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

FLORIDA DEPARTMENT'OF STATE
Katherine Harris

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

ki Secretary of State
3

DIVISION OF CORPORATIONS
DOCUMENT # 4

DOCUMER SPPBI 24879

KNIGHT Desien, INc.

Principal Place of Business Mailing Address

80| SW bZRPTerracs”
NoR™ LAvDeERDALE, FL B206F

FILED
Apr 08,1999 8:00 am
ecretary of State

il 04-08-1999 90085 009 ***150.00

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualifed

Decemeer. |7 1998
2. Pr_il:l;;ipal Place of Business 2a. Mailing Address 4. FEI Number 4 Applied For
21532 S Dixe HWY 51532 S.Die HwY | &5-0882875 Not Applcable
Suite, Apt. #, otc. $8.75 Aaditional

. Certifcate of Status Desired |

Fee Required

Suite, Apt. #, etc.
w 2" PR

~

s 27 FR

- -City & State ==

=] Ve F el Beact . FL_mlDezEFiaw

e R oo =
Cilyorolae

Beaa, FL

~Elechioh Campamn Financing |:| 4500 MayBe

Trust Fund Contribution Added to Fees

Country ;]_Zg 34{_[ { m Cto)un‘tlé . A .

. This corporation owes the current year Infangible

Zip
m 53‘44 , |?5] u. S. A- Personal Property Tax. COyves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JASON KNIGHT g
A o N ’ RD 82 Street Address (P.O. Box Number is Not Acceptable)
2ol Sw 3 Terrac i
10 ofeTH LA VUDERD ALE_, F" 3 BDG’E 84| City 85| Zip Code

FL

11. Pursuant to the pjovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registergd
lar ffith, and accept the obligations of, Section 607.0505, Florida Statutes.

JASON  N. KA (BT, PRES IDENT

3/30/99

of printed name of registered agent and titie if apglicable.

(NOTE: Registerad Agkat signature required when reinstating)

' DATE

12. yi OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME FEESIPENT L] DELETE 11TME CiChange [ Addition
NAME TASOoN N IKNEHT 12 NAME

sweeraooress| 2O BLI BB R TERRACE™ 1.3 STREET ADDRESS

GITY-5T-2P pMNorTH CRDAME FL 23068 |cmv-srav

TILE SECReTAR ’ T DELETE 21TME OChange [ Addition
e TASOD B, KOIGHT 22NANE

STREETADDRESS | GZ0 ] 35 ) B0 TSRRACS 23 STREET ADDRESS

CITY-ST-2IP LAVDERDALE F( 320L8] 2 onvsrze

e - T EEASURA == B oRETE——farme—== i - [ Change—— 3 Addition-
NAME JASOM N, EMIGHT 3ZNAME

STREETADDRESS| @O | B B> TERR Acs 3.3 STREET ADDRESS

CITY-ST-ZP o [ A [ 34.CITY-ST-2IP

TLE [ DELETE 41TME [change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-ST. 21P

TILE 3 DELETE S1TINE (QChange [ JAddition
NAME 5.2 NAME

STREET AIDRESS 53 STREET ADDRESS

L£ITY-ST-ZIF 54 CITY-ST-2IP

TMLE O DELETE BATMLE DClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

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 certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corpgratiog or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

d,

Block 12 or Block 13 if cham

SIGNATURE:

on an attachment with an address, with all other like empowered.

CR2E034 (11/98)

(50 435~ B e2g

TPRE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER DR DIRECTO

gﬂ;ﬂ", PRESIDENT. :(}/ngichi

Daylime Phone #



