FILE NOW: FILING FEE AFFTER MAY 1ST 113 $550.00

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrele ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KNOW-HOW, INC.

P97000029248

Principal Ptace of Business

19014 BRUCE B DOWNS BLVD

Mailing Address
19014 BRUCE B DOWNS 3LVD

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90044 040 ***150.00

AR

T Suite, Apt#, eteT

122}

Suite, Apt #, etc. ~

o %8

5. Cerifcate of Status Desired

A3 A-3
TAMPA FL 33647 TAMPA FL 33647 DO NOT WRITE IN TH S SPAGE
us us 3. Date Ircorporated or Qualifed
03/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
_Zﬂ 65:0737_9{5 Not Applicable

.75 Additional )
Fee Reguired

3] [2] 2] 5]

City & Srate City & State 6. Election Campaign Financing O $5.00 nay Be
;?:\ Trust Fund Contibution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year |1tangible
m ‘E‘ W Personal Property Tax. O ves }dNo
9. Nama and Add ess of Current Regi d Agent 10. Name ind Address of New Registere 1 Agent i
81! Name N _
JAMES‘ TERESA 82! Street Ad ?-a %%5 N TE&E\ZS}? ble)
ree ress {P.0. Box Nulber is Not Acceplable
13210 TIFTON DR e e L Mak o
TAMPA FL 33618 83 f
841 City 85 | Zip Code.
Tiinpo— FL 2

SIGNATUR=

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu e:
office o- registered agent, or both, in the State o’ Florida. Such change was au
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

s, the above-named co-poratibn submits this statement for the purpose »f changing its n wgidtered
thorized by the corporation’s board of cirectors. | hereby accept the app sintment as registered

Slgnature, typed or printed nar 1e of registered agent ind title «f applicable. {NOT! : Regi Ageri sig requ red when rei DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIME D [] DELETE 14 TTLE Vice Pprecsi d € {, iXChange [0] Addition
NAME JAMES, PATRICK D 12 NAME James, PatricK w
smeeTaporess| 13210 TIFTON DR 13STREETADDRESS [ (G L44€] Vi Dl AMa - b IDLl-
CITY-ST-2IP TAMPA FL 33618 1.4 OITY-ST- 2P Taeo- [FL 32047
TITLE [ DELETE 21 TME v (JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE 1 DELETE 34 TILE [JChange [ Addition
NAME 3.7 NAME
STREET ADDRE: 33 STREET ADDRESS
CITY-§T-21P 34, CITY-ST-21P
TME {7 DELETE 41 TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRE! 'S 43 STREET ADDRESS
CITY- 5T- 2P 4.4 CITY-ST-2P
TITLE [ DELETE 51 TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
TITLE [] DELETE 61TIME [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-§T-2P

14. | hereby certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2riify that the infarmation
indicated on this annual report cr supplemental annual report is true and accurate and that my signat re shail have the same legal effect as if made urder oath; that | am an
officer or director of the corporation of the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

SIGNATL RE AND TYPED O

LI b (

on TERESA JAmes

e ]

G5 474 1522

D NAME OF SIGNING OFFICE!: OR DIRECTOR

DS s i e g g ——

Y2¢ /29

Date

Daytme Phone #

CR2E034 (11/98)




