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

woeermene e | Apr 10 1998 8:00am
ANNUAL REPORT Secrelary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000052175 (4)

1. Corporation Name

HARRY E. KNIGHT, INC.

TR LA

Principal Place of Business Mailing Addross
4105 INMAN AVE. 4105 INMAN AVE.
TAMPA FL 33603 TAMPA FL 23609 )
00 NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
07/01/1994 e
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applicd for
Ei—] }E| _h9-3256958 B __|Mot Applicable
Suite, Apt. #, ate Sufle, Apl. #, elc. it}
P -— ! P 5. Cerlificate of Status Desired D $8'75 Add.ltlonal
l?.‘,', 27] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
;;] ;l;\ Trust Fund Contribution __Added to Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the currgnl year intangiblo
Zt_] 2_5| —2—9‘1 —:«;ﬂ Personal Property Tax dug June 30. vos [} No i
§. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Namo
1201 HAYS ST. 82| Street Address (P.O. Box Number is Not Acceptable} 7
SUITE 105
TALLAHASSEE FL 32301 82
84| Cily FL 35| Zip Code

11, Pursuani to the provisions of Seclions 87 0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registercd
office or rogistered agenl. or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am Tamiliar with, and accopl the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE o . e
Signature. typod of printed nane 6l regisiared agent and like 1| apicallo (NG Rogisterod Agent signalore requiced wl-en reinstalng) [ATE

12, OFFICLRS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

T PD O ortete e ’ T Clonange ) Addiion

NAME KNIGHT, HARRY E 1.2 NAME

staeet anoress | 4105 INMAN AVE 1.3 STHF¢T ADDRESS

CITY-ST-2P TAMPA FL 1.4 GITY-51.2IP

TMLE [311] [ oecere 21TALE ' [ Change [ Aadition”

NAME KNIGHT, PATRICIA M 2.7 NAME

stweer apoaess | 4105 INMAN AVE 23 STHEET ADORFSS

CITY-5T-2P TAMPA FL 2 ACRY-§T-218

TIMLE [T priete 35 TLE [ crange” T Adaiton |

NAME 32 NAME

STREET ADDRESS L 33 STREF| ADDRESS

CITY-§T-2P 34.0ITY - 51- 2P

TTLE T DELETE awme 1 T Change L) Adaian |

NAME 4.7 NAME

STREET ADDAESS 4.3 STREF | AGDRESS

CY-ST-21P ' 44 CIY-§1.21

e [Joeteve 51 TLE [T Change ] Addition

HANE 5.2 NAME

STREET ADDRESS 5.3 STREE) ABIRESS

CITY-ST-2P 5.4 CINY-51- 2P

HILE [T orere 6.1 TIILE T ctange T Addrion |

NAME £2 NAME

STREET ADDRESS - 63 STREE] ADDRESS

CITY-ST-2P BACTY-ST-2P

14. | hereby certi1‘)1( that the information supplicd with this filng does not qualify for the exemption staled in Section 119.07(3)(), Florida Statules. { further cerlify that the information
indicated on thls annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oathy; thal 1 am an
officar or director of \he corporation or the recoiver or trustea empowerod to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in

Block 12 or Block 13 it chanfji‘ or on an atlachment wn:?dd%
o " A " 0iaaan o F 13 sm ot .y [/ /nﬁ P 1




