FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT #f‘ ‘;_—: \;i« FLORIDA DEPARTMENT OF STATE
CORPORATION - ! § 8 Sandra B. Mortham
ANNUAL REPORT X o Secretary of State
%i‘/ DIVISION OF CORPORATIONS
W E
DOCUMENT # P94000016339 (1)
1. Corporaton Name
THE MCKNIGHT COMPANY, INC.
0O
2401 PGA BLVD 40! PGA BLVD
STE 168 STE 168
EgLM BEACH GARDENS FL 33410 zgm BEACH GARDENS FL 33410 3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/25/1994 04/14/1995
2. B incipz;‘ilfla J\é’Blﬁiness WA 2D 2a, Mailing Address 4. FEI Number Applisd For
o] W Bl N 45 e [l 901 W Tenaarows R0, | 65048320 S e
Suite, ADL #, elc. Suite, Apt. #, etc. . ‘ .75 Additional
’E] ﬁﬂy 1'7 E‘ B ﬂ y |7 5. Cerificate of Status Desired O Fee Roquired
Gity & State Gty & Sta_f_e 6. Election Campaign Financing $5.00 May Bo
E_&)L}_’:&u& FL ;ﬂ—l J U P 1 M 1 ﬂ— Trust Fund Contribution / ] Added to Fees
Fd's) ! Country B 2ip * Country 8. This corporation has liability'for intangible tax under s 199.032,
4] B 34‘5 s L9 ﬂ- 20 3245 [0 OS ﬂ- Florila Statutes Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURNS. CHARLES H 82| Street Address (P.O. Box Number is Not Acceptabls)
1080 E. INDIANTOWN RD.
JUPITER FL 33477 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 .0502 and €607.1508, Flonida Stattas, the above-named corparation submits this statement for the purpose of changing its registerad office
of ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s baard of directors. | hereby accept the appointment as registered agent. | am

famihar with, ang.aet@nt the obligations of, Seation 607.0535. Forida Statutes.
e e o

SIGNATURE (P e s ool ,V,,,i,,g%,_ -

Al e arhrnied nafie o° redsterad agent aft title it appicable NOTE: Ragistered Agent signature reguirsd whar renstating) AFE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiLE D [] DELETE 1.4 TTLE [ Change  [] Additen | =
NAME MCKNIGHT, STANLEY 12 NAME 3
swzersoveess | 1668 TUDOR RD. 13 STREET ADDRESS g
Ly -§1-7P N PALM BEACH FL 33408 14 CITY-ST-2IP &
TITLE ) DELETE 21TME [J Change [ Addilion | ©
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
Ciy-51-2P 24 LITY-S1-2P
THLF ] DELETE 31T [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST-2IP N 340TY-ST-2P
TILE (7] DELETE 4 1 TITLE [ Change [ Addition
MAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADORESS
GHY-5T-2IP 440T¥-5T-21P
TITLE [[] OELETE 5 1TIILE [ Change ] Addition
NAME 5.2 NAME
STHEE] ADDRESS 5 3 STREET ADDRESS
CTY-§-2° 5.4 OV -5T-2iP
TILE [] DELETE 6§ ILE [ change [} Additon
NAME 62 NAME
STREE! AQDRESS 5.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-S1-2IP

14. 1 do hereby Gerlify that the Information supplied with this filng is voluntarlty furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that + am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmep} with an address.

SIGNATURE: % Uy 2 _STANLE M MEKRIENTD. His(7e Ger) 748 -0120

SIGNATURE ARD TYPED OR PRINTED NAME OFf SIGNING OFFIGER DR GIRECTOR Diayime Priace #




