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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # §51516

1. Corporation Name

KNAUS SYSTEMS, INC. OF FLORIDA

Principal Place of Business

Maifing Address

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90005 001 ***158.75

LAV

I

]

[2s] 2]

14410 GARLSON CIRCLE PO BOX 1709
TAMPA FL 33626-3005 OLDSMAR FL 34677
us us | DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
05/08/199H
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] 59-3081246 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. P . i
_I une: Ap Pl #, et 5. Cerifcate of Status Desired pl $8.75 Additionat
22 ;‘ Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Persanal Property Tax. Oves

S

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

==

a 81§ Name
. KNAUS, ANTHONY J. ‘
14410 CARLSON CIR 82| Street Address (P.O. Box Number is Not Acceplable)
"+ TAMPA FL 336263098~ 7 OO S 5
84] City FL las Zip Code

tions of, Section 607.0505, Florida Statutes.

7.0502 and 607.1508, Florida. Statutes, the. above-named corporation submits this statement for.the purpose _of changing its registered .__
he State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appomtmeni as reqistered

Jrpw 979

|

a\ur’( W Wnted name of registared agent and tiis f applical¥a -, {NOTE: Ragistered Agent signature required when reinstating) DATE &-)s
12, 1y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TIME P [ DELETE 11 TILE [IChange [ Addition E
NAME KNAUS, ANTHONY J. 12 NAME 3
smeetaooress| 14410 CARLSON CIRCLE 13 STREET ADORESS a
CITY-ST-2ZP TAMPA FL 14 CITY- ST-ZP &
TIRE CEQ {3 DELETE 21 TIMLE [JChange  []Addition | ©
NAME KNAUS, ANTHONY J. 22 NAME
streeTaooress| 14410 CARLSON CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2. 4CTY-5T-2°
TIME (] DELETE 31 TIMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-21P
TILE [J DELETE 41 TMLE [JcChange  [JAddition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-Z1P 44 CITY-$T-2P
THE [0 DELETE 51TME [OChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TLE [ pELETE 6.17TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information suppiied with thig.hi
tat-

indicated

on this annual report or suppleme

M tow

AME OF SIGNING OFFICER OR DIRECTOR

g deedAot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: ¢ true and accurate and that my signature shall have the same leg
‘@ empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

an address, with all other like empoweread.

—— T lend C# Dgan 99

al effect as if made under oath; that | am an

P 7-RS09yy

ate Daytime Phone #



