FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sand-a B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J67277

1. Comporation Name

KNAPP, INCORPORATED

Principal Place of Business MalF ng Address

1502 SE LADNER STREET
PORT ST. LUCIE FL 34963

(0)

1502 SE LADNER STREET
PORT ST. LUGIE FL 34883

RVRTETI AP AR ERACA

3. Date Incorporated or Qualified 3a. Date of Last Report

04/08/1987 05/01/1995
2. Principal Place of Businass | 2a. Malling Address 4. FEf Number Applied For
21 26] 59-2807 101 Mot Appicanle

Suite, Apl. 4, etc. Suite, Apt. #, elc

$8.75 additional

familiar with, and accept the obiigations of, Section €07.0506
SIGNATURE _

- 5. Certificate of Status Desired (| |
—2?! 3 ) Fee Required
City & State | Cily & State 6. Eiection Campaign Flnancmg $5.00 May Be
35| ”l Trust Fung Contribution Added to Fees
Iip | Gouttry | o | Country 8. This corporation has liability for ingangiole tax under s 199.032,
;Il 25] ?Q] 301 Florida Statutes 7 Yes N
9. Name and Address of Current Registered Agent ) ] 10. Name and Address of New Refistered Agent
81| Name
KNAPP-CAHD'NEAU, DEANNA 82] Street Address (P.O. Box Number is Not Acceptable)
1502 SE LADNER STREET
PORT ST. LUCIE FL 34983 83
84| Cily Zip Code

FL [®

11. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Fiorida Stalutes, s above-namad corporation submits this statsment for 1he purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such ¢ han%e was authorizad by the corporation’s board of directars. | hereby aceept the appointment as registered agent. | am
loricla Stalutes.

certify that the information indicated on thisartaal fepon or supple
calh; that | am an oflicer o recto e corporalicn o the rag
appears in Block 12 or B\ M hamgf,d o on an atlachrps

SIGNATUR/E//és

14, | do hereby certify that 1he infor- Nation supph(\d wilh this h‘lng s Volurnlavuy furnished an
izl annual reg
©r Or truslec o)

S, e o pniod nime of rgisto-ad Bgent Bng i e | apploali :Nm» Hzg!s’w:lc ﬁ;m it re reg.mbc vhen reinetaring DATE
12. _ OFFIGERS AND Dl 1 CTOHCE 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o T oEcETE 11 70LE [ Change  [] Addition
NAME KNAPP-CARDINEAU, DEANNA 12 NAME
sweeranoress | 1502 SE LADNER STREET 13 STHEET ADDRESS
CITY-§1-2IP PORT ST. LUCIE FL o  Ksonesrae
TMLE (] DELEIE 2 1ITLE [ Change  [] Addition
NAME 72 NAME
STREET ADDRESS 23 STREET ADDAESS
LTy -S1-2iP e e o RACIYSTIR
TTLE [C) DELETE 31TILE [ Chang=  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P L s e e e e ) SAGCSIR L -
TITLE [] DELETE 4 1TITE [] Change  [7] Addition
NAME 4.7 NAME
STHEET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZF o 44 CITY- $1-2IP
TITLE () DELETE 5 1TIILE [ Chenge [} Addition
NAME 5.7 NAME
STAEET ALIDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-51-2IP
TLE [[] DELETE 6.1 1ILE [ Change ] Addition
NAME 6.7 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P B4 CITY-S1- 2P

‘does not qualliy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

6 true 2nd accurate and thal my signature shall have the same legal effect as if made under
sgred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

/;\ IR IS T3

Daytma Phone £

CR2EQ34 (12/95)




