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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
- Secretary of State

DOCUMENT #

. Corporation Narmeo

KNAUS SYSTEMS, INC. OF FLORIDA

0)

RN RO ARG

Principal Place of Business

Mailing Address

14410 CARLSON CIRCLE P.O BOX 1709
TAWPA FL 3628~ § DO & OLDSMAR FL 4677
us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/08/1991
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
21] ?I 58-3081246 Not Applicable
Suite, ApL. #, pic. Suite, Apt. #, alc. - . $8.75 additiona
2 E §. Cerlificate of Status Desired d Foe Required
City & State City & State 6. Election Campeign Financing $5.00 May Be
23| m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 —2;] ?g\ 30 Parsonal Property Tax dus June 30. COves [ONo
9. Name and Address of Current Roglstered Agent 15, Name and Address of New Reglstered Agent
KNAUS, ANTHONY J. 81| Name
14410 CAH.SON CiR 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33626-3038

83

84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or bath, 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 1he cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Stgnalure, lypad o prinled name of regislerad agent and Itle If applicable. {NOTE" Ragislored Agent signatura required when reinsiating) DATE F:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TITLE P [T DeLeTe 11 TITLE CJChange [T Adaition | =
NAWE KNAUS, ANTHONY J. 12 NAME §
swreeraporess | 14410 CARLSON CIRCLE 1.3 STREET ADDRESS i
£iry. 5120 TAMPA FL 14 CITY-ST-2P Y
TILE - CEOD [T oetETE 21 TITLE Jchange [ Addilion |©
NAME KNAUS, ANTHONY J. 2.2 NAME
sneeraooness | 14410 CARLSON CIRCLE 23 SYREET ADDRESS
CITy-§T- 2P TAMPA FL 2. 4CHTY-§1-2IP
TITE [T peLETE 31TITLE v+ ] Change (] Addition
HANE 22 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-5T-2P 34_CiTY-51-7P
ME [J oBETE 41 TILE "I Change ] Addition
NAME 4. ZNAME
STREET ALDRESS 4.3 STREET ADORESS
CITY-§1-2P 44.6Ty-51- 2P
TITLE ] DetETe S1TMLE [Jchange -] Addition
HAME 5.2 KAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-51- 2 54 CITY-ST- 2P
e [_J DELETE 6.1 TILE [ change ™ [ Addition
HAME 6.2 NAME
STREET ADDRESS ~> 6.3 STREET ADDRESS
CITY-ST-2P ﬁ BACITY-5T-2P

itk g does nol qualify for t

14, | hereby cerify that the information suplplied
indicated on this annual reporl or supp

officer or director of the corporation g
Block 12 or Block 13 if changed, ey

QICANATIIRE:

Patope

ll‘.-. .

i
&1 rap

orl is trua and accurate and 4

he exemﬁtion stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
pe empowared to execule this report as raquired by Chapter 607, Florida Statules: and that my name appears in

D/D2/9F L)t R0ty



