SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90015 007 ***550.00

|

DOCUMENT # 24781

4. Corporation Name

KNAPP AND SONS, INC.

2

Principal Place of Business
2401 VANDERVORT RD

Mailing Address
2401 VANDERVORT RD

T R T

24] 236177 . S

B 2360

2] V%

LUTZ FL 33549 LUTZ FL 33549
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1961
2, Principal Place of Business 2a, Maliing Address 4, FE! Number Apptied For
21] {503 NogrH Reve HLS HialiBnoerh Arvepurus D, | 5840939826 Not Appiicable
Suita, Apt. #, etc. Suite, Apt. #, etc. ] , $8.75 Additional
Iz S~ D | s ommmeasawomes ] T neer
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 BAMPE Jeegace HORTOA [z Temfie Teeance ELAZYDA Trust Fund Contribution 1 Added to Fees
Zip Country Country 8. This corporation owes the curent year

D Yes &No

Intangible Personal Property.

g. Name and Address of Current

Reglstered Agent

NORMAN F KNAPP
311 E HOFFMAN BLVD
TAMPA, FL

33612

10, Name and Address of New Registered Agent
" MARK A, KNAPP
82| S ddress (P.O, umper is N bl
ti%a slt\,gﬂgiqw \,EotAccema g j vE
83
84| Ci — 85 Zi
MEME TELLACE FL | 5317

11. Pursuant to the provisions of sections 502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent pe-bot ‘- fi} te of Floritla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familia aAra fhe ativhs of, section 607.0505, Flotida Statutes.

SIGNATURE = // /774 A.M Pegsx oA T 7/?/ 54

prrffo napgeel regiatered agent ard titie f applicable. (NOTE: Registered Agent signature required when rainstating) BaTE

12. -~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e PD gDELETE 1ATILE PD [ change ﬂ.muim

NAME KNAPP, NORMAN F 12NANE MARK. A. KNAPP

sweeraoneess | 311 E HOFFMAN BLVD \astreeranoness (1503 N« RTVERHTLLS D K.

CITY-ST-2P TAMPA, FLORIDA 00000 . 14 CITY-5T-2ZP TEmfE TeAANcE  FL 3.%/ 7

L STD ﬁmm 21TE ST ’ change [ Additon

e KNAPP, LENORA JANE 220 CHEQT L. KNARP

seetacoress | 2401 VANDERVORT ROAD 23STREETADDRESS | ;563 N- REVER HEW.S DR.

CITY.ST-2W LUTZ FL 24 CITY-ST-ZP TE LACE R /

TITLE ' [ Joecete 3ATITLE ’ [)-change [] Additian

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY.ST-ZIP

TmE [ oeLete 41 TITLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-ZIP

TME L eLere 51TTLE . (] change [ Addition

NAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P 5.4 CITY.ST-2IP

TME e SATITLE [ change L1 Actition

NAME o 6.2 NAME

STREETA_DPRE_S§ T 6.3 STREET ADDRESS

CTestal ! vl s e §.4 CITY-STZP

an officer or ditector of the corporation or the
in Block 12 or Block 13 if changed, o

SIGNATURE: S1G0eZ

AR TRECAVENALR  PresrgenT

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 118 .07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am
i empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears
droes”

75{2‘7/979 8§B-26Y-0649

ReNATURE ANDPTYPED OR PRMTED NAME OF SiGNING OFFICER OR MRECTOR

Daytime Phone #

0084317

CR2E034 (5/99)

—
R R i e

e

R R T BRGS0 750 O B TN Nl

T

el o |

F




