FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT

DOCUMENT # P95000061356 (8)

1. Corporation Name

KNJ, INC.

Sandra B Mortham
Sooretary of Stale
DIVISION OF CORPORATIONS

OF STATE

Principal Place of Busness

1H-C WEST MAIN STREET
INVERNESS FL 34450

Malng Aduoss

111 WEST MAIN STREET
INVERNESS FL 34450

Bl

2. Principat Place of Businees

It2) S-w-

0 A A

3. Daw ncorporated or Qualiied

07/31/199%

3a. Date of Last Reporl

NA-Tnirens Renmer

2a. Mailng Address

IS1AV5NUE

Suite, Apt. #, etc.

Bl

Suite, Apt #,(k
S

_I ¥4y

Cty & State Gy & State
23] Ocrara, Fe 28] Oen A i F/_
Fd's) Country . A1

fa'vea

MICELI, DOMINIC
“++4:6-WEOH-MAIN-BTREET-
—INVERNESS-FL- 84450 -

11. Pursuant to the provisions of Sachons 607.0¢

or regstered a

28] ¢332 Sw, HwY 2>e0 |

C:)ui Ilvy B.

28] 2V B - 30] usA

9. Name and Address of Current Registered Agent

4. FEINumber

£G-3336/35°
O

5. Certficate of Status Oesired

Apphied For

Mot Appwla};—l{liz:.

$8.75 Additional
Fee Required

6. Electon Canpaign Financing
Trust Fund CGntrlbuhOﬂ

O

$5.00 May Be

Added to Fees

Florida Statutes

This (‘O(p()l'dll()rl has labity for intangible tax under s 199.032,

1 0. Name and Address of New F

VName an_d Address of New Hegtslered kgent

81| Name

82| Street Acdress (.0, Bax Numiber i Not Acceptable)
333 S Lol iy 200

ot

84 Clly

Ocaca

FL ™

Zip Code
349y 765558

agent. or bigtky, inthe State of Flonche Suet chang

s authonized Ly the

famihar with, and accept the athgations of Soction 627.0506, Flands Statutas

SIGNATURE _

500 andd 607 15% Finida Statutes, 1ne above naned Corpurabon s by td this staternent for the purpose of changing

Ccorporatian s patd of chreclors

I ONEOLIP

its registerad off-ce
thereby accepit the appoistinent as registered agent. | ane

Sapratore, byw 1 or ponfe ! na -—"t:l (YR e ] 1|E j d ':-r- SRS RN LT " - el G)‘
12. OFF I 1B ADDITIONSCHIANGE S TO OFFICTAS AND DISLE 015 IN 12 o
THLE D I oELETE L ATIE P’ D N Crange [ Addition ?l'__
NAME MICELI, DOMINIC 12 NAME 3
stree) aonpiss | —POST-OFFGE-BOX2H2— rasweranaes | G333 S vy oo o
orvsi-ze | —INVERNESSF-34451— . uors e |(MeArs , FL ITNY2C- 653% P
TiTLE D [T DELETE 2 1mmE ve, e B Crange [ Addtion |
NAME GILMAN, STEVE 27 NAME
seeeraooress | 3524 S.E. 418T PLACE 23 SREL [ ADOFESS
CITY-ST-21P OCALA FL 34480 R ) 2¢0ny-5T-20 | N )
TILE [JbeiEtE 3 HHIE [ Cnange  [] Addien
NAME 32 NAME
STREED ADORESS 33 STREFT ADDAESS
CIIY-S1-2p 3400751 2P i
TILE [ CELETE 41 TR [1 Cnange  [] Addtion
NAME 42 NAME
STREET ADORESS 43 STRELT ADGRESS
CITY-SE-2IF B o Rsronysraw
TN [ BELFTE HRRIT O Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 5% STREHT ALIGRESS
GITY-§T-2IP o N EER _ N
TITLE RIS [ Cnange  [] Additien
NAKE 62 NAME
STREFT ALIOHFSS 63 STREFT ADDRL 55
CITY-§1-210 64 CINY S1-2P

14. T do harety certify thal the information suppliest witn (his fikn
certify that the information ndcated on this |

and

it changed, o an an attashmant with an address
g

L—

is velunlanly furaishecl and does nat gaalty tor the excmption stated 10 Se
il ceporl or supplemental annual ceport is true and a
oath; that | am an officer or drector of te corporabon o the recewver or trustee empowarad 1o exacule this reparl as requiqed by Chay
appears in Block 12 ar Bock 1

SIGNATURE: v/

urale and that iy sgnature sh

4

22 )7
SIGNATURE AND TYPED OR PHINTEO NAME OF SIGNING OFFICER Oft DIRECTOR [ea /}é

ton 1180719k, Horda Statutes. | further
have the same legal effect as f made undaer
fiar 607, Eloricla Statutes; and that riy narme

(352)873-9117

TR IR L PR




