SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE OK OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE; $375.)
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KNOCK ON WOOD, INC.
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11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation subimits this statemaont for the purpose of changirg its registered
affice of registerad agent, or both, in the State of Florida Such changs was autharzed by the corporation's board of d-vectars | herehy accept the appo ntrment as reguslered
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NAME BUTLER, REBECCA 12 NAME
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14. 1 do heeby cerlity thal the inforration supiphed with this filing is valuntarly furmished and does nol gualify Tor the exemplon stated in Sectian 119 07(3)(k). Florida Statules |
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