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PROFIT

1998

CORPORATION
ANNUAL REPORT

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

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

DOCUMENT #

1. Corporation Name

ORCHIDS BY KNIGHT, INC.

P96000065080 (9)

Principal Place of Business

3019 AVIATION AVE.
COCONUT GROVE FL 23133

Mailing Address

3019 AVIATION AVE,
COCONUY GROVE FL 33133

FILED
Jan 28 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
i i 21 I 2_6| 650728987 Not Applicable
/ uite, Apt. #, etc. Suile, Apl. #, efc. it
—l P P 5, Cerlificate of Status Desired O $B'75 Additional
22 m Fee Required
City & Stale City & State 6. Election Campaign Financing %5.00 May Be
Eﬂ 2_B| Trusl Fund Contribution Added to Fees
Zip Gountry Zip Country B. This corporation owes or has paid the current year Intangitle
[24] [25] [20] |30 Parsonal Property Tax due June 30. [ Yes [ Mo
9, Name and Address of Current Registeraed Agent 10. Name and Address of New Registerad Agent
HAUSER, JAMES A 81) Namo
319% CORAL WAY, SUITE 405 82| SUeel Address (P.O. Box Number is Mol Accepiable)
MIAMI FL 33145-3213
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607. 1508, Florida Statules, the above-named corporation submits this stalement tor 1he purpase of changing its registored
office or registered agent, or both, in the Stato of Florida, Such change was authatized by the corparation’s board of diractors. | hereby accepl the appointmeni as registered
agenl. | am femiliar with, and accep! the obligations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

inglicated on

|

h an address.

o el

P e

SIGNATURE
Slgnalure. typed o printed name of regisiatad agont and btle if appl-catde. {NOTE: Registered Agent signatura requred when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e 1] T CeLETE 11T0EE [ change T Addition
NAME KNIGHT, PETER W 12 NAME
smeetanoress | 3019 AVIATION AVE. 13 STREET ADDRESS
oImY-§1- 2P COCONUT GROVE FL 33133 14 GITY-§i1-2IP
TTE [ [T DELETE 21 T0LE [JcChange [ Addition
NAME ADAMS, JAMIE H 22 NAME
smeeraporess | 3019 AVIATION AVE. 23 STREET ADDRESS
CITy-ST- 28 COCONUT GROVE FL 23|25 2.4CIY-§1-2P
TITLE T Detene 31TILE [J Change [ Acditien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- ST-2% 34, CITY -5T-2IP
TINLE T DeLere A1TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2ip 44 CITY-ST-71P
TILE [T oEteTe 51TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CAY-ST-2IP 5.4 CITY-ST-2IP
TTLE ] Decere 6.1 TITLE [ Change  [J Adgition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY-$1-21P
14. | hereby certily 1hat the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the informalion

i annual report or suppiemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or truslee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment
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