ShET e,

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

oM TN FLORDA DEPARIMENT O STATE Feb 04 1998 8:00am
ANNUAL REPORT

1998 | s DIVISIOI\SJC(;ZYOOHPOZ:HONS S C Cl‘etal‘y Of State

DOCUMENT # v235£39 (7)

1. Corporation Name

KNIGHT FAMILY HOLDINGS, INC.

AR AR

Principal Place of Businoss Mailing Address
6911 MIRA FLORES AVENUE 6911 MIRA FLORES AVENUE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/27/1992
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied Far
21 26 65-0333606 Not Applicable
Suite, Apt. #, afc. Suite, Apt #, etc. iti
r_..I P wie. ap b. Certificate of Status Desired Hll $8.75 Auitional
22| —E] Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 E_BJ Trust Fund Coniribution [l Addad to Fees
Zip Country | Zip Country 8. This corporation owes or has paid tha current year Intangible
;l m 2;| 30 Parsonal Property Tax due June 30. Oves [No
9. Name and Addreas of Current Reglsiered Agenl 10. Nams and Address of New Reglstered Agent
KNIGHT, MARIA 81, Name
8911 MIRAFLORES AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143

a3

84/ City FL

85] Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registared
office or raglsterad agent, or balh, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebhigations of, Soclion 607.0505, Florida Statutes.

SHINATURE
Signature, typed or printed name of rog-stered agnnt and tile  apphcable (NOTE Hegislernd Agent signeture required when reinslating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ pECETE 11 THILF [change ] Addition
NAME KNIGHT, KENNETH V. 1.2 NAME

smeeraporess | 6811 MIRA FLORES AVE. 1.3 STHEET ADDRESS

CTY-ST-2ZIP CORAL GABLES FL 1ACITY-5T-2IP

TE D ] GELETE 21 THLE T change L] Addition
HAME KNIGHT, MARIA H. 22 NAME

steeevaooness | 6911 MIRA FLORES AVE. 2.3 STREET ADDRESS
~CITY-ST-2iP CORAL GABLES FL 2 4CITY-§1-7IP

T5LE 7 peLete 91 TiTLE [J change 11 Addition
NAME 1 3.2 NAME

STREET ADORESS ’ 33 STREET ADDRESS

CITY-5T-21P 24.CTY-ST-2IP

TITLE [T peLete 41 TITLE [Tchange [T Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

eiry-S1. 20 44 CITY-5T- 2P

TITLE ] DELETE 5.1 WILE [J Change T[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-21P 5.4 CITY-5T- 2P

TITLE TJ CELETE B TITLE [Jchange [ Addition
NAME 62 NAME

STREET ADORESS 63 STREET ANDRESS

gmy-st-zp | 64 CITY-ST- 2P

14. | hereby certlfy 1hat the informalion supphed with this filing daes not aualify for the exemption stated in Section 118.07{3X4), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or suppiemenlal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or diréctor of the corporation or the roceiver o trustco empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or on an allachment with an addross.

SIANATIIRDE. ' &"\/MWM o at I‘laltﬂ’( T AN T S P |

CR2E034 (10/97)



