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

. I — 2 “ - .
| comommon MK e o May 14 1998 8:00am
ANNUAL REPORT 14

1998 OWISON O ConPORATIONS Secretary of State
DOCUMENT # P94000038948 (3)

1, Corporation Name

KNOFF ENTERPRISES INTERNATIONAL INC.

______ O

Pringipal Place of Businoss Mailing Addross
900 ROCK HILL AVE 900 ROCK HILL AVE
DAVIE FL 33325 DAVIE FL 33325
; us us DO NOT WRITE IN THIS SPACE
¥ 3. Date Ingorparated or Qualified
3
! o . 05/24/1994
2. Princlpal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
r (e 65-0485613 Not Appticable
: Sulte, Apt. #, etc. Suite. Apt. #, etc, it
: P ' g 5. Cortificate of Status Desired | $8.75 Addiionel
T m Fee Required
' _ City & Stale | Gy & Sate 6. Election Campaign Financing $5.00 may Bo
;l o 2ﬂ 7 Trust Fund Contribution O Added to Fees
Zip | Country Zip Counlry 8. This corporation owes or has paid the currgnt year intangible
24] 25! |2l 30 Personal Property Tax due June 30. Yes [ No
9, Name and Address of Cpryqnt_ﬁag!gl_ts_[gq Agenl 10. Name and Address of New Reglstered Agent
: KNOFF, BARBARA 81| Name
' 000 ROCK HILL AVE 82{ Streel Address (P.C. Box Number is Not Acceptable)}
DAVEE FL 33325
83
£ 84| City EL 85| Zip Code

1. Pursuan to the provisions of Scalions 607 DLOP and 6071508, Florda Stalutes, the above-named corporation submits IS stalement for the purpose of changing s Tegistared

office or registered agenl. or balh. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered
agent. | am familiar with, and accep! the: etrigations ol, Soction 607.0505, Florida Statutes.
SIGNATURE [ e e e
SIgnaturo typuacl o prtinted n;nrr-r_i .ﬁ'i";”fﬂ i st &gz abc {(NOTE Regislored Agenl sigralure equ red when reinstating) DATE p
12, Of1 S AND DIRT CTONS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 12 g
MLE 1] [T oELETe 1ATITLE [J change T Acdition =
RAME KNOFF, BARBARA 1.2 NAME §
seevaporess | 900 ROCK HILL AVE 1.3 STREET ADDRESS o
. | cnv-sr.ze DAVIE FL _ ~ 14CMY-S1-2IP &
p | e WD o T oELETE 21TIE [T change  [J Adction |O
i CONSTANTINE, TROY 22 NAME
£ | smaeeraooress | 800 ROCK HILL AVE 2 STREFT ADDRESS
. 1 ony-st-ae DAVIE FL 2 4CY-S1-2P - ;
TLE [30)] T T oetEte 31 TLE [Jchange ] Addition
HAME KNOFF, NORMAN 32 NAME
= | smeeranoress | 900 ROCK HILL AVE 33 STREET ADDRESS
£l emy-st-zi DAVIE FL 34.C11Y-51-21P
Cof e L] oELere 41 TITLE [T Crange ] Addition
ol wame 4.2 NAME
¢ | swmeer aboRess 4.3 STREE) ADGRESS
§LGIm-51-2F L ALCITY-51-2IP
1] T [T otete 5.1 TITLE LI Change [ Additien
© | e 52 NME
p | sTheET aDDRESS 53 STREET ADDRESS
i | cmy.sT-ze o 54 GITY-§T- T
TILE [T DELETE 61 1ILE O change  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
o cary-ST-2p 6.4 CITY-ST- 2P

14. 1 hereby cortify that the infermalion supphod with this hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,  further certify that the information
indicaled on this anaual repoit of supplemental annual report is tug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of tha corporation of the receiver or trustoe cmpowered to execute this repon as required by Chapter 607, Forida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmoent with an address.
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