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

CORPORATION
ANNUAL REPORT

1997

Sandra B."Mdrthah

Secretary af Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # POB000090694 (6)

1. Corporalion Narme

KNIGHT INDUSTRIES, INC.

AR AWM

Princlpal Place of Businoss Mailing Address
952 NORTH COGOA BLYD. #1119 25 NORTH COCOA BLVD. #1119
COCOA FL $2022-7889 COCOA FL 32022-7589
3. Date Incorporated or Gualified Jda. Date of Last Reporl
11/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 SQ-3YlpHns3g Not Applicabia
Suite, Apt. #, etc. Suile, Apt. #, otc. iti
P ’ 5. Cerlilicate of Status Desired M $8.75 Additicnal
22 ;l Fae Required
City & State City & State B. Election Campaign Financing $5.00 May Be
g] 28 Trust Fund Contribution Added to Fees
Zip Country A Country B. This corporation has liability for intangible tax under s. 199.032,
;I El 29-1 a0 Florida Statutes ﬁ\’es D No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New heglstemd Agent
GLES, J 0 81 Name
)
m NORTH cocm BLW' 'I"B 82| Strect Address (P.O. Box Numbor is Not Acceptable)
COCOA FL 32022-7569
83
. 84| City FL 85] Zip Code

i
i
i
h

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered
- office or registered agon!, or bof-mthe Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hercby accept the appointment as registerad
agent. | am familiar with, and a ' obligations of, Section 607 0506, Forida Statutes.

'SIGNATURE QMY T D gHes ,,,,ﬁf/jL47
Signature A0d o printed namo of regisierad agerr and ulle 1t appleatie (HNO1l . Regislored Agant sigratwr e required when reinslating) DATE
12. v OFf [ ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T orete LT PD X Change L addtion
NAME KNIGHT, DONALD R 12 KAME
sraecr aooness | POST OFFICE BOX 1087 13 $TREF ADDRESS ’5&’8 S. ELSASSER ST,
erv-sr-ze | PLYMOUTH FL 32768-1087 st | DELBIGD | L L
e D [T beLene 2 VETD '_ - HL Crange Addition |
D] wee KMNIGHT, KATIE A 22 NAME
| smeeraponess | POST OFFICE BOX 1087 2asmeniss | | BoR S. ELSASE en s,
oL LAY ST- 2P PLYMOUTH FL 32768-1087 ranves-r D SR80 L Sl 33730 ]
2-| Tme \ TV GiLEE 31TME v 7 T Change Addition”
e 32 HAME T D €5
| srreer aporess sasmertaohiss |G b MORTH Cocon BLVD , SVITE 111G
Cy-ST-2¢ scivsiie | OOMCOR , b 329A3-2569
| e LT oeiere 41 4 Change ] Addition
T e 4.7 NAME
STREET ADDRESS 45 STREET ADDRESS
CITY- §1-2IF 44 L0Y-5T-21
THLE 0 pecene 5ATNLE (T crange” [ Addition
NAME 52 NAME
i | staeer apoRess 5 3 STREET AUDRESS
¢ [Lomy-ST-ap 54 CITY-§T- 2P
TILE LI DECETE 61TITLE [T change LT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21 £4 CITY- 5T- 20
14. | do hereby certify ihat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statules, ! further cenlify that the

Information indicated on this annual reporl or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or dirocior of the corporation or tho receiver or trustoe empowetcd to execule this repart as required by Chapter 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 il changed,_gr on an attachmenl wilth an address

PR R TSE Bl P FAY177) [ T TR T i Sy S Y AN P,

PROFT \,‘_‘_ 4 FLORIDA DEPARTMENT OF STATE Jun 03 1 99 7 8 O O am

CR2E034 (9/96)



