FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 & FILED

COHPEE(;);X;!ON FLOng::;E:A:jMENT OF STATE M ar 2 3 1 9 9 8 8 O O am
ANNUAL REPORT

Jprag,
1998 S oS Secretary of State
DOCUMENT # P96000084401 (4)

. Corporation Nama

K-NITS. INC.
U DS
5405 NORTHWEST 102 AVENUE. SUITE 232 5405 NORTHWEST 102 AVENUE. SUITE 232
e SUNRISE FL 333518743
SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1996 /

. Principal Place ol Business 2w, Mailing Address 4. FE! Nui 1 pplied For
-
21 26 45’ W Not Applicable
i Suita, Apt. #, etc.‘gjve 78

Suite, Apl. #. elc $8.75 Additional

Poy }-27' 6. Certificate of Status Desired 0 Fee Required
Cily & State s;’i ;e 7 s‘-f Mg, City & State m l& 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Cl Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cugyear Intangible
Tal 26 20 30 Parsonal Property Tax dug Jung 30. Yos [dno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regisiered Agent
KLEIN, JACOB DAVID 81| Name
5405 N.W. '02"0 AVE SUITE 232 82| Street Address (P.0. Box Number is Not Acceplable)
SURRISE FL. 33351
83
) 84| Ciy FL 155 |7|p Cade

141. Pursuant 1o the provisions of Sectlions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the pur?‘esa of changing its registered
office or registered ageni, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept 1 Bppolnlment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Slgnature typad of printad narw of regislered agent and tills 1l apphcable (NOTE: Registerect Agenl Bignature reuired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE ) ] DELETE 11TITLE " I Change L] Addilion
NAME KLEIN, JACOB DAVID 1.2 NAME
strest anoniss | 5405 NW. 102ND AVE 1.3 STREET ADDRESS
CNY-ST-2IF SUNRISE FL 33351 14 CITY-ST- 2P
e 3 DELETE 2ATITLE [J Change [ Addition
HNAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-7IP 2 4LITY-5T-2P ]
TILE T oeeEe 2ATNLE [T Change [T Addilion
NAME I 2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-S1-21P 34.CITY-5T- 2P
e [T DELETE 41TILE [T Change T Additian
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CfTY-ST- 7P 44 CIFY-5T-ZiP
TLE ] DELETE 54 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Ciry-s1-2e 54 0INY-5T-21
e [T ELETe 6.1 TITLE [T change  [J Addition
NAME 6.2 HAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-S1-219 6.4 0TY-ST-2IP
14. ! hereby centify that the information supplied with this filing does not qualiy for the exem tion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this annual ropon or supplemental annual report is true and accurate andt at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaban or the receiver or fruslee empowerad to execute this report as requitgd by Chapter 607 Florida Statutes, and that my name appoars in
Block 12 or Block 13 if changed, or on Bn attachment with an address.

SIGNATURE: ___ - it PO HHE

rc«ni-ﬁﬁs AND TYFED OR PRINTED NAME OF mmuo omcsn Of DIRECTOR




