FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

. PRO FLORIDA DEPARTMENT OF STATE
: AT Sandra 8. Mortham May 05 1 998 8:00am

CORPORATION
Saecretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # K36976 (4)

B o A

™ RIECE, T

: KNAPP ENTERPRISES, INC.
2 Piinclpal Place of Busingss Mailing Address
g -
OEQRGEANN HOGARTH C/O GEORGEANN HOGARTH
9661 BAY PINES BLVD. 9661 BAY PINES BLVD.
| ST, PETERSBURQ FL 33708 ST. PETERSBURG FL 33708 DO NOT WRITE IN THIS SPACE
1 US us 3. Date Incorporated or Qualified
— ‘ i 10/06/1968
% 2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Applied For
i [l S el 502012492 Not Applicablo
£ te, Apl. #, elc, 1 " # i
§ —| Y P uie. Ap ot 5, Certificate of Status Desired O $8'75 Additional
T |e2 ] va Fee Requlred
v City & State | City & State 6. Election Campaign Financing $5.00 May Be
¢ |as o 28] Trust Fund Contribution Added to Fees
f ‘ Zip Cauntry | i Cauniry 8. This corporation owes or has paid the current year Intangible
! ;] gl } 29] ;&;l Parsonal Property Tax due June 30. Oves ONe
I . Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
] HOGARTH, GEORGEANN 81 Name
': mm. /02 6UQP @ Vo 82| Street Address (PO, Box Number is Nol Acceptable)
L TREASURE ISLAND FL 33706 5
H 84| Ciy 85| Zip Code
FL

11. Pursuant (o the provisions of Sucl»ons 607 0507 and 607.1508, Florida Statutaes, tho above-named corporallon submitg this statement far the purpose of changing its registered
office or registered agenl, or both, i the State of I lorida Such chdngo was authorized by the carporation’s board of directors. | hereby accept the appoiniment as regislered
ggent. | am familiar with, anct accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE - -

3 Squa TyPag of prmiad namn ol reastem Byeo and kL apphcatiy (NOTE: Registored Agant signature required when reinsiating) DATE c
e T OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
;I TLE P TJuecete I TATITLE Lebthange [T Addition |
I e HOGARTH, GEORGEANN 1.2 NAME §

STREET ADDRESS | PPROBBANSHOREDR. Y0 220 6U£F KC‘/O +3STREETADDRESS | U2 2 O 6UCF R o i

| _omv-sr-ze | VREASURE ISLAND FL S 14 CITY-5T-2IP o

2 . I oiLere 21TILE L] Change [T Addition | O

| e 2.2 NAME

* | STREETADDRESS 2.3 STREET ADDRESS

- | emy-st-ae 2.4 CITY-§1-7P
F[one [J DELETE 3.1 TM1LE T.] change” L] Addttion
51 NAME 3.2 NAME
£= | SYREETADDRESS 33 STREFT ADOHESS

© | cy-s1-2e 34.CITY-$T-7P

me [ [T DELete £ TILE T change [T Addition
NAME ' 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS

: CITY-5T- 2P A4 CITY-ST-2P
E T T peLETE 51 TIILE [T change [ Acdition
£ NAME 5.2 NAME
F STREET ADORESS | - . 5.3 STREET ADDRESS
£ | cmv-st-zp e 5ACIY-ST-ZP
¢ [ Tme ‘ T peELETE 61 717LE T Tchange [ Acdition
bl name 6.2 NAME
i STAEET ADDRESS £.3 STREET ADDRESS
w | CTY-5T-2p L 6.4 CITY-5T-ZiP

14, | hareby cerlily thal tho information supphicd with This Ting does nol qualily for the exemption slaled in Section 119.07(3)1), Florida Statutes. | further cerlily thal the information
indicated on this annual repart or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

B officer or director of Ihe corporation fy the recciver or rustee empowerad lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. offoh an atlachrnent with an addross

) =—— %/{/v?{f)

ki A TIIY .



