SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

3
gy FLORIDA DEFPARTMENT OF STAT

Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

E

Sep 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KNIFFEN DESIGN GROUP, INC.

LT T

Mailing Addross

100 SECOND AVE §
SUITE 204

ST PETERSBURG FL 33701

Pringipal Place of Business

2018 HARLEY AVE
SARASOTA FL 34235

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dats of Last Report
09/03/1996 S
2. Principal Piace of Business 2a. Mailing Address 4, F?mber Applied For
2—1| B _ 26 o 9’33 99/38 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, ctc. iti
P e An B. Certificate of Status Desired 0 $8.75 additonal
2] 27] Fes Required
City & Slate Cry & State 8. Elaction Campaign Financing $5.00 May Be
23 2_s] Trust Fund Contribution Added to Feas
Zip Coumnry Zip Country B. This corparation owes or has paid the current year Intapgible
24 2—§| 29 E\ Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reqglstered Agent
BBS GRA 81| Namg
00 SEOOND AVE § ccad AT Y Ty
82| Sireet Address (P.O. Box Nymber is Nﬁ Acceptable)
SWTE 704 R0/ 8 HARLEY AVE
ST PETERSBURG FL 33701 83
B4| Cily 85| Zip Code
SAXASO 79 FL J&

11, Pursuant fo the provisions of Sections 607.0002 and 607.1508, Fiorida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or segistered agent, or both, in the Stale of Flarida. Such change was authorized by 1
agent. | am famitiar with, and accept Lhe obligations of, Soction 607 0505, Rrida Statute

SoNATURE JAMES KNIFFEN  (PRESI/ENT

carporation's boarg of directors | hereby accept the appoiniment as regislered

9/14/4 7

SIgnalurs, typod of prntad nave: of tegterd mgort and Wl @ apoieable TR FegisioroSgent signalae required whe ‘i-"atwng] "DATE
12, OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TIE 2 resodemn T O oriree 11TME [Tchange [T Addition %
NAME TANED KNI FFEN 12 NAME 3
seersoviess | HCIE MARLEY AV 13 STRELT ADDRESS S
oiv-si-ze | SARAS 014 FL T35 14 CITY- ST 2P &
T1LE TJECRSTANY [ToeLete 2.1 TME "change [ Addition |
NAME PATRIOLA  1onr, PFEN 2.2 NAMI
STREETADDRESS | ot & MaRLEE) AVE 2.3 SIREET ADDRESS
CITY-ST-2IP SaRASorA <& 34 23885 24 CIY-S1-7F
Tme ? [ poiete BATILE [Tchange [ addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy-S1- 2P - 34.00Y-51-2P
e TTonete 41TILE [CTchange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY- ST-21P 44 CITY-5T- 2P
TMLE T pevere 51TIILE TJchange [T Arigition
NAME 5.2 NAME
STAEET ADDAESS 53 STREHT ADORESS
CITY-ST-2P 54 CITY-§1- 2P
TILE [J ocerte 61TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIAEET ADDRESS
CITY-S1-2P GACITY-ST- 2P
14. | do hereby cerlify that the information supplied with this filing does net qualify for the exemplon stated in Section 119,07{3){i}, Florida Stalutes. | further certify 1hat the

Information indicaled on this annual reporl or supplemental annual report is True and accurate
{ am an officer or director of the corparatior owered (0 exccute 1

1 of the (aceiver of Lrustee er
appears in Block 12 or Block 13 4 changcd%?] atlachment wyajvaddress
ISR AT IS Lo r. i?.-LifV!- . b ris i

and that my signature shall have the same legal effect as if made under oath; that
his roport as required by Chapter 607, Flonda Stalutes; and that my name

9/l.ﬂ /!\."’



