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

FILED

AN

CORPORATION

PROFIT

NUAL REPORT

1998

FLOR!IDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nameo

P94000067301 (9)
KNUDSEN TECHNICAL SERVICES. INC.

0 R O LR

Principal Place of Business

1686 § LAKE AVE APT 1
CLEARWATER FL 34618

Mailing Address

1686 S LAKE AVE APT 1
CLEARWATER FL J4616

- DO NOT WRITE IN THIS SPACE

Apr 02 1998 8:00am

11. Pursuant to the pmwsxo of Soctions 607 0502 and 607.1508, Florida Siatutes, the &
0 tho Statét TNorida Such Chango was aulhorlzed by the corporation’s board of directors. | hereby accept the appointment as registered

3. Date Incorporated or Qualified
2. Principal Place of Businoss ) | 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26) 59-3269591 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. i
d P 5. Cortfioate of Status Desied ) $8:79 Addilonal
;2] 2r Fea Raquired
City & State Cily & State 6. Election Campaign Finanging $5.00 May Be
2_3] E;I Trust Fund Contribution Added o Foes
Zp Country 7o . Country 8. This corporation owes or has paid the current year Intapgible
24 33 7-’—6 m ;‘ 3\3 7\5’é m Personal Property Tax dua June 3Q0. 7 Yes No
9, Name and Address of Current Registered Agent 10. Name nnd Addrass of New Reglstered Agent
KNUDSEN, KARL J 81| Name
t]
1668 S LAKE AVE APT 1 82] Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34616
83
84| City FL |85] Zip Code
bove-named corporation submits this statemant for the purpose of changing its registered

agent. f. Section 607 0505, Florida Statules.
SIGNATURE S22
1 {NOTE - Regisiersd Agenl sigralure required when rainstating) DATE
12. / OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
oo me D o | M TV ATLE [TChange L adaition
1 e KNUDSEN, KARL 12 NAME
i | smerranoness | 1606 S LAKE AVE APT 1 1.3 SYREET ADDRESS
i Lemy-sr-ae CLEARWATER FL 34816 1.4 CITY-ST-21P
oo | e [T beLETE 21TMLE [T change ~ T Addition
O Y 2.2 NAME
STREET ADORESS I 2.3 STREET ADDAESS
CITY-ST- 2P 2.4 CTY-ST-2P i
TILE [T DELETE 3.1 TITLE CJchange [T Addition
NAME 3.2HAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY - 5F- 2P 34, GITY-5T-2P
TILE [J oecere 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-51-2P
TME TTveLete 5.1TMMLE [J Change [ Asdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
4 | _cmy-sr-ze 5.4 CITV-5T-2IP
o[ me T oL 61 TILE CJchange [T Addition
NAME 62 NAME
; STREET ADORESS 6.3 STREET ADDAESS
o | cm-sr-ze _ Nsacor-st-ze

Block

officer or director of tha corpor

12 or Block, nord wilth an address

14. I hereby certily thal the information supphied with 1his filing does not qualily for the exemption stated in Saection 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ign of the recaiver of lrustee empowered fo execute this report as required by Chapter 607, Florida Statutes; anl:i thal my name appears in

o S J Koogaer) /fo"”‘f 20-9% J‘fZ 5903

CR2EQ34 (10/97)



