DENKINS, JAMES D 12 NAME
sner: anoress | 9043 SHORE LANE 1.3 STREET ADDRESS
CITY-ST- 7 BOCA GRANDE FL 1A CITY-ST- 7P
e T [T DECETE 2.1 TITLE [J change L] Addilion
NAME PlMM, RiCHARD | 2.2 NAME
stueer aopress | 3206 W 25TH ST 2.3 STREET ADDRESS
| CHY-$1-7 CLEVELAND OH N 2 4GITY-$T- 2P
TITiE [_] DELETE A1TMLE T change L] Addition
NAME 3.2 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
GIFY-51-2IP ) o 34 CITY-ST- 24P
TNt [T DELETE 41 TTLE CJ Change [ Acdition
NAWIE 4.2 NAME
SIREE! ALORESS 4.3 STREET ADDRESS
| CITY-ST-2P L AACHTY-ST-21P
TINe U1 DELETE 517IMLE Clcrange [T Asdition
NAME 5 2 HAMIE
STREET ADDRESS 53 STREET ADDRESS
| eyt | 54 LITY-S1- 7P
me (1 DEcETE 6.1 TILE [J Change L] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIY-51-7Ip 64 £ITY-5T- 7P

14. 1 do hereby cerlify thal tha information supplied with 1his fding does nol qualiy for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indicated on this angdqi reporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under cath; that
tam an afticer ar director drporation or thx receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 opf hg atlachment with an addrgss. ﬂ‘ﬂ)

Al

Teaet® =279 %i-3733

Dalp Daylira Fricre #

SIGNATURE:




