FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

il

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

POCUMENT # G20380  (3)

MICHAEL KNOTT RESIDENTIAL CONTRACTORS, INC.

R —— T TR

Principal Piace of Business Mailing Adare—s::
4420 KENILWORTH BLVD. POST OFFICE BOX 1438
SEBRING FL 33870 SEBRING FL 33871-1438
us | . -
3. Date Incogorated or Qualified 3a. Date of Last Report
01/26/1983 04/07/1995
2. Principal Place of Business T iiﬂf'ﬁaﬂ]ﬁaﬁ:agsﬁj T T4 FEr Numibar T Appliod For |
21 ] o B B 59-2249545 - | [NotApplicaie |
Suite, Apt. #, etc L. Suite, Apt &, olc, §. Certificate of Status Desired 0 $0.75 Adc!itionaf
m o P_T_‘I__g e ~ Fee Required
City & State \_ City & Btate 6. Elsction Campaign Financing O $5.00 May Be
?31 D _?EL_ o Trust Fund Contribution Added to Fees
Zip | Country &P ~ Caountry . This corporation has liability for imangible tax undar s 199.032,
[24] 25 29 30 Florida Statules [1Yes [INo
9. Name and Address of ngggl_Eg_g_lgjgfgqﬁ{u_ggrgtﬂ - o $0. Name and Address of New Registered Agent ]
81—I Name
MCCOLLUM, JAMES F. 82| Streal Address (P.0. Box Nunbor 5 ot Acceptabla)
120 SOUTH COMMERCE AVE. _
SEBRING FL 33870 83
ﬁ?ity FL lss Zip Cade

11. Pursuant 1o the provisions of Sectiois 607,0607 and 5071508, Fiorda Statutes, the above named garporation submits this statermnent for the pUROSe of changng s registered office
Or registerad agent, or both, in the State: of Fiorida, Such (:han%e was authonized by 1he corporation's board of directors. | hereby accept the appointment ag registered agent. | am
famihar with, and accept the ouligations of, Section 607,0505, Florida Statutes,

SIGNATURE __ i R SO
Slgrature, typed or pinted nacne of re X A‘ Wirj i Aatie ~ . INOTE Fegisternd Agont sgnature required whee reirstatiog) DIATE 6-

12, OFFICERS AND DIFECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15 e
TIME P - N BN SL A T ‘ [ Change L] Addition g
HAME KNOTT, MICHAEL W. 12 Namte 3
STREET ADDRESS 1717 HYACINTR AVENUE 13 STRECT ADDAESS i
Cry-§7-2Ip SEBBING FL ) _ 140iTY-51- 2 &
TILE I — e L BELETE 2 TInE [ Change [ Addition | O
STREET ADDRESS 1717 HYACINTH AVENUE 2 3STAEET ADDRESS
[ SEBRING FL PSR §-71-l2 )
TILE [ DELETE 3TUTLE [J Change [ Addition
HAME 32 NANE
STREET ADDRESS 3.3. STREFT ADDRESS
CITY-51-21P i 34CITy-81-7 -
TITLE 7] DELETE 4.17TLE [ Change  [] Aedition
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-§T-2p e 440ITY-SI- 2P -
TILE [ DELETE 5 1TI0E [0 Change ] Addition
HAME 57 HAME
STREET ADDAESS 5 3 STRECT ADDRESS

‘ CHY-ST-21° U YL B

; TITLE [} DECETE 6 TTLE [ Change 7] Addition

| NAME 5.2 NAME
STREET ADDRESS 83 STREF] ADDRESS
CITY-57- 2P 64 0ITY-51-71P

14. 1 do hereby cerlify thal the information suppiicd with 1his filng is \'o\[ﬂwlariry furnishied and does not qualify for the exemption stated in Section 119.07(3)K). Florica Stalutes. | further
certify that 1he information indicated on this annual repot or supplemental annual report is true and acourate and that my signaturg shall have the same legal effect a5 if made under
oath; that | am an ofiicer or direclor of the porafion or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my nare

appears in Block 12 or . Or on an atiachment with an address.
SIGNATURE: _ Y ReTG ?_';_{/P;J_&ﬁ//oé

|sanarun: )

SIGNING DFFICER OR DIRECTOR




