FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED 3

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

.~ Apr21,1999 8:00 am
: ecretary of State |

04-21-1999 90204 012 ***150.00

1. Corporation Name

KNIGHT STYLISTS, INC.

~

DOCUMENT # P94000017216

Principal Place of Business

2736 UNIVERSITY BLVD. W. #4
JACKSONVILLE FL 32217 ,

Mailing Address

2736 UNIVERSITY BLVD. W. #4
JACKSONVILLE FL 32217

;I\Iﬁlll||IIIIH|1I|1IIWIIINI|\||I|l|!|II1HI|1NII||III||IHHIII |

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

[z2).. # /

: ' 03/04/1994
2. Principal Place of Business 2a. Malling Address : i 4. FEI Number Applied For
1] Q73 W. Unjrveesi b# 8@?&1 273 W-Ywiversity gl 593000548 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ) $8.75 Aaditiona)

7). H | .

u|

5. Certtfcatel of Status Desired Fee Required

City & State
ville 174

City & State

w Sn eksovvitle, FE

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

Bl 3 0 Lspuvilie
m§93,97 [25] Dryv\/’f-—‘

2] ?931 2 [ElcmBnl’/;/az

8. This corporation owes the cutrent year Intangible

, Personal Property Tax. Oves CONe

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
- 81| Name rull
KNIGHT, MICHAEL C SR L mf!\f'gra"” . Y”Lcht’:l)c\ ¢- Je
3792 CATHEDRAL OAKS PLACE SOUTH S G Pty O D W) -
JACKSONVILLE FL 32217 e
84| City . . | [ ‘ 85| Zip Code !
JACKS N VI (& o ‘FL 22297
o the aboye-named corporation submits this statement for the purpose of changing its registered

ya. Such

office or registaréd agent, or both, in the Stat
o Sect

and accept

agent. | am familiar wity

1\

hange was a

14.7 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
b 607.0505 Flo $@

the appointment as registered

3-01-99

Jrized ’a he corporation’s board of directors. | hereby accept

SIGNATURE X
Signature, typed or prnted nama of registerad agent and litle if appiicable. RGTE: Registered jhent signature required when reinstating) DATE a

12. OFFICERS AND DIRECTORS o~ 13. oD ADDITIONS/CHANGES TQ OFFICERS AND Boglecrons &‘N A;dzmm €

TITLE PD DELETE 11 TILE ange T

wie | KNIGHT, MICHAEL C SR awe [RanghTS Mchne) & e, 3

sweerAooress| 2736 UNIVERSITY BLVD. W, #4 osmemmess| 17 3 W UMIEESITY By 5

orv-st-ze | JACKSONVALLE FL 32217 P worvstar | JecEsSoI Vil ,mL 320 ? &

TME VP WDELETE 21TITLE [JChange  [JAdditon | ¢

NAME KNIGHT, MICHAEL JR. 22 NAME

seeraooress| 2736 UNIVERSITY BLVD. W #4 23STREETADORESS

CITY-ST-ZP JACKSONVILLE FL . 2.4 CITY-5T-ZP

TME [ oELETE 31TITLE )Change  [_] Addition

NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34. CITY-$T- 2P

TME L1 DELETE 41TIMLE [JChange ] Addition

NAME 4.2 NAME

STREETADDRESS 41 STREET ADDRESS

CITY-ST-2IP 44CTY-ST-ZP

e (] DELETE 54 TIMLE OJChange  []Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY. ST-2P 54 CITY-57-2IP

TE 1 DELETE 64 TME [JChange [ ]Addiion |

NAME £.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LiTY-ST-ZIP 64 CITY-81-2IP

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver p& trustee ¢
Block 12 or Block 13 if changed, Jor on an attachmg f

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

syered to execute thigjreport as required by Chapter 607, Flonda Statutes; and that my name appears in

3 otherlil;.é bmpowered.

\|

Qoy-23,-3312 7

Daytime Phone # |

3-0l- 99




