FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

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

-

DOCUMENT #

1. Corporation Name

KNIGHT-CINTRON, INC.

Frincipal Place of Business

2248 SE BOWE ST

PORT ST LUCIE FL 34852

Mailing Address

2248 SE BOWIE ST
PORT ST LUCIE FL 348526907

FILED
Apr 10 1997 8:00am
Secretary of State

A

ﬁriif‘rir]c‘irpal Place of Business

211 / 918 SF 8T ST, LUCLE #<ud. ||/ /8 SE Lo/T ST-cuclE Bevd) |

3. Date Incorporated or Qualified

01/22/1996

3a. Date of Last Report

Mailing Address

4. FE| Number

65 -0638385

Applied For

Not Applicable

Eﬂ Sul. Apt ¥, el ﬂ Sude. Apt. #, @c. 5. Certificate of Status Desired O sti.';i:c?;?;%na‘
_CysSwe ... Lity & State 6. Etection Gampaign Financing $5.00 May Be
23] PoRr ST 4uci I s|fORT ST: LUCZE, FL Trust Fund Contribution Added lo Fees
D g y ? 52 ] Counlry 1 2;?5 9 _| Cd”m';)q B. This corporation has diabifity for intangiblemiﬂ}amder s. 199.032,
24 25 20 0 Fiorida Statutes Yos No
T T T 9. Name and Ald{i'réée of Current Reglstered Agent 10. Name and Address of New Registersd Agent
HARRISON, STEPHEN R a9 Na“’"igf e/ o/
2248 SE BOWE ST 82| Street Address {(FP.Q. xﬁJmﬁayrti&s’sf;ﬁfcemabla) ;
PORT ST LUCIE FL 34952 - 19/8 SE fORT ST L AcTE BLVD
84 City 85| Zip Code
PoRT ST LnctE FL | |34452

11, Pursuant to the prowsans ol Sactions 6070503 and 6071508, Flonoa Statules, the above-named Cofporation sUDMIts this stalement Tor the pur,
office or registered agy nt, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept

agent | zm’&nil 7l
SIGNATURE & 8

i pF.ept the obligations of, Section 607.0505, Florida Statutes.

Stetyed K. HpRBis o, Fes .

|)IIH||;L“1I;I"I\;:.!ll ru{u’!?!’-;'rr-«ﬁ égi;;;' anci tllo if applcatie [NélE Ragistela:{Apenl sigralure required when reinstating)

o of changing its registered
appointment as registered

et —

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND D||35€TORS IN 12
e D [T DeLETE 11T o/P/T W Change  £1 Addilion
NAME HARRISON, STEPHEN R 12 HAME srefien K- HaRRISor
siwrt1 anpress | 2248 SE BOWIE ST 13STREET ADDRESS | )1/ @ S & PRT ST LYCIE Bevd
orv-stnp | PORT ST LUCIE FL 34852 45120V PoRT BT AvedlZ, 2 34952

e (DT T DELETE 21 TILE p i hange Addition
NAME HARRISON, MERCY 2.2 NAME ﬁeﬂc/ //ml-‘oﬂl
sveet anorrss | 2248 SE BOWIE ST 23STHEEY ADDRESS |/ §/Q S& pof‘f 57 wute & e vl
———— PORT ST LUCIE FL 34852 2 4CITY-ST- 2P RT" ST LUWCIE, St 3Y 9T

T T | M DETE 34 TILE v I Change 1] Addition
NAME 3.2 NAME
STRFFT ADDRESS 2.3 STREET ADDAESS
Cly-S1- 7 - - 3.4, CIFY-ST- 2P
TLE ] peLete &1 TIRE L Change 1" Addition
NaME 4,7 NAME
SIREED ADORESS 4.3 STREET ADORESS
CIFY-§1- 7P 440ITY-§T-2IP
e [J DELETE 51TNLE [TChange” 1. Acdition
NAME 5.2 NAME
STREFT ALORESS 5.3 STREET ADDRESS
Gly-50-21F SACITY. 51-2IP
TILE LI DeLete 6.1 TITLE [Jchange [ Addition
AR 6.2 NAME
SIREE) ADDRESS 6.3 STREET ADDRESS
orvstae | 64 CITY-5T-2IP

14,1 do herobiy cerlify That tng nformation supphed with 1hvs 1ding does nol qualdy for the exemption stated in Section 119 O7(3)). Florida Statutes, 1 jurther cerily that the

infermarion inchcated on this annual reporl or supplemental annual repor is true and accurate and that my signature shalt have the same Yegal effect as if made under oath; that
! receiver or trustee empowered to execute this report as required by Chapter/lorida Statutes; and that my namea

SU/-33F205/

Lavtime PFhione &

I am an officer or direclor of the corporalion or
appears in Block 12 or Block 13 ch j

) SIGNATURE:

19e 1 an atlachment with an address.

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

607
So/or

CR2E034 (9/96)



