SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, ¥
AMOUNT DUE g QR BEFORE 09/1599: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). 5

PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Katherine Kirris F’ a : Eﬁ
ANNUAL REPORT Secréary of State i

DIVISION OF CORPORATIONS

1999 17
ggNov 29 MM

'DOCUMENT 628946 ety T

KNIFFIN CONSTRUCTION, INC. TALLARASSEL, FLORIDA

[ _Ii’rincn;ivaTF;i;l;Sf-éa‘smass ) Maiting Address
722 OLO BERKLEY RD. 722 OLD BERKLEY RD.
AUBURNDALE FL 33823-8380 AUBURNDALE FL 33823-9380
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L } 06/27/1978
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
nl L 26 59-19616879 Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. it
l ue. AL, et ] ulte, Apl. #, et 8. Cerlificate of Status Desires [ $8.75 Addtonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing ss‘oo May Be
|23} , 28] Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
[24[ - ) ;1 E_ Intangible Personal Property. Eves [we
L 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Nama
KNIFFIN, FRANK GENE
722 o BERKLEY m. B2| Sireet Address (P.O. Box Number Is Not Acceptabie)
AUBURNDALE FL 33823 8
84| City 85 Zip Code

[ 11, Pursuan ta the provisions of sections 607 0502 and 607.1508, Florida Suslute;n the ab bmits this statement for the purpose 01 chanmng s registered

office or registered agent, or both, in the State of Floriga. Such changa -' the oorpomtlon s board of directors. | hereby accept the appolnitent as reglstered
agent. | am famibiar witl pt the giligations 0 a5
SIGNATURE _ = )M
ahre, Iyped o printed name of registarad agent and e f apphcable : Registered Agent signatura required when reinslating) ’ mnf —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS Nz |3
e PID [Joeete 11TMLE [ agditen | 2
NAME KNIFFIN, FRANK GENE 12N 4000 ??9? %? g4——7 |3
steeetanoress | 722 OLD BERKLEY RD. 1.3 STREET ADORESS l f 9 9 -0 1"""002 8
onesrze | AUBURNDALE FL 34 CITY.S7-00 %750, 00 sk TS0, 00 g
TITE SD D oeese 21TME [ crange [ addioon
NAME KNIFFIN, KATHY M. 22NAME
swreeranoress | 722 OLD BERKLEY RD. 23 STREET ADDRESS
onrstae | AUBURNDALE FL 24 CTY.STZP -
TILE [ Joetere 34 TITLE N i Adkdion
NAME 32 NAME | 5 'ﬁ"’" ‘- i}éitNT \
STREE" ADDRESS :smsrmﬂEiwaT ‘ t !
| Testae ) 34 CITY-ST-ZIP
TITLE [ Joetere 41TME [ Change [:l Addition
NAKE 42 NAME
STREE * AODRESS 43 STREETADDRESS
CITY-51-2P o 44 CITY-5T.ZIP
e [V oeLere 5.1 TILE T crange L) Additon
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
| ervsrze ) 54 CMY-51-1P
TITLE D DELETE SATITLE D Change L__I Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREETADDRESS
CTr-ST-2P L £.4 CITY-ST-ZW
14. ) hereby certify that the information supplied with this filng does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same effect as if made under cath; that | am

an officer or diractor of the corporation or the receiver or trustee ampowared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: = ﬁ/{
i BIGNATURE AND TYPED Oﬁ PRINTED NAM| BHGNING OFFICER OR

1:}{]41 %3;m73'i—f/6i3




