FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 29
DOCUMENT # P95000078983

1. Corporation Name

KNIGHTSBRIDGE CORPORATION OF KISSIMMEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

Mailing Address

H10 SOUTH BERMUDA AVENUE
KISSIMMEE FL 34741

Princpal Place of Business

1110 SOUTH BERMUDA AVENUE
KISSIMMEE FL 34741

AN

3. Date Incorporated or Guahled

3a. Date of Last Report

I o 10/11/1995
| 2 Prinopal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
21 28] 33 gpod Not Applcabie
Sute Al #. el Suite, Apl. #, etc B. Certificate of Status Desired O $8.75 Adaitional
221 S 271________ o ] Fee Required
ity & State _ Cily & S1ate 6. Election Campaign Financing O $5.00 Mmay Bo
23 [28] Trust Fund Contribution Added 10 Fees
7 __ Country L Country 8. This corporation has liabiity for inlangible tax under 5 199.032,
"’41 =] 20| 30 Fiorida Statules d\’es CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81f Name
HAIMES, MARK 82 Street Aodress {P.O. Box Number is Not Acceptable)
1110 SOUTH BERMUDA AVENUE
KISSIMMEE FL 34741 83
84( City FL 85| Zip Code

11 Fursuant 10 the provisians ol Seclions 6G7.0502 and 607, 1508, Flonda Statutes, 1he above-named corporation submits this statament for the purpose of changing its regislered office

or registered agenl, or both, in the State of Tlorida. Such change

farmiliar with, and accep! the obligatons of, Sectan 60V .0505, Forida Statutes.

e was authorized by the corporabion’s board of directors. | hareby accapt the appointment as registered agent. t am

SIENATURL i e e e
Slgnat we Byoead G pectid Aane o reggstone a0t aned W i gy fizatio HNOTL Rugstered Agurt signatura requred when renstatmgl DaTE
7, T UOFHCERSANDDIRECIORS T F3 ADDTIONS/CHANGES TQ OFFICEAS AND DIREGTORS IN 12
N D Imas 11700LE [ Change  [] Addition
Nawss HAIMES, MARK 12 NAME
sikinanoarss | 1690 ANORADA BLVD. 13 SIREE? ADURESS
|cresize | KISSIMMEE FL 34741 14017Y-51-2¢
1L D [] DELETE 2 1TILE [ Cnange 7] Addition
Nas: DAVIES, SHEILA 22 NAME
s aooeess | 1690 ANORADA BLVD. 23 STREET ADDRESS
sz | KISSIMMEE FL 3474 24GIY.51.2¢
Tk [JDeLETE 3 1TITE [ Change  [] Addibon
KAty 32 NAME
SIHEE ] ADDRESS 3.3 STREET ADORESS
| Clr-sl e - - 34.CITY-51-2P
T [} DELETE 41 TITE [7] Change [ Addition
Re: 45 NAME
ST ADDRSS 43 STREFT RDDRESS
| Lov-s1 e ] _ e 44 CITY-51-2F
T1F [ bek1E 5 1TILE [ Change [ Addition
RAM: 52 NAME
SIKEH | ADDRE S5 53 STREET ADDRESS
| cimv-s1aE ) ) . o 54 CITY- §T-2iP
Tif [ DELETE B I TITLE [ Change {7 Addition
KA 62 HAMT
SIREFLADDHESS B4 STREEY ADDRESS
a1 2k 64 001¥-51-2p

14. Ido hm,hy Camfy that the information g
cerlity that the information indicated o
cath; that | am an officer or director
appears in Block 12 or Block 13 if

SIGNATURE: .

1

21, or on an attachment with an address.

PRINTED NAME OF SIGNt omcen on bmécion

iohed with this Tiling is valuntarily furmished and does not qualfy for the exemption staled in Section 119.07(3XK), Florida Stattes. | further
highannual report or supplemantal annual report is true and accurate and that my signature shall have the same legaf effect as if made under
Corporation or the receiver or trustee empowered to execule this repont as required by Chagter 807, Florida Statutes; and that my name

o 2{be Lo TR

CR2E034 (12/95)



