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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000003991

. Corporauon Name

KNOWLES DEVELOPMENT CORPORATION

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90127 045 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

O R

DO NOT WRITE 1IN THIS SPACE
3. Dale Ingorporated or Quahfed

Mailing Address

9152 TRENT WAY
JACKSONVILLE FL 32257

Principal Place of Business

9152 TRENT waY
JACKSONVILLE FL 32257

01/10/1996
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21] 3742 Beauclerc Road 26] 3742 Beauclerc Road 59-3353542 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt #, et Sule, Apt &, atc.

5. Certifcale of Slatus Desired 0
|22] 27]

Cily & State - Ciy & Stale 6. Election Campaign Finaneing L) $5.00 May Be
23] Jacksonville, FL iz8| Jacksonville, FL Trust Fun Contribution - Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes the current year intangible
;l 32257 El USA E 32257 [;I Usa Personal Property Tax. Kves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNOWLES, MARK A
——g+5-FRENT-WAY B2] Street Address (P.O Box Number 1s Nol Acceptable)
JACKSONVILLE FL 32257 53742 Beauclerc Road
84| City 85| Zip Code
Jacksonville, Fl.l | 32257

1. Pursuant 1o the provisions of Sectons 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its register:d
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes

SIGNATURE

Sigratura, typed or prmted mams of registarad agent and e it apphcahle (NOTF Reqisipred Ageat sighature required when «einslaling) DATR

wmord

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 11 TITLE DPS 3{Change (] Addion
NAME KNOWLES, MARK A § 2 NAME

streetaveress| 9152 TRENT WAY ristreeTaRess | 3742 BReauclerc Road

CITY-5T. 7P JACKSONVILLE FL {4 CITY-ST-2 Jacksonyille, FL. 32257

TITLE (] DELETE 21 TITLE [JChange  []Additon
NAME 22 NAME

STREET ADDRESS 73 STREET ADDRESS

CITY-ST-2IP o e 2 40ITY-ST- 2P [

TITLE [ J DELETE T ITIE [l Change [. 7] Adiition
NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 34 CITY-ST-2P

TITLE [] DELETE $1HILE [JJ Change [0 Additon
NAME 3 2 NAME

STREET ADDRESS 13STREET ADDRTSS

CITY-§1-2IP 14QTY-51-7P

TITLE {_] DELETE 51 TIME [ Change [ Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 53 CITY-51-2°

TITLE ] DELETF 61TITLE [J] Change [J Addition
NAME £ 2 NAME

STREET ADGRESS 63 STREET ADORESS

CITY-§1-2iP 84CITY-5T-2P

14, | hereby cerbify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florda Statutes. | further certify that the information
indicated on this annual report or sipplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recewer or frustee empowered lo execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in

ent with an address, with alf other like empowered.

Mark A. Knowles, Pres

1/7/99

904-448-2544

CR2EQ34 (11/98)

Nate

Oavume Phone 8



