SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF Di

PROFIT

CORPORATION
ANNUAL REPORT

1996

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000044650
D & L KNIVES, ING.

(6)

7810 KINGMAN STREET

Principai Piace of Business Mailing Address

7810 KINGMAN STREET
PANAMA CITY BEACH FL 32408 PANAMA CITY BE

AC AR

ACH FL 32408

3. Date Incorporated or Qualified da. Date of Last Report

06/01/1995

2. Principal Piace of Business 2a. Mailing Address R 4, FEI Number Applied Far ]
Fil 26_1 -q‘ 7’5 ’ \A/- ”uuy Ci ld ‘)"’] - 3517 2_ / é Not Applicable
Suite, Apt #, etc. Suile. Apt #, elc ! $8.75 Additional
N hoate of Status Desire
22 ;ﬂ So.X - 2 ® 6 . 5. Certiicate of Status De we{d [] Fee Required
City & State City & State ] \. 7 6. Election Campaign Financing ] $5.00 May Be
a m OGO C, vy RL\'\ . F L—- Trust Fund Contribution Added la Fees
Zip Country Zip N ! Country 8. This corporaban has liati! Ly for inlangible tax under s 199 032,
;l 2;] E’a 3 Z-A o7 "?TG‘I ) Florida Statules ﬁg Yes |:| No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81) Name
CAMPBELL, DONALD K o )
7810 KINGMAN STREET 82| Steet Address (P.O. Box Number is Not Accepiabie)
PANAMA CITY BEACH FL 32408 &
84| Ciy i FL BSI Zip Code

agenl. [ am familiar with, and accept the obii

11, Pursuant to the provisions of Sections 607 0502 and 607.1508 Flonida Stafutes 1he ahove-named carporation subrints this statement for te purpose of changing its registared
office or registered agant or both i the State of Flanda Such change was aulharnzed Dy the corporation's board of directors. | hereby a
gations of, Sechon 607 0505, Flonda Stalutes

seapl the appaintment as registerad

SIGNATURE S . I [ .
e ped o 1 narus ot 12 eteread agect asd Wi 4 agpiahic HOTE FLgeiecd Agert sigratyre mauired wien fnstatnal [SEARS
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD 7 oecere 1A TIILE [T Change [T Acditien
NAME CAMPBELL, DONALD K 12 NAME
STREEF ADDRESS 7810 KINGMAN STREET 13 §)4EET ADDRESS
CiTY-ST. 2If PANAMA CITY BEACH FL 32408 1400 -SI-2F
T VWPID L] et 21TILE [T change [_J Additn
Nave CAMPBELL, LINDA J 22NAME
STREEY ADORESS 7610 KINGMAN STREET 2 3STREET ADDRESS
CITY-ST- 2P PANAMA CITY BEACH FL 32408 2 ALY -ST- 2P
TILE [T oetere 3TTmE L] Change [ ] "Acdition
NAME 32 NAME
STREET ADDRESS 33STRAELT ADDRESS
CITY-SI- 2P 34 CTY-ST-1P
TILE LT ooce 41TInE ) [ change [] “Addian
HNAME 4 2 NAME
STREET ADDRESS 4 3STREFT ADDRESS
GITY-ST-2IP 440y ST-21P
TTE [ T Decre 5 1TIILE [ ] Crangs [ ] acoiicr
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST- 7P 5407 -51-719 .
TITLE [T oeLete 61TILE L] Change [ ] Adation
NAME 62 NAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-7IP I £4CITY-SI-2P

14. | do herehy certify thal the infarmaticn supphed wit
further cerlfy that e informatan indicated on

"SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING O

this fiing is voluntan'y furnished and does not quaify for the exemption stated in Section 119 A7(3)k), Flonda Slalotes |

this annual report or supplemental annual report is true and accurate and thal my signature shall have 1he same lega: effecl as it
made undar aath, that | am an officor or drrector of the corparalian or the recaiver or trustes empoveerad 1 execute this report as raquiredd by Ghapter €17, Flonda Statuics. andi
that my name agpears in Block 12 or Block 13 if changed, ar on an atty

siGNATURE: <27 L . (.

cnt with an address

Donald K,Ccﬁm_p%d TR A LA - 235 AL

FFICER OF DIRECTOR tres Totee

CR2E034 (3/96)




