FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT " w ) FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

POCUMENT # H44812 (6)
WEST FLORIDA KNIFE COMPANY, INC.

}—rm cina Flace of Basiness WaTing Addrees ||I|I|II Im |||“ I||I| “m ulll Illl I|||| |l|“ Iml |'I“ |I|“ |||“ |I||

% THOMAS P. JOHANNING % THOMAS P. JOHANNING
1735 APEX ROAD 1735 APEY, RDAD
SARASOTA FL 34240 SARASOTA FL 3424(-9396
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o o o , 02/27/1985 02/01/1996
2. Principal Place of Busingss 2a. Maning Address 4. FEI Number Applied For
2 . ?5[ 59'2523817 Not Applicable
Suite, AplL #, elc Suwte, Apt. #, et N
ule. ARl el — . P el 5. Certificale of Status Desired [ $8'75 Additionat
22 27—1 Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
ﬂ o ] 23| Trust Fund Contribution 0 Added to Fees
Zp __ Country 2y Country 8. This corporation has liability for intangible tax under s. 199.032,
) 28] 2] 30 Florida Statutes y‘ms O o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JOHANNING, THOMAS P. 81| Name
1735 APEX ROAD B2| Sirest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
83
84 Ciy FL 85| Zip Code

“Gections B07 DAD? and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
oflice or registered agent or both, m the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am faruliar with, and accept 1he obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE

Signatie l;};’??l’;‘v Lol i O g I g 2360 31 Tl 1E ARREas (NQOTE Registared Agent signature renuirad when reinstaling) DATE [P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVS ’ ’ L] DELeve 14 TIILE T change [ Addition
RANE JOHANNING, THOMAS P. . 12HANE
see T ancaess | 6407 JACKIE LYNN CT. 13 SIREET ADDRESS N
ev-size | SARASQTA FL 14 0Ty ST-7P
TILE o - T petede 21TLE T Crange [ Addition
N 22 NAME
STREET ADDRISS 2.3 STREET ADDRESS
CTY-ST. 2 2 8 0ITY-S1-2P
T°LE [T DELETE 31TMLE [ change 7 Addition
NAME 32 NAME
SIAEET ADDRESS 33 STREET ADDRESS
Ciry-5T. 2 34.CITY- ST- 2P
T | T T DeLETE 41TLE T change [ Addition

HAMH 4 2 NAME
P ——
STREET ADDRESS 43 STREET ADDRESS
crry-st-ze ) o 44 QITY-ST-2IP
Tme 7 oecite 51TI1LE L change [T Addition
NAME 5.2 NAME
STREET ADDHE S5 5.3 STREET ADORESS
CITy-S1-4IF 5.4 CITY -5T-2IF
Tik T newere 61 TWTLE [ change [ Addition
HAME 6.2 NAME
STREFT ADDR S 63 5TREFY ADDAESS
CIty - SI—_M“ e 6.4 CITY-5T-2IP
14, | <o hereby cerbly that the infarmalon supplied with this liling does not quality far the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
irdormiation indicated an this annual report or Syoe hnnual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that

1 am an otficer or directar of the &l @Ot trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my hame
appears i Block 17 or Btoc
[ SIGNATURE: /~ [}/

Dze Paytima Phone #

O4¥02Te

CR2E034 (9/96)_



