FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT Secriary of St

1996 e GIVISION €F CORPORATIONS

DOCUMENT # S01460 (2)

1. Carporation Name

L AND R KNUDSEN. INC.

[ —

ELORIDA DEPARTRIENT OF STATE

Saadra B Rarram

Principal Place of Businegss l‘.-1'| ImJ Ari frevs
22598 SEA BASS DR 22590 SEA BASS DR
BOCA RATON FL 33428 BOCA RATON FL 33428

[ 3. Date Incor porated or Quelified 3a. Date of Last Report

0920/1990 05/01/1995

2. Princiidl Place of Bosiness 2a.' MduImJAILIrL o T T a e AIJONUG Far
S r - —- -
21] 26| o 650253445 [Nt Appcabic:
Suite, Apt. ¥, etc L, St AL R, ele & Codbfoate of Status Das O $8.75 additional
2;1 2?1 Fee Requlred
. City & State | Gy & Star 6. Elecnon Gampaign Fnancing 0 $5.00 May Ele
Zgl 281 o ) Trust Flr[l i C,Oﬂlnhu*mﬂ Added to Fees
Zp | Country | Lip - Gountry B. This cr)rpnrqhon has fiabilty for 1nla’1g1be taw uncler s 199.032,
;1 2_51 lza} 30] Florda Statutes ﬂ Yas L INo
_— 9. Name and Address 79'@1}"52'}( F}?Q_i__s_!grég Ageni ' R 10, N me Qn-d Address ol New Registerad Agent o 1
’ 81 hame
DONOFF, CRAIG 821 Strect Adklress (.0 Box Nomber is Mot Acceptablel
6100 GLADES RD o B o _
SUITE 204 83
BOCA RATON FL 33434 T
84| CHy

FL [le Zipy Code
e G poealion sl s this e ient for e purpose of changing its registared office
] B scept the apcontinent as registerad agant. tam

G Shalutes | The alo
wes & Haongerd Dy the Cang
flwch Statutes

1. Pursuant to the provigions of Sactars £
or regstared agent, or both, i e State of
faminar with, and accent the obhgahons of, Secisn 807

SIGNATURE _ R . L . e o =

S BT Qg b G Tt e e L I R e St P [ o
12, OFFICERS AND IRLCTORS ) ADDITIONSCHANGLS 10 O7FICE S AND DIHECTOHS I 12 &
TILE D S A S 12 SRR . Dicechnr O crange mdmt an §
HAME KNUDSEN, RONNIE L. 1 NAME B Koudser LTedae S 3
st aociess | 22598 SEA BASS DR ke oA () S § Seobas s g ]
Citv-S1-2 BOCA RATONFL 7151175| L - - MeAon, o &
TINE o [JDoeit 1 LE ' [ Cnange  [] Addition o
KAME ST MR
STREET ADDRESS 3 SIMEED ARDRESS
Gy -ST-27 I R 2 E1 0 S, S
TILE [C] DECELE ERBIHY! [] Change  [C] Additon
NAME 3 b
SYREET ADURE 59 3% STREE ALDKESS
SIASE:INT L e e RAC AR I
TIILE CJerent 40T ] Crange ] Addien
NAME 1203

€1 ATDRESS 43 Sk ALLRE S E.Dclt"j 18187 ¢
STARET ADURESS SE AL ~05/13/36--01055 ~—Ulit‘8

CITY-57-21P 440175120

TITLE T mEaa AR “*EGG‘ Ly [ Crangz  [] Additian
NAME 5 2 KM

STHELT ADDRESS 5AGIREL AGDHE 3N

Cry-51- 2P S [0 A LI LU D

NiLE CloeLkit b T [ Change ] Add.ticn
NAME 62 WAL ’

STHEED ADDRESS 63501 ADE S

Gl -S1-7P ) B AT ST

14. | do hereby certly thal the nlonmialan Soapgbi Tt fhm ey valantank | s et oty for te exemption State A Sectior 119073, Flanda Statutes | farther
certify that tne mformatlon indhcated on this avmu Al report or supple nental armua\ report is trag and an L,Lilc”l'r“ and that my signature shall have the same Iega\ eftect as if made under
path: that | am an ofticer o dweciar of the corpraratnn o the recese o traston emmnmed to exscnte this roport as redquired by Chapter 607, Florida Stalutes; and tnat my name

appears in Biock 12 or Biock i emanged, o ana- aliochognl witts an adiress
SIGNATURE: - 4T 39533
ME OF SIGNING OFFICER OR DIRECTOR Cate Dt P »




