FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sooretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # (0)
1. Corporation Name
MR. & MRS. KNiFE, INC.

LI

Principal Place of Business Mailing Address
P. O. BOX 1154 P. 0. BOX 1154
PALMETYO FL 34220 PALMETTO FL 34220
3. Date Incorporated or Qualified Ja. Dale of Last Report
03/11/1992 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26 65032 1694 Not Appicable
Suite, Apt. 4, stc. Suite, Apt. 4., ete. 5. Cerlificate of Status Desired i $8.75 Adc!ilional
22 ;ﬂ Fee Required
Gity 8 State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Addad to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangitle tax under s 199.032,
m EI El EB] Florida Statutes ﬁYes N>
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BLOODWORTH, G. D. B2| Stoct Addross (P.O. Box Number is Not Acceptable)
1307 37TH STREET EAST
PALMETTO FL 34221 ' 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corperation’s board of directors. | hereby accepl the appointmentt as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e
Slonature, typed or printed name of registerad agent and titke I applicabic, (NOTE: Registered Agent sgnature required wher reinstabingd DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.9 TITE [J Change [ Adsition
NAME BLOODWORTH, G. D. 1.2 NAME
STREET ADDRESS 1307 37TH ST. EAST 13 SIREET ADDRESS
CITY-S1- 2P PALMETTO FL 14 CITY-ST- 2P
TLE D [] DELETE 2 1TITLE 7] Change [ Addition
NAME BLOCDWORTH, EDITH M. 22NAME
STREET ADDRESS 1307 37TH ST. EAST 2.3 STREET ADDRESS
¢ITY-51-2IP PALMETTO FL 24LITY-5T. 2P
TITLE ] DELETE 3 17TLE 3 Change ] Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-ST-21P 3400Y-81- 1P
TTE 3 DELETE 4 1TITLE ] Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CHY-S1-2P ) 44CITy-5T-2IP
TITLE [ DELETE 5 1TILE [) Ghange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2IP 5ACIY-§1-2IP
TITLE 7] DELETE 5 1TITLE [] Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIY-$7-2IP } 6.4 CITY- ST-2IP

14. | do hereby certdy that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further
cerlify that the information indiicated on this annuat report or supplemental annual report is true and acourale and that my signature shall have the same iegal effect as if made under
cath: that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

X372 ep-2pr-057S

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Diaytime Phone K
R L o ~ g r I -t

CR2E034 (12/95)




