FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

4

'DOCUMENT #

1. Corporation Narng

V60958
WILLIAM H. MCKNIGHT, ESQUIRE P.A

(8)
AT O

F'rr:lr:i;ﬂ‘ F’JareroliE;JVs‘:nes;
P.O. BOX 10442
TAMPA FL 33679-0442

Mairl‘irilg 7A‘ddress
P.O. BOX 10442
TAMPA FL 336780442

" 2. 'Fi’r;riﬁ;;aﬁ;\;ic.:é‘ol Business
[21]

22|

3. Datwiﬁr{ﬂmor Qualified | 3a. Daiiﬂ ff‘i}“
1605
- " 2a. Maiing Address 4. FEI Nymber Appiied For
o 26] §85 143061 Not Appiicable
Sites, Apt. #, ola. Suite, Apt. #, elc. 5. Cortificate of Status Dosirad 0 $8.75 Additional
27 Fee Required

Ciy & State

City & Suate . Election Campaign Financing

$5.00 May 8o

farriiar Jitw
SIGNATUR

PZﬂ . »2;| Trust Fund Gontribution Added to Fees
| 7 _ Country | o Country 8. This corporation has liabilty for intangible tax under § 199.032,
24 25 20 30 Florida Statutes Bites [ho
8 Nameand Address of Current Registered Agent 10, Name and Address<! NeW Reglsiered Agent
81| Name
MCKNIGHT, WILLIAM H.
82| Street Address (P.O. Box Number is Not Acceplable)
4003 W. ZELAR ST. (
TAMPA FL 33628 83
84| Ciy FL 85] Zp Code
" 11, Plrsuant 10 The provisions of Sections 6070602 and 6?7.1508‘ Fiorida Statutes, *a above-named corporation submits this statement for the purpose of changing s registered ofice

or registered agent, or Loth, in the State of Fiorida g
tigrabligajtys ol

was authorized by the gorpogation’s board of directors. | hereby accept the appointment as ragistered agent, | am
Cridda Statut ﬁ

__afagfec

‘ veS
| :;_w.w:_vi:_l‘:{-(:%fv per el £ of e i o} agwicabic / 7T NOTE Pogisifred Agart snatunsragred when renstatng: &
i 12, o o i LCT0ORS 13, / ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLf D [C] DELETE C1TLF [} Crange  [] Addition |+
HAME MCKNIGHT, WILLIAM H. 12 NAME g
SIRIFI ASDHESS 4003 ZELAR STREET 13 STREET ADDRESS O
CI'y §1.710 TAMPA FI‘ 14 CITY-ST-2IP E
T T T T [J DELETE 2 17ME 7 Crange ) Addton 1O
U 22 NAME
SIHEE ] ADDR? 5 23 STREET ADDRESS
| Carvosion L 24 CITy-S1-29
T [7] DELETE 3ATHLE [ Change ] Addition
MM 32 NAME
SiELE] ADURESS 33 STREET ADDRESS
| cirves1-ae e L 34CITY-51-2P
WL ] BELETE 4.1 TITLE {1 cnange ] Addition
Rkt 42 NANE
SIREIT ADLAESS 4.3 SIREEN ADORESS
Cl¥-51-7% L ) $4CITY-SI-2P
Tlif [ DELETE 5 1TME [ Change [ Addition
A 52 NAME
U1 ADDRE S 53 STREET ADDRESS
oStz 54 CIlY-ST-2F
TILF [) DELETE 6 1TIILE [ Crhange [ Addition
MM £2 NAME
SIKEF T ALDRESS 6 3 STREET ADDRESS
| GIYS e 64 CITY-ST-2/P

14. | do flereby cerlify thal Ihe informiation supplied witi» (iis ilng is voluntany frmished and does ol quailly Tor the exemption siated n Section 1 19.07(3)(K), Fiorida Statutes. | further
certify that the infoniation indicated on this annual report or supplemental annual reprt j true and accurate and that my signature shall have the samg legal effect as if made under
oathi; that | am an officer or director of the corporalian or the receiver or trustes amgh :0d 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

apcirs in Bock 12 or Biock 131 changed, o gr an allacllmyntith n add / A
SIGNATU REX&Z/ 4 /Eves) [ H},gll“{ ko S
IGHING OFFICER Cate . Daytme Prore ¥

SIGNATURE AND TYFED OH PRINTED NAME OF




