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FILED

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

PROFIT 5
CORPORATION y
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

R.B. KNOT, INC.

et di ot S L LS

Principal Place of Business
1421 AYON LANE

206
NORTH LAUDERDALE FL 33068

Mailing Address
1421 AVON LANE

206
NORTH LAUDERDALE FL 33068

060

DO NOT WRITE IN THIS SPACE
3. Dals Incorporatad or Qualified

03/31/1987

2, Principal Place of Business 2n. Mailing Address 4, F@NSqmbSr Applied For
21] ) s _ -y olyg Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elg. i
P I ! &, Cenlificate of Status Desired O $B'75 Addtional
E . ;ﬂ . Fee Required
City & Stalo | Cily & Slate 8. Election Campalgn Financing $5.00 May Bo
(23] 28| Trust Fund Contribution Added to Fees
Zip | Country s Country 8. This corporation owes or has paid the current year Intangible
24 25] 77719]____ m Personal Proparty Tax dus June 30. MAes [Ino
9. Name and Addp_a_g pf_ g_t.l_f_[e_n_t_ ft_a_g_I_sterad Agent 10. Name and Address of New Registerad Agent
#  ARBUTHNOT, SAMUEL H 81j Name
1421 ﬂVON LANE B2[ Street Address (P.0O. Box Number is Not Acceptable)
208
\ NORTH LAUDERDALE FL 33068 83
84| City FL 85| Zip Code

office or registere nt, or both, inthe State ol Flaridg Su
agenl. | ans familia wnwmo lal S
SIGNATURE _ .

11. Pursuant 10 ihe provisions of Sections G07.0502 ang 607 1508, F lorida Sfalutes, 1he above-named cerporation subrmits this statement for the purpose of changing its registered
ch ghange was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

poa2. 0505, Flogdm,Statutes.
& Ay )

g e, seminer e it - "

J &, (TG~ Sevure Y AdeerneeTaas . OF)u4] ¥

Slgr@ture. typess ew o i ooy Sl e and L {apgcale INOIE . Registered Agent signature roguired when rainstating) [ patet =
12, OFHICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
HILE Tresidest ., [J DECETE 11 TLE I crange [ Addition {2
NAME a N A&L““‘”“‘T 12 NAME <
STREET ADDRESS | 1y} AN wpe L #ack _ 1.3 STREET ADDRESS %
GiTY-S1-2iP &WDWDM ,FL ag M{’_Y:SE Vi V4 CITY-51-2P &
TILE [T DELETE 24 11LF [JChange ] Addition | O
HAME 2.2 NAME
STAEET ADDRESS 2.3 STACET ADDRESS
CITY-§1- 2P 2 4CITY-ST-2P
TLE LT ORETE 51 TITLE [ change 7 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STRELT ADDRESS
CITY-§7-2IP 34.CITY-S1-2P
e o CTOLLETE 41TILE CJ change ~ L Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
ITY-§T-2P - o 44 0ITY-5T-7P
TE T pecere 51 TMTLE [T change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IF 54 CITY-57-2IP
TTLE £] DELETE 6.1 TITLE L] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
crv-ste [ _ 64 CitY-ST- 2P
14. | hereby certify thal the information supplicd wilh this filing docs nol qualify for the exemption staled in Section 118.07(3){i), Florida Stalules. | further certify thal ihe information

indicated on this annual reporl or supplemerital annual reporl is true and accurate and that my signature shall have tha same lagat effect as if made under oath; that | am an
roceiver of fruslee empowered to execule this roporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corpora 7 1ho
Block 12 or Block 13"0“\1"900. o ofyan ana(iy?nt wj an a eﬁ
o Ve )é TM.-...LJ ( a

uan

F I ‘.f—l[.-.() IG Q



