FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

[ PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

Jan 16 1998 8:00am
Secretary of State

DQGYMENT # H44812

WEST FLORIDA KNIFE COMPANY, INC.

(6)

MG R AR b

Principal Place of Business
% THOMAS P, JOHANNING

Mailing Address
% THOMAS P, JOHANNING

1735 APEX ROAD 1735 APEX ROAD
SARASOTA FL 34260 SARASOTA FL 34240 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
02/27/1985 -
2. Principal Piace of Business 2a. Maillng Address 4. FEI Number Applied For
] 26] _ BG-2523817 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . i
he, Ap e At 4, et 5. Certificate of Status Desired L $8.75 Additional
22| |27] _ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
_2?! E;f Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
2_4] El _z;f ;ﬂ Personal Property Tax due June 30. ves L[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHANNING, THOMAS P. 81} Hame
1735 APEX ROAD 82[ Streel Address (P.0. Box Mumber is Nat Acceptable)
SARASOTA FL 34240 i _
83
4| Cly FLlséw Zip Code

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits Tis statement for e purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered
agent. ! am familiaz with, and dccept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

{NOTE. Registerad Agent signature raguirad when reinstating)

indicated on this anou )
officar or diregtor of the carporatipn or tha rec: Sr-re-d s',_llee

Block 12 or Block 13 if changed,.efrT2y
Yoy
SIGNATURE: .Jgrf.

address.

¢.An

Signalure, typed o pdnted name of registerad agent and title if applicabls, DATE . .
12, OFFICERS AND DIRECTGRS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVS ~ ] oELETE LATINE I change 1] Addition
NAME JOHANNING, THOMAS P. 1.2 NAME
smeeTaooeess | 6407 JACKIE LYNN CT. 1.3 STAEET ADDAESS
CITY-5T- 2P SARASOTA FL 14 CITY-51-2P L
TITLE ] peLere 21 VITLE [Tchange ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4 CY-ST-ZIP
THLE LT DELETE 31 THLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §7-2IP . 34. CTY-ST-ZIP
TIRE T oetEre £1TITLE TTcChange L[] Addition
NAME 4.2 NAME
STHEET ADDRESS 4,3 STAEET ADDRESS
GiTY - ST- 2P 4.4 CITY-ST-ZP i
TIILE ~ L] DELETE 51 TILE [TCharge L Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 CY-8T-71F
THLE 7 DELETE 6.1 TITLE T T change 1 Addition
NAME 5.2 NAME
STREET ADDAESS 6,3 STREET ADDRESS
CITY - 57- 2P . 6.4 CITY - ST-ZP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cextify thal the information

al report or supplemental annual reéport is true and accurate and that my signature shall have the same |egal effect as if made under oath; that I am an
etpowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

£ Jowpnine 1-§-98 _9Y(-371-2i04

Daytima Phone #

0457031

CR2E034 (10/97)



