PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORDA DEPARTMENT OF STATE
Samnira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000020190 (0)

THE KNIGHT GROUP, INC.
Principal Place of Business Mailing Address
837 MAIN 8T 837 MAIN 8T
&rm HARBOR FL 34895 SAFETY HARBOR FL 34595
us

FILED
May 05 1998 8:00am
Secretary of State

WA RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

03/05/1096

2. Principal Place of Businass
21

2a. Mailing Address

26]

4. FEI Number

Applied For
Not Applicable

58-3365732

Suita, Apl. #, eic.

Suite, Apl. #, etc.

. Cerlificate of Status Desired

O 38.75 Additional

22 ;] Fee Required
City & State City & Swate 8. Election Campaign Financing $5.00 May Be
2—6] Trust Fund Contribution Added to Fees

HEE

28]

Zip Couniry 7ip

Counlry

20] 20]

, This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30,

Yes O No

9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CARRIERE, LINDA 81| Name
1221 TTH 8T SOUTH 82| Street Address (P.O. Box Number is Not Acceptable} .
SAFETY HARBOR FL 34695
83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or registered agani, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CSIGNATLUIRE:

indicated on this annual repon or supplomental annual reporl is rue and accurate and that my signature
officer or director of the corporalion of the recaiver or truslea empowerad o execute this report as reqy)

Block 12 or Block 13 i changed, or on an allachmani wil

SIGNATURE

Signatre, typad or prnled name of tegrslared agent and s i applicabe INOTE: Registered Agent signalure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE y T-1 oELETE L1TITLE [J Change [T Addition | =
HAME HARRELL, JUSTIN 1.2 NAME §
streeTanoress | 3761 WINNERS CIR APT 112 1.3 STREET ADDRESS
orY-st-2p PALM HARBOR FL 1A CITY-5T- 2P ﬁ
e PaT T DeLETE 21 TITLE [Jchange L Agdition | ©
NAME KNIGHT, JEANNE 2.2 HAME
sweerappress | 1221 TTH STREET SOUTH 2.3 STREET ADDRESS
oTY-S1-2¢ SAFETY HARBOR FL 24TITY-5T-2P
ILE [T oELETE 3.1 TITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51- 2P 34.CITY-ST-2IP
WLE [ DELETE 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 2P 4ACITY-51-7IP
TLE T DELETE 51 TILE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2P 54 CITY-5T- 2P
LE [ DELeTe 61TIE [Ttchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F 64 CITY-ST-2P
14. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

shall have
d by C

e same legal effect as if made under ocath; that | em an
ter 607, Florida Statutes; and that my name appears in

oS27.97 (53)797- 518




