SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT
CORPORATION
ANNUAL REPORT

1996

Sandra B Monham

ERE S y . .
o - ORIDA DEPARTMENT OF STATL
- -

Secretary of State

¥ 4

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

KNOX KERSHAW, INC.

834782

(5)

Principa’ Place of Business

P. 0. BOX 4100
MONTGOMERY AL 36103

Ma ling Address

P. 0. BOX 100
MONTGOMERY AL 36108

S

3. Date Incarporated or Qualified

08/01/1975 _

3a. Dawe of Last Report

01/19/1995

2. Prncipal Place of Business ;2_3, Mail.ng Address 4. FEL Number Apphed For |
21 26 630251478 Mot Applcable
Suite, Apt #, el Sute Apt & elc it
§ e Ae - L, e 5. Cervhcate of Status Desired [_] 5875 Adc!:l\onat
22 271 Fee Required
Cuy & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
E o ;l __Trust Fund Contribution - Added to Fees
Zin | Couniry L. /i L. Country 8. This corporation has l-abiiy lor intangible tas under s 139.032,
E 25| ) 29] 30]___ - Fiarda Statules - Yes NG B
9. Name and Address of Current Reglstered Agent _10. Name and Address of New Registered Agent o
81} MName
C T CORPORATION SYSTEM L B |
1200 SOUTH PINE ISLAND ROAD 821 Steel Address (PO Box Humber is Not Acceptable)
PLANTATION FL 33324 8 —
84| Ciy FL le Zip Code

13, Fursuanl 1o the provisions of Se

i1 b State of Flonda Such chang

L E0T PES ard 07 1508, | enda Stalutes, the ahove-named corporalion submits this statement kar the purpose: of changing its

registered

oltice or reg stered agenl, or b

was authorized by the corperatian's board of direclors 1 hereby accept the Appo nirmiernl as

gsteruel

agent |am farmiar wath, and accept the oblgations of, Sechon 607 0505, Flarida Satutes

SIGNATURE U S - L. I S I R S R o - .
SLpE s Ty T et el ey COame e Ay g I R 3R s e e fnd atined el b a7t

12. OFF ICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE P ) T orere TINE ~m T b crange ' ] Aot
NAMF KERSHAW, JOHN K 12 NaML Kevshow, Joehwo K
stegeraconess | 4501 TAYLOR ROAD LASTREETADIAESS | M E0 L Ly L e ke
ciy-s1- 2 MONTGOMERY AL . o bensie | erpec g ev sy A Zelle ]
WILE VP U] o 21THLE s|T Crang= || Adbhon
HAME MOORE, MILLARD C . 22 KAME Mmoo Le , rmiLc A D .
seent aooness | 3062 MERRIMAC DRFVE JASTREETANRESS | 207 et fae v vy e e Dy
CITY-51-2P MONTGOMERY AL . 24005170 | von b Ao @ wof o L 2L
THLE 1] DELETE 31 0L = e [ ] Crage D Adettion
NAME 37 NAME wWACHS 3 C. DAvVD
SIRELT ADDRESS GRARSS | 2l O fg ToN oy L
CITY-81-21° ) 34 CiV-SI-2IP R SR S N U S S | Lo oLy

T TT o foome - T [ change ] Addion
NAME 4 2 NAME
STREET ADDRESS 43 STRLET ADIRESS
CiY-St-7F £40TY 1 P
TITLE [] oeicie s ) [T Gnacge [ adduon
NAME 52 NAME
STREET ADDRESS 53 SIREF1 ADDRESS
OITY-51-7IP 54CITY-51 AP . s
TILE [] oeene B TILE [T €nange [ ] Addwon
HAME £2 NAKE
STREE! ADDRESS 63 STREET ADIRESS
CITY-S1-21 §400Y-51- 2P

14, 1 0o hereby certty thal the information supphed with this |
turther cerbily that tne informabon incdicaled on his annual report or s
made under oath, that 1 a~ an o
nal my name appaoars i Blgek

SIGNATURE:

Ea'l»:nck,p b sned, ogn an alt;

(4

ning is volantarily furmished and does nat qually for the excmphon stated in
ipplemental anraal repart is trae and accurate and that my signature shatl have the same legal effe
r or cirector of the corporation or the receiver ar trustee empowered 1o execute tis report as required oy Chapler 617, Florida Statutes . and
wrien! with an address

T4 Ul Y e
SIGNATQHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
(& y 6 WACHS

e |
15 if

Seetion 119 07(3)ik). Flonda Statu

334 32 DE5|

Cragtird P K

ele]aL

— 4 ® sm. scecmmem e iemmme e - R Y W L ] =l

CR2E034 (3/96)




