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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT £38 -ty FLORIDA DEPARTMENT QF STATE
CORPORATION WA
ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of Stale
DVISION OF CORPORATIONS

DOCUMENT # P@5000062397 (1)
OL BLUE KNIVES, INC.

Principal Place of Busmess Mailing Address l “I“m “l m

LD

2625 SW 5TH STREET 2025 SW STH STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Date Incorporates or Qualhed 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number V"Appl:ed For ]
21 ;gl Mot Applicable
ite, Apt. #, el te, Apl. #, et iti
Sulte. Ap e Sute. Ap et 5. Cerbicate of Siatus Desired [:] $8'75 Adqmonal
E ;l Fee Required
City & State Cily & State 6. Election Campaign Financing [] $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Caunlry B. This corporauon has hatulity for iIntangble tax under s. 193 032,
;ﬂ —Zgl E;l ;‘;l Florida Statutes D Yes E Na
9. Name and Address of Curient Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURNS, LYDIA F
2825 SW STH STREET 82| Strect Address (PO. Box Number is Not Acceptabli)
BOYNTON BEACH FL 33435 & 1
84 City 85| Zip Code
: FL |*|

11, Pursuant 1o the pravisions of Sections B07.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement for the parpose of changing its rogisterad
office or registered agent, or both, in tha State of Florida_Such change was authorized by he carporation’s board of creclars | hereby accept tne appaintment as registerea
agent. | am familiar with, and accept the obhgations of, Sochan 607 0505, Fiorida Statutes

L

CR2E034 (3/96)

SIGNATURE _ e e
Signprarg tpedor a2 pame of regesored agent a0 a1 apglsanls (NDTE Rog stend Aget 8.gnal.ss redquiie when 'e ra7angt [AE3N]

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12—

TIE PD [] oeere T1TILE [T Crange [ Aaaicn

NAME BURNS, DAVID V 12 WAME

sirceTanoness | 2825 SW STH STREET 13 STREET ADDRESS

CHTY-5T-7IF BOYNTON BEACH FL 33435 14CITY-ST-2IP

TITLE STD ] oeeere 21TITLE [T Crangs [] Additan

NAME BURNS, LYDIA F 27 NAME

saeer aooress | 2825 SW 5TH STREET 2 3 STREET ADDRESS

CiTY-§1. 2P BOYNTON BEACH FL 33435 2 40Ty -ST- 2P i

TIME (] DELETE ITTIE , [] Cnange ] Additan

NAME 32 NAME . s

STREET ADORESS 33 SIREET ADORESS

Oty -S1- 1P 34 CITY-ST-2IP .

TMLE [T oecere 4UTNE [T Crange [ ] Adduior |

NAME 4 2HAME

STREET ADDAESS 43SIREE) ADDRESS

ATy -51- 2P 44C/TY-5T-2F

TITLE [ oeiet 51TITLE SOaDo1l 903—{-{9@%9& LT addion

s sounne ~G7/25/96--01004--010

STREET ADDRESS 53 STALET ADDRESS %225, 00

CHY-S1-20 5407y -ST- TP

TITEE [] DeLete 611ITLE 1] Change [ ] Addnen

NAME §2 NAME B

STREET ADDRESS 63 STREET AIDAESS Hq a/

CTY-ST- 2P E4CIY-§I-2F

14. | do hercby certify that the information supplied with this fing is voluntarily fgrn.shed and does not quahfy for the exemption slated in Secbon 118 07(3)K) Flonda Statutes |

further certify that the information indicated on this annual report or supplemental annual report 15 true and ascurate and that my signature shal' have the same legal effect as if
made under oath. that | am an officer or director of the corpgmiion or (he receaiver of trusles empoweren 1o execute this reparl as required by Chapler 617, Flonda Satates and

that my name appears in Biogh 12 or Block 131/ ¢ .a iment with an address
'7/ (/9% 5 73

SIG NATUR E: SIGPJURE AND TYEED OR PRINTED NAME OF SIGNING OFEICEF OR DIRECT Dupe
Ve, N A = o0 AL




