SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375) _

T‘ PROFRIT s g FLORIDA DEPARTME NT OF STATE
CORPORATION & ; *-“ Sandra B Mortham

ANNUAL REPORT  iiftgrs Secrstary g State
1996 ’l_(L& f b«fﬁﬂ:@ 3 %ORMQNS
DOCUMENT # P95000093187 (9)
PATRICIA KNIGHT INC.

Principa! Place of Businass D __-“Wiru'i;l‘lmg Addrass “Ill.“l “"

-t

AN BN

POST OFFICE BOX 540825 POST OFFICE BOX 540825
OPA LOCKA FL J3054 OPA LOCKA FL 33054
3. Dale Incorporated or Quailed | 3a. Dateiljiiﬁeporl ]
2. Prncipal Place of Business "1 2a. Maiing Addrass 4. FEI Number f Applicd For
;1_1 — 2_51 M’ ﬂéag& 9 Not Apphcable |
Suite, Apt #, etc Suite, Apt #, ot iti
uite ApL 2. € |, e “ 6. Certificate of Status Desred [:] $8.75 Addlnlona|
E 27] Fee Required
City & Stale City & State 6. Eleciion Campaign Financing ] $5.00 may Be
,;_gl________f, e . af, Trust Fund Contribation——~ Y— _Addedio Fees
i< __ Cauntry Zn | Counlry B. This corporation has liabity for inlangible 1gx under s. 199 032
m 25-1 29 30] Florida Statutes [ es Na ]
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81, Name
KNIGHT COONEY, PATRICIA
3020 N.W. 166TH STREET 82| Sweet Aodress (PO Bax Number is Not Acceplable)
OPA LOCKA FL 33054 -
84| Ciy FL 35\ 2ip Cade

766?_(-1_.5\0_57a7fn 6071508 Flonda Statates, the ahove-named carporation submils this slatement tor the purpose of changing its reqisterca

1. Pursuant 1o mé‘ﬁ@é{b—ﬁé‘(ﬁ Sactc
» i the State of Flanda Such change was aulhonized by the corporation’s board ol directars | herehy accepl the appaintment as reqstared

office or registired agert, or bo

agent | gemTamiljar 1, and ac-(.epl the: ghligations of, Secjon 607.0505. Flgrida Statutes
SIGNATU A /;ﬂ’/‘ /12 LR 1 loopwed /3 76
il i e prale Caene 0f 01 GAREY v (FTE Fleiptteen ) A RNITERTRERRIrn L BN LT LY M+
12, - T GrTICE RS ARG DN CTORS 13. ALDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (%)
TITLE D ) T L_J bELEIF 11 TILE T u Cnange: [_]ﬂlw%q_ 8
NAME BOSWELL, SAMUEL 12RAME 3
sikeer aoomess | 3020 NW. 166TH STREET 13 STREEY ADDRESS &
LAY-51-2P OPALOCKAFL33054 = _Liacaystoe &
TiTLE D [.] orcere 21 TLE [] Crange [ Addton |©
RAME KNIGHT COONEY, PATRICIA K 27 HAME
sraeer acoeess | 3020 N.W. 166TH STREET 23 STREET ADDRESS
CITY-5T- 2P OPA LOCKA FL 33054 24TV S1F
| it - [] oare ITIRE [T changs ] Asdition
NAME 32 NAME
STREFT ADDRESS 33STREET ALDRESS
orv-stee | 34 CIJY-SI-2IF .
ung [ Deckre VT [T Changz [T Adation
NAME 4 7 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-51-2P L 44CAV-ST-2F
ILE [ ] oeete 51N [T Change [ 1 Addwon
MAME 57 NAME
STREE [ ADDRESS § 3 STREET ADDRESS
CITY-51- 71 S4CITY-ST-AF
TILE [] oot 61T0LE [ ] crange [_] Addiion
NAME 62 NAME
STREET ADDRAESS 63 STAFET ADDRESS
LTY-ST-2p o o G4CITY-51-2IP
14, 1do heraby cedtify that the inforiation supphed woth thas filng s voluntarily furrished and does not qualify for the exernption stated in Section 119 D7(3Kk) Flonda Statutes |
furlher certfy that the informaion indeated o0 this anntal reperl or supplemental atnual report 1s true and accurate and that my signature sna” have the same legal eflect as il
made under oath, that b an an oftimer or dirgator of the corporation o the receiver, [custee empowered 10 execute this reporl as required by Chapter 817, Flonda Statutes, and
that my name appears |

120 l:’-lociﬂ if ¢changayt, or on an attashment with |adE‘lres.5 S/
— i Dgaar (T A Gooney 71626 7 620 45¢€

G K FirE aNDTYRED OR FRINTED NAME OF E80KG D {CER OR DIRECTOR oyt pies e B

SIGNATURE

AT aTash  ER



