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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

PO95000065788 (8)

KNAPP ASSOCIATES, INC.

Principal Place of Business

11851 BRANCH MOORING DRIVE
TAMPA FL 33635

Mailing Address

11851 BRANCH MODRING DRIVE
TAMPA FL 33635

FILED
Mar 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
0B/23/1995 -
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
7 [26] _50-3341314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ao ° 5. Certificate of Stalys Desired O $8'75 Adltional
22 m Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May B
;;l ?81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m 2—5| ;‘ _3;| Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
KNAPP, DONNA M 81| Name
1185t BRANCH MOORING DRIVE 82| Streel Address (P.0, Box Number s Nof Acceplabio)
TAMPA FL 33835
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the carporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed o printad name of regstered agent and Iitle if gpplicable {NOTE Ragislered Agenl signalure required when reinstaling) DATE p
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ ELETE 13 TALE O change [T Addition <
NAME KNAPP, DONNA M 1.2 NAME
srrectapontss | 11851 BRANCH MOORING DRIVE 1.3 STREET ADDRESS %
CITy-ST-2P TAMPA FL 33635 14 GITY-ST-2P &
TILE ] DELEYE 21 TITLE LU Change T Addition [©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T-2IF 2.4CIV-5T-21p
LE J DELETE L1TILE T cnange [ Addition
NAME 8.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-57-TIF 8.4.0ITY-ST-2IP
TITLE [ DECETE 41 TILE [ Crange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-S1- 2P 440ITY-ST- 2P
TNE T DELETE 5.1 TITLE L] Change ] Addilion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
¢ITY-ST-2IP 54 CITY-ST-2p
TITLE ] OtLETE 6.1 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oIy -S1-2P 6.4 CITY-ST-2p
14. | hareby certity that the informalion suppliod with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changod, or on an attachment with an address,

SIRNATIIRE.

200 /08 9% 955 0749



