FILED

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

" PROFTT
CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

D
1

. Corporation Nama

P94000038948 (3)
KNOFF ENTERPRISES INTERNATIONAL INC.

OCUMENT #

AR

Pr.ncipal Place of Business Mailing Address
900 ROCK HILL AVE 200 ROCK HILL AVE
DAVIE FL 33325 DAVIE FL 333256376
us us
3. Date Incorporatad or Qualified | 3a. Date of Last Report
05/24/1994 05/01/1996
2. Prnepal fuace of Business 2a. Mziling Address 4, FEt Number Appliad For
211 iﬂ 65'0‘95613 Not Applicable
Suitiz, Apt #, ¢ Suita, Apt. ¥, etc ) i ) $B.75 addiiioral
E?J p §. Certificate of Status Desired [ Feo Required
| Gty & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
123 . 2B-| : Trust Fund Contribution Addeti to Feos
7 _ Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24 25| [29] [30] Florida Statutes Boes [N
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
KNOFF, BARBARA 81] Name
900 ROCK HILL AVE 82( Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33325 :
83
84| City 85

Zip Code

FL

agent | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

. anl 1o he provisions of Sections 507.0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
ofhice: of registercd agent or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered

SIGNATURE:

SIGNATURE. _ . e
. f_sl;rmhnr-* ty puned namg of registeeet ageol and toe it appheatie (NOTE; Rogisiered Agent signalure required wher reinstating} DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PD [T oELETE 1A TITLE T cange [ Addition 3
HaM KNOFF, BARBARA 12 NAME 3
siwert sonarss | 900 ROCK HILL AVE 13 STREEY ADDHESS i
orvestoze § DAVIE FL 1ACIY-ST-2IP &
e “1VPD T ofLETE 21 TITLE Tchnge [ Addition | O
HaE CONSTANTINE, TROY 2.2 HAME
siert o | 900 ROCK HILL AVE 1 2.3 STREET ADDRESS
ety -S1- 21 DAVIE FL 2.4CTY-51-2P r .
e [ pEieTE 31TILE "‘SE.‘- /W;‘s / D 1mecTor. [} Change <] Addilion
KaMt 32 NAME KNOFEF, NO MAN
STREET ATV S5 3.3 STREET ADDRESS gop Rg&,k Ink AVE
Gy 81 o N 3.4, GITY- 5T-2IP AVIE, L swazg
i 1 DELETE 41 TITLE r [ chenge [ Addtion
AR 4.2 RAME
SIREET AN 55 43 STAEET ADDRESS
Gy =51 21 L4CITY-ST-2P
TIE [T DELETE 51TN1LE [Jchange T[] Addition
HaME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CIY - S1-7 5.4 CHY-5T- 7P

e — [Joriere 6.1 TLE Ll cange L] Agition
AN 6.2 NAME
STHIED ADLRE S5 6.3 STREET ADDRESS
Ty ST 6ACITY-8T-2P
14. ) 05 bereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further cenify that the

infarmat:on ndicated on Lhis annual repert or supplemental annual report is true and accurate and that my signalure shall have the same legal effec! as if made under oath; that
1 arm an officer or direcior of the carporation of tha receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name

appears 0 Biock 12 or Block 13 if changed, or on an attachmenj with an address.

g -
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7Y -52-094¢

.y ’ “ !.‘ i
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Daytrrea Frong #
NOAEA>A



