FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
’ Sandra B. Mortham

: f Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V04261

1. Corporation Name

BAUKNIGHT INSURANGE, INC.

(6)

Frincipal Place of Business Mailing Address

130H US HWY, 18 PO BOX 5527
HUDSON FL 34667 I'l.leSON FL 34674-5527
U

FILED
Jan 24 1997 8:00am
Secretary of State

AR DT

3. Date Incorporated or Qualified

3a, Date of Last Report

2. pPrincipal Piace of Business 2a. Malling Address 4. FEI Number Applied For
- I ZE‘ 59-3098321 Not Applicable
Suile, Apl. #. elc Suite, Apt. #. etc. B ) $8B.75 Additional
A fi
E] 2;[ 5. Certificate of Status Desired [} Fes Required
City & State | City&State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 30] Florida Statutes Yes L) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAUKNIGHT, LILA L. 81] Name
13041 Us va' 19 B2| Stree! Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34867
‘ a3
84| City 85| Zip Code

FL

H. Pursuant to tne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statérmnent for the purpose of changing its regislared
office or registered agent, or bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmibar with, and accepl the ooh:galhions of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnator €, Bppedsd o0 prnted narma of reg le {NOTE" Hegslerad Agent s gnature reqiired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS [Jokeene LITILE [ change” [T Adgition
NAME BAUKNIGHT, LILA L. 12 NANE
streer ancress | 13047 US HWY. 19 13 STREET ADORESS
CITY . ST-71F HUDSON FL 14 CITY-81-2IP
TLE ] DELETE ZUTIE [Jchange L[] Addition
NAME 23 NAME
STREET ADRESS 23 STREET ADDRESS
CITY-S1 .27 2 4CTY-5T-20
TiILE Ll DEeETe 31 TILE [ Change 1] Addition
HAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY- 5121 ) 34.CITY-§T- 2P
nne [ pfeTe 41TIME L J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DTy -ST. 2 B 42 CITY-ST-2P
T [ DEcere 51THLE I change [T Addition
NAME 5.2 NAME
STREET ATGRESS 5 3 STREET ADDRESS
Gy 8171 54 CITY-ST-2P
TILE T DELETE B 1TILE L Change L] Addition
NAME 63 NAME
STREEF ADDKESS l 63 STAEET ADDRESS
CHY-51- 2P 6.4 0ITY-ST- 2P

! ! il

14. | do heretayy certify that Ing information supplied with this Hiling does not qualify for the exemptlion stated in Saction 112.07(3)(i). Frorida Statutes. | further certify that the
information indwated on this ancual repo or supplemental annual repon 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 direclor of the corparation or ho receiver or trustes empowered 10 @xeclile this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 i changed. or gn an attachrnent with an address.

AR,

CR2E034 (9/96)

/—/T7.97 P iFhxSCY/

SIGNATUHEQ%"

SIGUATURE AND TYPED QRPPRINTED NAWE OFSGHING GEAER OF DTRECTOR

Cale Daytime Phone #




