SECOND NOTICE: CORPGRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09730198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KNOW-HOW, INC.

5500 8 W 7 STRI

Principal Piace of Business

EET

PEMBROKE PINES FL 33025

Maiting Address

8500 S W 7 STREET
PEMBROKE PINES FL 33025

FILED

Sep 09 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

03/31/1997
2. Principal Piace of Business | 2a. Malling Address ] 4. FEI Number Applied Far
1) 19014 Pruce. B Dopws Bivd|ze] 19014 Bruce. B Twens Biw @S- 01319 e Not Applicable
Suite, Apt. #, alc, Sulte, Apt. 4, etc. ) ] $8.75 Additional
22 A -2 m - 5. Certificale of Status Desired [:l Feo Required
City & State | City 8 State 6. Election Campaign Financing $5.00 MayBe
3] TAmpa L 2 TAmpA FL Trust Fund Gontribution [J Added to Feos
Zip B3¢ _ Gountry Zip o Country 8. This corporation owes or has paid the currgnt year Inlangible
?4] 1= zsl USA E‘ 23 (p‘f’j w] WS Pargonal Properly Tax due June 30, as No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered mnt
JAMES, TERESA B1/ Name :
9500 5 W 7 STREET 82| Street Address (P.O. Box Number Is Not Acceptabg
PEMBROKE PINES FL 33025 2210 TiFTON _DLIY
83
84| City 85| Zip Code
TAmMm¢A FL 37016

1. Pursuant 1o the provisions of sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent, | am famifiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE .
Slgnature, typed of printed name of registered aganl and bile if Bpplicable (NOTE: Registered Agant signature required whan relnstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D JZLDELETE 11 7LE L change [ Additon

NANE JAMES, JAMES P 12 NAME

streerappress | 9500 8 W 7 STREET 1.3 STREET ADDRESS

oYt 2P PEMBROKE PINES FL 33025 14 CITY-8T2IP

TME D [ JoEteTe RATITLE m(}hange [7 additon

NAME JAMES, PATRICK D 2.2 NAME TAMES | PaTeilx W

streeraporess | 9500 S W 7 STREET lz.a STREETADDRESS | 13210 THFTEN DRIWVE :

CITY-ST-2P PEMBROKE PINES FL 33025 24 CITYSTZF TAamps Fi 33cI1E ;

E [ peceTe 3ATLE [ change [ Adaton

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZP B 34 CITYST-ZP

TiTE [_] petete 41TIMLE [LJ change [ Additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITesTZP o L40ITY.ET.2P

TmE [Joeere 5ATITLE [ change ] Additon

NAME 5.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYETZIP L 54 CITV-ST.21

TITE [JoeLete 81TIME [ change [ addition

NAME 5.2 NAME

STREET ADORESS 6 STREET ADDRESS

CiTY-ST2P 64 CITY-ST-2IP

rF_ IrFr. S Sy 1

indicaled on
an officer or diractor of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607,

in Block 12 or Block 13Zhanged. or on an atlachment with an address.

TR

=

14, [ heraby cerlifﬁ that the Information supplied with this filing does not qualify for the examption stated in section 112.07(3)(1), Florida Statutes. | further certify that the Information
this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

PN P VA Y T

CR2E034 (5/98)



