FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

)

0316562

FILED

PROFIT-
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrils
Secretary of State
DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90016 045 ***150.00

1. Corporation Name

KNIGHTWARE CORP.

DOCUMENT # Pg7000001974

(H R

Pringipal Place of Business

3995 NW. 122ND TERRACE
SUNRISE FL 33323

Mailing Address

3995 NW. 122ND TERRACE
SUNRISE FL 33323

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/02/1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
il 26] 65-0730857 Not Apgicabie
— .- = Sulte. Apt. #,.8t0.— — o o oo |- _.Suite, Apt. #, stc. . - . itior
Ap Sl — e e S = 2UIE Apt. #. 6tc SRS e S 1 ¥R Cartifcate lof: Slatus Desired = PO _$,8,_75 _ﬂ__.d_d‘!j_'g_,"al_A i .
EI ) ;l - Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba ‘
E‘ ) E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' [El : Ei [3_0] Personal Property Tax. ClYes [lNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
S BRAN S B2] Street Address (P.O. Box Number is Not A e
3995'N.W. 122ND TERRACE eel ress (P.0. Box Number is Not Acceptable)
SUNRISE FL 33323 83 ‘
84| City Zip Code

FL Iss

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes,
office or registered agent, or bath, in the State of Florida. Such change was auth

agent. | am famiﬁ‘ with, and accept t'hz oéiggs Ef, Section 607.0505, Florida Statutes.
SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hareby accept the appointment as registered

2/25/49%

Slgnature{typed or printed name of registered agent and litle if sppkable. [NOTE: Registered Agent signatura required when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
TITLE D ’ [ DELETE 14 TITLE [1Change [ Addition E
NAME STEWART, BRIAN S 12 NAME 3
streeT aREss| 3995 MW, 122ND TERRACE 43 STREET ADDRESS S
CITY-ST-2P SUNRISE FL 33323 14 CITY-§T-219 B
TME D £ DELETE 21TME PTChange [ Addition | ©
NAME SHELTON, JAMES H 22 NAME SWHELT oAl / JAMES H

.} smeeeraooress| 581 N. UNIVERSITY DRIVE 2asmeeTanoress| FE72S Sw ® AVE :

arv.srze | PLANTATIONFL 33324 | O OB PER =T ==Fes3330 0
TIME . e e o 2GR ST ] OEIETE T 31TME ’ o [IChange  []Addition | :
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS '
CITY-ST-21 34.0TY-5T-2P ‘
TME [ DELETE 4.1 TILE [ClChange  [JAddiion | |
NAME 4.2 NAME ‘
STREET ADDRESS | . 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2P I
TmE [ DELETE 51 TITLE Ticrange  [lAedfion| |
NAME 52NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P . - 54 CITY-ST-ZIP
TME ] DELETE §1TME [JChange  [] Addition ,
NAME 82 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicatéd on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in '

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yl A 1

AR IRED

OR DIRECTOR

Daytin Phona #

3e5H  @s))4-1111



