0425847

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathe:rine Harris
ANNUAL REPORT Socrarary of State ecretary of State

1999 DIVISION OI° CORPORATIONS 04-27-1999 90085 030 ***158.75

DOCUMENT # 656769

1. Gorporation Name

MATUSEK, MCKNIGHT, POLUSE & CANGRO, P.A.

— URRREIAAG AN AR R

Principat Fiace of Business Mailing Address
5235 16TH STR NO PO BOX 1729
ST PETERS3URG FL 33703 ST PEYERSBURG FL 33734-772%
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/22/1980
2. Principat Place of Business 2a. Mailing Address 4, FEI N.amber Applied For
1] 2 59-1973131 No Appicalis
Suite, £ pt. #, etc. Suite, Apt. #, etc. . iti
P © P 5. Certifc ate of Status Desired B $8.75 Additional
m ;l Fee Re juired .
City & State City & State 6. Election Campaign Financing $5.00 viayBe y
23[ ;‘ Trust IFfund Contribution Added tn Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible i
i
m rgl E] [m Persoiial Property Tax. El Yes [(ONo i
9. Name and Adcress of Currén: Registered Agent 10. Name and Address of New Registerod Agent ]I
81| Name )
MCKNIGHT, T. MICHAEL !
5035 16TH STR NO 82| Street Address (P.Q. Bo:: Number is Not Acceptable) 1J
ST PETERSBURG FL 33703 F ]
84| City F L 85| Zip Code
11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, of beth, in the State «f Florida. Such change was authorized by the corpor.iion’s board of Wirectors. | hereby accept the appointment as registered
agent. | am famifiar with, and a::cepl the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUTRE
Signature, typed or printed nz me of registered agent and fitle if appiicable. (NQTE: Registered Agent signatura req-ired when reinstating) DATE a—
12. . OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE SD [] DELETE 11 TIMLE FdChange [ Addition E i
NAME POLUSE, JANET 12 MAME 20LUSE, .JANET &
sreeTaooress| 1186 GASPERILLA DR NE 13smeeTanoress | | 198 44th AVENUE N.E. 0 |
CITY-ST-2P ST PETERSBURG FL 14 CITY-5T-2IP ST. PETEESBURG FL. 33703 &
TITLE PD [ DELETE 21TME [JChange  [)Addition | ©
NAME MATUSEK, IVAN 22 NAME
smreeTanoress| 12322 MALLORY DR 23 STREET ADDRESS
CITY-ST-2P LARGO, FL 00000 2.4 CITY-ST-ZP
TME V1D [ DELETE 31TIMLE [JChange  [J Addition
NAME MCKNIGHT, T MICHAEL 32 NAME !
smeeranoress| 1355 PINELLAS BAYWAY #18 33 STREETADORESS ;
CITY-ST-2IP TIERRA VERDE FL 34.CITY-5T-ZIP
TITLE D [0 DELETE 41TMLE & Change [ ]Addition
NAME CANGRO, LARRY 4.2 NAME ANGRO, LARRY
staeeTaoress| 1372 74TH CIRCLE NE. s3sreeTaporess | 898 77th AVENUE NORTH
CITY-ST-2P ST. PETERSBURG FL 44 CITY-$T-2IP ST. PETERSBURG FL 33702
TTLE [0 DELETE 51 TITLE Change [} Addition
NAME 5.2 NAME
STREETADDRE! S 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-81-21F
TIMLE [J DELETE 6.1 TITLE {iChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerify that the informat on supplied with this fiting does not gualify for the exemption stated in Section 119.07 3)(j), Florida Statutes. | further cortify that the inf srmation
indicatéd on this annual report or supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an
officer or director of the corporalion or the receiv 3r or trustee empowered to ¢ xecute this report as required by Chapie- 607, Floriga Siatuies; and that my name appears n
Block 12 or Block 13 if changed or on gg attachiment wijh an adgess, with a | other like empowered.

SIGNATURE: ¢ T. MICHAEL MCKNIGHT 04/23/99 (727) 526-3444

SIGNATURE AND TYPED OR F RINTEN NAME OF SIGNING OFFICEF OR DIRECTOR Date Taytme Fhone #




