SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT i . FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1996 ) ot DIVISION OF CORPORATIONS

DOCUMENT # PQ5000030824 (3)
KNIGHT LINE CARRIER, INC.

A A

Principal Place of Business Maing Address
1450 LANCELOT WAY 1450 LANGELOT WAY
CASSELBERRY FL 32707-3927 CASSELBERAY FL 32707-3927
3. Date Incorporated or Quahi ed 3a. Date of Last Report )
2. Panncipal Place of Business 2a.w'r.uﬂai1ing Address o 4, FEINumber A;);Jl ad For
2 . . ;l . ) i '330-L‘34“7 Nt Appl catre
Suite. Apt. #. el Suite, Apt K, el i
e A L, AR §. Certficale of Status Desirec L—_| $8'75 Adq'l'mal
;;l 27| - Fee Required
Cily & State | Caty & State 6. Election Campaign Financing [:l $5.00 May Be
2| i 28 Trust Fund Contribution _ hdded 1o Fees
Zip _ Country |l p Country 8. This carporatian has habil ty for irmangible tax under s. 199.032,
—2I| o 251 L 291 R E} B _Flarida Stalules ) D Yes D N.‘.-i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PARKER, HERBERT J
1450 LANCELOT WAY 82| Sirect Address (P.O. Box Number is Not Acceptabls)
CASSELBERRY FL 32707-3927 - .
84 City - FL |85l Zip Code

11, Pursuant o the provisions of Sections G07 0603 and 607.1508 Florida Stalutes 1he ahove-named corporation submils ths statement for 1o purpose of changing i

office or registered agent. or both, in the State of Fiarida Such change was aulhonzed by the corparation's board af directors. i hereby accept the appamlment as reg
agent. | am familar with, and accept the obhgations of, Section 637 0505, Flonda Slatutes

SIGNATURE e T, e e e S o
Sranaaten b d an pinled nie et e Bl e g bt ke Rt B elored G e e e whent st Bt g Galt
12 TTTTORTICLRS AND D'RFCI0RS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P]Zéﬂfﬁi‘r’ T [T peere 1A TILE T L] chang: [ ] Addition
NitiF Wegesry J. PARICEL 2ot
STRELT AJDRESS 1 3SIRELTATORESS
ClY-51-2F AR AS ARVE LAGHTY 51D
e - L] oremE 31 TILE (] crange [ ] agetion
RAME 27 NAMIE
STREET ADDRESS 2 3STREET ADDRESS
CIY-ST-ZP - P zacvsiaw o
Lt h HERGEE B ' [T Change T T Adduan
HAME 32 HAME
STREE T ADDRESS IISTREEE ADORESS
CiTY-S1-2IP ) _ 34 OIY-51- 2P B ‘
T [ ] DFuere 41 TILE L] crange [ ] Addtion
NAME 4 2NANE
STRFE! ADDRCSS 43 STREET ADDRESS
CTY-51-2P o 44CHY-SL-2P _
TITE 7 oitere 51TIIE [T chargz ] Addwon
NAME 52 NAME
STRCET ADDRESS 535TREFT ANDRFSS
CIlY-§T- 7 S4€1Y ST-2P
T ] okiere B1TIILE T cnange Rddnn
NAME 67 NAME
STREET ADDRESS 63 STREE] ADDAESS
cIry-s1-2p B4 CHTY -51- 1P

14. | da heraby cortify that the information supplicd with this fring is valunlari'y furrushed and does not gualily for the exemphon stated in Section 119 07(3)k). Flonda Statutes |
further gertity thal the infarmal an indicaled on this annual report of supplemental annual reporl is true and accurate and that my signature shall have he same legal eftect as
made under oath that | ari an oficer ar direclan of the corporabion ar g recesver or trustee empowered o execute thes report as required by Cnapter 817, Fionda Statules and
hat miy name appears 0 Block 12 o Bloak 13 1F changoa, o onan allashment with an address

SIGNATURE AND TYPED OR PRINTED NA e P B

SIGNATURE:  Nepeert 3, PARIKER, . B/5[96 éa?){f‘isww

CR2E034 (3/96)




