FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

L,

-

w

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary o' State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000092297 (8)
ALEX KNIGHT LANDSCAPE ARCHITECT, INC.

Principal Place of Business

269 GIRALDA AVE
SUME 200
CORAL GABLES FL 33134

Mailing Address

269 GIRALDA AVE
SUITE 200
CORAL GABLES FL 33t34

WA

3. Date Incorporated or Qualified 3a. Date of Lasl Report

22|

7

B 12/16/1994 11/08/1995

| 2. Principal Place of Business 2a. Mailing Address 4. Fel Nurnber Applied For

21 26) APPLIED FOF{65 5-58”‘1'{ Not Appiicatie
Suite, Apl. #, eto. Suite, Apt. #, slc, $B.75 Additional

§. Centificate of Status Desired O Foe Roquired
oe Require

2] 30]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ;El Trust Fund Contribution D Added to Fass
Zip Country 2p Country B. This corparation has liability for intangible tax under s 199.032,

Florda Statutes [ ves [Cne

2] 25]

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agenl

KNIGHT, ALEX
13760 SW 145TH TERRACE
MIAMI FL 33186

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerod agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lar

familiar with, and accept the cbligations of, Section 6070505, ida Statules.
SIGNATURE _ . _ . [ [ - e e
Slaratwe, typad or pritad name of registarad agent and title if appicabile NOTE: Reg<tered Agent signature required when reinstating! DaTe

____1—5— QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [7) DELETE 11TILE [J Cnange ] Addition
HAME KNIGHT, ALEX 12 NAME
sweeraporess | 13760 SW 145TH TERRACE 13 STREET ADDRESS
CiTY-51- 2 MIAMI FL 33186 14 CHY-ST-29
TILE ] DELETE 2 1THLE [3 Change [ Addition
NAME 22 NAME
STREET ANDRESS 23 STREET ADDRESS
CIIY-S1-7P 240TY-5T-2P
TIiLF [ DELETE 3ATNE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIty-§1- 2P 34 CITY-ST-2IP
TLE [ DELETE 4 1TITLE [ Change ] Addilion
NAME 4.2 NAME
SEE | ADDRESS 4.3 STREET ADORESS

| gimy-s1-2p L4 CITY-51-21P
TITLE [J DELETE 5 1TI0LE [ Change  [] Accition
NAME 52 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
CITY- §1-2iP LAGITY-S-2IP
mLF [7 DELETE € 1TILE [ Change ] Addition
N&ME £.2 NAME
SIREET ADDRESS £ 3STREET ADDRESS
CITY-S1-7P €4 CITY-ST-2IP

14. | do hereby cerlify that 1he information suppligs
certify that the infarmation indicated on th
\J

cath; that | am an officer or director g
appoars In Block 12 or Block
SIGNATURE:

siaNETORs

e co gt

ED OR FR

with an address.

cluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Slatutes. | further
| nual report is true and accurate and that my signature shali have the samae legal sffect as if rnade under
stee empowered 10 executs this report as required by Chapter 607, Florida Statutes, and that my name

E iiﬁﬁ?'éiﬁﬁ%éé(z& T ““‘%mam“ %ﬁLﬁl

CR2E034 (12/95)




