.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Suate
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AMERICAN KNIFE INCORPORATED

Princlpal Place of Business

1572 OWEN DR
CLEARWATER FL 34816

M_a_lﬁ'g-;_Acldress‘;- )

1572 OWEN DR
CLEARWATER FL 346192203

AL AT FE

3. Dale Incorpeoraled or Qualified

3a. Date of Last Report

T i e

H
¥

2. Principal Place of Business 2a. Mailng Adress I 4. FLINumber T | applicd For
21} 26) o 59-3199473 Not Applicable
Suite, Apt. &, eic. Suite, Apl. #, etc. it
P = wie. Ap © 5. Certilicate of Slalus Desired |:| $8'75 Adqnmnal
zﬂ Fee Requirad
City & State _ Cuy & State 6. Election Campaign Financing $5.00 May Be
e 28] o e oeref . Ttust Fund Contribution Added to Fees
Zip Counlry N Zip Country 8. This corporation has liahility for intangible tax under 5. 199.032,
25 29] 30| Florida Statutes Oves [lro
9. Mame and Addrees of Current Reglsterad ._A_g_e_r]_t_ . 10. MName and Address of New Registered Agent
SHARP, GARY A 1] Naro
)
1572 OWEN DR 82| Streot Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Soctions 6070607 and 607, 1508, Flonda Stalules, the above-named corporation submits this statement [or the purpose of changing ils registered
office or registered agont, or both, in the State of Flonda, Such change was aulhonzed Dy the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0005, f lorida Statutes.

SIGNATURE o ST e
SIgnature, typred oF pented DAk of 1egiet fud anl e 1l appin bl (NCIE Diegpslores Agent signanare reguired whan rernzlating) DATE

12, OF FICERS AND DIRLCTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE V [Joecere 11 hE [Jchange [ Addition S
HAME SHARP, GARY A 12 NAME 3
smeeranoaess | 1572 OWEN DR 13 STHEL T ADDRESS 8
CAY-5T-2P CLEARWATER FL 1ACHY §1-7F £
TLE P R AN PIELT: Tthange L[] Addttion |O
NAME JONSSON, JAN-ERIK 29 NAMF
smeet aporess | 27 CHATSWORTH RD 21 STREET ADDRESS
orv.st.ze__| GRANBY CT 2AWYSLIP
TILE T oerete BT [T Change [ Addition
NAME 37 NAML
STREET ADDRESS 33 STHEE Y ATIDRESS
CITY-ST- 21 Nsaovsiar
TME 7] peLete A1T0LE [T cChange  [1 agdition
NAME 4 2 HAME
STREET ADDRESS 4.3 STRET T ADDRESS
CITY-8T-2IP 44 CITY - 5T- 217
TITLE ] DELETE 51TILE [JChange L1 Addilion
HAME b2 NAME
SYREET ADDRESS 5 3 STRE(T ADDRESS
cry-gtep_ } o 54 CITY-51- 21
TITLE Cloieie Lo [T thange L1 Additan
HAME £ 2 KAME
STREET ADDRESS 63 STRIE | ADDRESS
CITY - 5T-2IP 64 CITY-51- 71

information indicated on this annug)
| am an officer or director of tho
appears in Biock 12 or Block

anged, or

14, | do hereby cerlily thal the informatioy supphod with this filmg does nol qually for the axemption stated (0 Soction 138.07(3)1), Fierida Slalutes. | furlher cerlity that the
repofl 15 true and accurate and that my signalure shall have the same legal effect as it made under oath; thal

il or supplemental
Dration ar the ghuevepfor
fan atlat

Usloe empowered ta execute this

ont with an adgress.
Zﬂﬁnl 7 S ALen

reporl as required by Chapter 607, Flonda Statutes; and that my name

- f P/'f 761_.‘\001/;



