"Fli_E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris Apr 29, 1999 8:00 am
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS | 04-29-1999 90204 021 ***150.00
DOCUMENT #
1. Corpore tion Name H241 75
KNK INVESTMENTS OF SARASOTA. INC.
1 IR AR TR
C/O JEFFERSON. R. RIDDELL C/0O JEFFERSON. F. RIDDELL
3400 . TAMIAMI TRAIL. SUITE 202 3400 S. TAMIAMI TRAIL. SUITE 202
SARASOTA FL 34239 SARASOTA FL 34238 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2 [26] 59-2454244 Not Applicable
)_\ Suite, Aat, #, etc. Suite, Apt. #, etc. 5. Certifcslo of Status Desired T $8.75 Additional
22 ;I Fea Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 ray Be
Z_Sl El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This c< rporation owes the current year ntangible
m @ Z_QI m Persoral Property Tax. Oves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RIDDELL, JEFFERSON F = o e e e Aetentab]
3400 S. TAMIAMI TRAIL treet Acdress (P.O. Box Number is Not Acceptable)
SUITE 202 83
. SARASOTA FL 34239 = e
84| City 85| Zip Code
FL

41. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corparation submits this statement for the purpose f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz

tion's board of cirectars. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed of printad nara of registered agent and title if apphcable (NOTi - Registered Agent signatwe requ red whan reinsiating) DATE

12, OFFICERS ANLC: DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS /ND DIRECTOF S IN 12
TITLE DPST O DELETE 11TIME ClChange  [] Addition
NAME MCMAHON, THOMAS 1.2 NAME

streeTaooress| 7804 KENRIDGE 1.3 STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 14 CITY-ST-2P

TINLE [ DELETE 21 TILE OCrange  [] Addition
NAME 2.2 NAME

STREET ADDRE:SS 2.3 STREET ADDRESS

CTY-§7-2P 2 4 CITY-ST-2IP

TITLE [ DELETE 3ATILE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE! § 3.3 $TREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-2P
TnE {] DELETE 4ATITLE [C1Change  [] Addition
NAME 4 2 NAME

STREET ADDRES § 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2IP
TLE ] BELETE 54 TINLE MChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-S7-ZP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE T]Change [ Addition
NAME 6.2 NAME
STREET ADDRES 5 63 STREET AODRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trusiee empowered 10 execute ihis report as reqiired by Chapier 607, Florida Statutes and that iny name appears in

Biock 1. or Block 13 if changed, or on an attachient witl

SIGNATURE: |\ e

SIGNATURE AND TYPED OR P UNTED NAME OF

address, with al

er like empowered,

ﬁf/ 20/99 31 ogan 3

Jaynme Phone #

0477305

CR2E034 (11/98)




