PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name:

AKNIGHT FLOORING. INC.

P95000081199 (8)

Principal Flace of Businoss

223% SW 59TH AVE
HOLLYWOOD FL 33023

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i Apr 25 1997 8:00am
Secretary of State

S O A

PO BOX 2005
HOLLYWOQD FL 33022

8, Date Incorporated or Qualified | 3a. Date of Last Report

L 10/19/1895 05/01/1996
2. Principa’ Place of Business 2a, Mailing Address 4, FEI Number Applisd For
121] . 26 650627347 Not Applicable
Suite:, Apt #, elc. Suite, Apl ¥, stc. o ser ‘Additional
P ;l 8. Centificate of Status Desired ] Fee Raquired
| __ City & Stte h City & State 8. Election Campaign Financing $5.00 may Bs
3_317 28 Trust Fund Contribution Added to Fees
e Country . dp Country 8. This corporation has liability for intangible tax under s, 199.032,
E El 29-[ -3—01 Florida Statutas Cves [Ne

g. Name and Address of Current Reglstered Agent

$0, Name and Address of Naw Registersd Agent

WALKER, KEN
2231 SW 59TH AVE
HOLLYWOOD FL 33023

81| Name

82| Srreet Address (P.O. Box Number is Not Acceptable)

83

84| City FL g4 | Zip Code

11. Pursuant to the provisions ol Sections B07.0502 and 607. 1508, Florida Statutas, the abova-named carporation submits this stalement for the purpose of changing Its registered
afice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniraent as registered
agenl b am famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

information inchcated on this annuat report
| am an afficer ar direcior of the cor j
appears in Block 12 ¢r Bl

SIGNATURE: SN A Y~6-97 g5y-%5 Fof

Daytime Frione »

rati

d, or on an attachment with an address,

SIGNATURE _ )
Signatue, typed o printed nanw ol regisiered agent and Itla if applicable {NOTE Registerad Agent signetre required whan reinslating) DATE
EE OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T petere 1.4 TILE [T Change — 1_] Addition
NN WALKER, KEN 1.2 NAME
s aotress | 2231 SW SGTH AVE 1.3 STREET ADDRESS
CiTY-S1-2F HOLLYWOOD FL 33023 1A CITY-S5T-21P
TilLE P [J ceLere 21 TTLE [T change ™ ] Addition
NAME WALKER, KEN Il 22 NAME
sineeraporess | {411 GRANT ST 23 STREET ADDRESS
CITy-51- 2P HOLLYWOOD FL 33020 2. 45iTY-ST-2P
TIILE ST [CJ oeLete 34 1TLE [T Changa [} Addition
HAME MILLER, SUE 22 NAME
smeeravorsss | 1170 ARTHUR ST. 3.3 STREET ADDRESS
ery-stze | HOLLYWOOD FL 33020 34, CITY-8T-2F
1L T beLETE 41TiME [Fcnange L1 Addition
hAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Ty 5121 44 CITY-§1-7IP
TIiE I DELETE 51TITLE [Jchange [ Addition
MAME 52 NAME
STRESS ADDRESS 53 STAEET ADDRESS
oIy 51 2 540TY- 57- 7P
Tin [T DELETE 61 TMLE I ehange [ Adoition
NAME 5.2 NAME
SUREET ADDRESS 6.3 STREET ADDRESS
City- 51217 6.4 CiTY-$1- 2P
14. | do hereby certdy Ihat the information suppliga with this filing doas not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

supplemental annual reporl is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that
or the receiver or trustes empowered to ayecuie this report as required by Chapter 607, Fiorida Statutes: and that my name

AL4TIiAN

CR2EQ34 (9/96)



