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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 EW DIVISION OF CORPORATIONS

DOCUMENT # P93000060861 (0)

|

AMERICAN KNIFE INCORPORATED

Principal Piace of Business ' Mailing Address
1572 OWEN DR 1572 OWEN DR
GLEARWATER FL 34618 CLEARWATER FL 34619
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
_ 08/31/1993 o o
2. Principal Plage of Business [__?_a. Mailing Address 4, FEI Number i
21] 26] 59-3199473 | Not Applicablo |
Suite, Apt. #, stc. Suite, At #, efc. it
r—l H 5, Certificale of Slatus Desired | $3.75 Add.monal
22 27 Fee Raquired
City & State City & Stato 6. Eleclion Campaign Financing $5.00 May Be
23] e | TwsiFwdConvbuton [ AddedtoFess
Zip Country Zip T Couniry 8. This corporation owes or has paid the current year Intangible
24 25 EI m Personal Properly Tax due June 30. [ ves [ Ne ]
9. Nams and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent i
SHARP, GARY A 8] Namo
— ——
15?2 OWEN DR B2| Strect Address (P.O. Box Number is Not Acoeplable)
CLEARWATER FL 34819 —
B3
84 City EL ]ss Zip Code
ored

11, Pursuani (o the provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its regisi
office or registered agont, or both, in the State of Florida. Such chango was authorizad by the corporation's board of directors. | hereby accept the appoiniment as rogislercd
agent. | am familiar with, and accept the chligalions of, Seclion 607.0605, Florida Statutes,

SIGNATURE — e —— I e e
Skgnatwre, typed or printed nanx: of registarod Agent and 1tle If applicable {NOTE Registered Agonl s.gnalure requarsd when rsinstaling} Dalk

12. OFTICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

TILE 1] [T oFLeTe LATILE Tl crange [ Addition

NAME SHARP, GARY A 12 NAME

seeraoress | 1572 OWEN DR 1.3 STREET ABDRESS

CITY-S1-2P CLEARWATER FL L 14CITY-ST-20

TILE P [T peLete 21LE T change ] Addition

NAME JONSSON, JAN-ERIK 2.2 NAME

sweeraooness | 27 CHATSWORTH RD 23 STREET ADDRESS

CITY-ST-29 GRANBY CT 2. 40y-61- 21

THLE R R T a1 T [ Change [T Agdition |

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CN1Y-S1- 2

Time 15 oeLete LTI [T Change ] Adowion |

NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADCRESS

CITY-ST- 2P 44IY-§1- 2P

TIILE [T peLete 51 TITLE [ Ghange Addilion |

NAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY- ST-21P 84 0TY- ST-2p

PILE T3 b 81 IE T J Change T[] Agdition |

NAME £.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-$T1-2IP £4 CNY-51- 7P

44. | herehy cerlifﬁ that the informaton suppliod with this filing does not qualify {or the exemplion stated in Section 119.07(3)(i), Florida Statules. | furlhor certify that the information
indicated on this annual report or supplemental annual report is true accurate and that my signalure shall have the same Jegal effect as if made unger cath: that | am an
officer or diraclor of the corporation Cred to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in

Block 12 or Block 1.3 ngod €SS,

CR2E034 (10/97)



