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

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D:V|5|o:ect;a;?o(;{|=§;2ﬂo~s Secretary Of State
DOCUMENT # \/20971 0)

1. Corporation Name:

MR. & MRS. KNIFE, INC.

Wil 7,

. .
R “/

A
e 1

P. O. BOX 1154 P. 0. BOX 1154
PALMETTO FL 34220 PALMETTO FL 342201154
3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1982 03/19/1096
2. Principal Place of Business Ea. Mailing Address 4. FE$ Number Applied For
21 - f%] 650321694 Not Applicabre
Suite, Apt #, &lc. Suile, Apt. #, et i
bﬂl e e o 5. Certificate of Status Desired ] $8.75 Adqmonai
22 ) 27 Feo Requited
City & State ___ Cry & State 6. Election Campaign Financing $5.00 may Bs
a . — 28] Trust Fund Contribution ] Added to Fees
Zip | Gounlry | dw Country 8. This corporalion has liability for Intangible tax under s. 199.032,
24] 25| 20 30] Flarida Statutes Bves [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addrasa of New Regiatered Agent
BLOODWORTH, G. D. 81/ Name
1307 37TH STREET EAST 82} Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
83
B4 City FL 85| Zip Code

1. Pursuant 10 he provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits his statement for the purpoese of changing its registered
office or registered agent, or both, in ine State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famibar with, and accop! the obligalions of, Seclion 607 0505, Florida Statunes,

SIGNATURE
] 3 ite, it prphcable (NUTE . Registered Agent signature requirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D [T DECETE 11 TILE T Change [ Addiion
HAME BLOODWORTH, G. D. 1.2 NAME
swecer anoness | 1307 3YTH ST, EAST 1.3 STREET ADDAESS
arv-st-or | PALMETTO FL 14GITY ST-21P
TILE D [T per£ve 21 TNLE [JChange ] Aadition
NavL BLOODWORTH, EDITH M. 2.2 NAME
streer apotss | 1307 37TH ST, EAST 2.3 STREET ADDRESS
orv-sr-ar | PALMETTO FL 2 4CITY-57- 7P
e [ J prLTE 31 TILE [l change [] Addition
Nemat 32 NAME
STREFT ADDRESS 3.3 STREET ADORESS
LTy §1-2P 34 CITY-ST-2P
e ’ [T otLeTe 41 7ML T Change [ Audition
N 4 5NAME
STREFT AOCRESS 43 STREET ADDAESS
CITY - &1- 7IP i 44 CITY-ST- 2P
T i T | MR 51TIE T Change  LJ Addition
HAME ' £2 NAME
STREFT AGORESS 5.3 STREET ADDRESS
£Y-S1- 77 o S4CITY-ST-2P
THLF T oELeTe £1 THLE T Crangze. [ Addition
HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIFY-S1. 7P R4 CITY-ST- 7P

14, | do heroty certify that iha mformation suppliod with this fitng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
imformation indicated on this annaal rapod o supplemental annual tepart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an ofhaer o director of the corparation o the recesver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 13 1 changed of on an atachment wilh an adoress

SIGNATURE: X, }; 2.7

ND TYPED OH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

L r/;y/?,z;gﬁw -Jz2- S0y

Daytirne: Phone #
rFl ki

"*s FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

CR2E034 {9/96)




