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

PRO -
CORPORATION O o et O STATE Jun 10 1997 8:00am
ANNUAL REPORT

1997 D|V|S|0§C£)T=E’cr;g:r’oiai1|oms Secretal'y Of State
DOCUMENT #

1. Corporation Name (3)
MICHAEL KNOTT RESIDENTIAL CONTRACTORS, INC.

Principal Place of Business Mailing Address “"'m Im "I" II‘" I”m ‘Im ||I| I‘I“ I’I“ I|||| Ilm I‘IH M" Im

4420 KENILWORTH BLVD. POST OFFICE BOX 1438
SEBRING FL 33370 SEBRING FL 33671-1438
us
3. Date incorporated or Qualified 3a. Date of Last Ropon
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied Eor
21] 2] 59-2249545 Not Applicable
Sulte, Apt. #, atc. Suita, Apt. #, atc. i
P l P 6. Certificate of Status Desired 1 $8.75 Adqltional
m Fee Raquired
City & State __ Cily & Slate 6. Elgction Campaign Financing $5.00 may Be
. 28] o . ] Trust Fund Coniribution O Addod to Feas
Zip Counlry Zip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
25 ;l 30 Florida Statutes [(Ives One
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agant
MCCOLLUM, JAMES F. 81) Name
129 SOUTH GOMMERCE AVE' 82| Streel Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL 85| Zip Code

1. Pursuant Lo the provisions of Seclions 6070502 and 607 1508, Florida Statules, the above-named carporation submits this slalement for (he purpose of chandging 18 16g Stered
office or registered agent, or buth, in the Stalo of Florida. Such change was authorized by the corporalion's board of direclors. | horeby accepl the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e e e e i 1 e ¢ etrn | e et e e e+ oo e e s+ 2 - e e e e e
Signalute, lyped or prinlod nama of regislared agent and lite if apphcable {NOTE: Hegistered Agont signature required when reinstating) DATE
12. OCFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P J oaere 14 TITE [JChange T Agdition &
NAME KNOTT, MICHAEL W, 12 NAME 3
streer mopness | 1747 HYACINTH AVENUE 13STREET ADDRESS S
cnv-si-ze | SEBRING FL 14CITY-5T-7P B
h TITLE %T [ oeLete 24 TITLE [0 Change T Addilion | ©
Pl e KNOTT, JOYCE E 22 NAME
.| swmeeraporess | 1797 HYACINTH AVENUE 23 STREET ADDRESS
env-sr.ze | SEBRING FL 24 CITY-§1-7
TmLE J CELETE 21TMLE - ‘ - [OJchange  TJ Addition
NAME ' 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciTy-ST-2iP 34, CITY-§1-7P
[F me [0 osLeTe 4110MLE [ change T addition
Do) o 4 2NAMIE
¢ | sTReET ADDRESS 43 STRELT ADDRESS
CITY-ST- 2IP 44 CITY-S1-71p
TME T oeLeTE 5.1 TILE [Tcharge [ Addilion
NAME .2 NAME
STREET ADDRESS 5.3 STREFT ADDIRESS
CITY- 5T- 2P 5.4 CITY-51-2IP
TITLE LI oeLete 5.1 TNLE [J change — [ Addition
NAME £2 NAME
¢ | STREET ADDAESS £.3 STREET ADDRESS
o] omr-st-ze 64 CITY-51- 2P

14, 1 do hereby cartify 1hal the infarmalion suppliod with this filing does not gualify for the exemption staled i Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same lega!l effect as it made under cath; hat
| am an officer or diractor of the carporation or the receiver or trusteg cmpowered 1o execute this repart as reguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or k 13 if changed,or on g attachment wh an addre
CIGNATIIRE: %}(ﬁi 'y VM% i /.4 97 Gl - AR 115




