FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

. Corporation Narg

F‘nm \[).1\ Fraie uf F_iut H!(‘S‘a

1406-G CAPITAL CIRGLE NE
TALLAHASSEE FL 32308

2. Prngipal Prace of Business
|21]
Suile, Ape. #, otc

22|

DOCUMENT #

G30035

FORT KNOX PUBLIC VAULT, INC.

(1)

" Mailing Aodress

1406G CAPITAL GIRGLE NE
TALLAHASSEE FL 32308-625¢8

APPROVED
No
FiLLD

1997 APR 30 At 112 06

TARY OF STATL
TAEEREAS EE FLORIDA

A AT

3. Date Incorporated or Qualified

1983

06/01/1996

3a, Date of Last Repon

A

77777777 o | 2e Maling Addres 4. FEIl Number Apphed For
) 1906 K CapitelCirele, NE |~ sgopmp07 T
__ Sulle.Apl #,etc. i : $8.75 additional
2‘7] B. Cerlificate of Status Desired [ Fee Required
City & State 8. Elaction Campaign Financing $5.00 May Be
ijLA'HJS'SEEJ FL» Trust Fund Contribution Added to Fess

AL - . Gountry Country 8. This corporation has liability for intangible 1ax under s, 199,032,
2 28] 29]32;%'(02?0 3] LS H Florida Stalutes [dves [Ino ‘
9 Nama and Address of Current Registered Agent 10. Name and Address of Nsw Reglstered Agent
MOORE, DEVOE L. 81| Name
"W'K CAP"N. CIHCLE NE 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 ~2%0

83

B4| City

FL 353

Zip Code

20f- (6280

F'ﬁ J

SIGHNATURL

Pursuant (0 1hC provisions of Seclons 607 0502 and 6071508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
olice or cegstered agent, ar Bolh, i the State of Florida. Such change was authorized by tha corporation's boatd of directors. I hereby accept the appointment as registered
agent 1 an faniilar with, and accept the oblgations of, Section 607.0505, Florida Statutes,

T et O G g ok v O Feg stered agent aid W06 1 app sable INOTE: Reqistered Agant sgnalurd required when ranstalingy DATE
12, Of FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
(TiE F R [T oetere 4 TMLE [T change [ Addition
MOORE, DEVOE L. 1210w 400002 164654
siweeraois | 4352 MAYLOR RD 1.2 STREET ADDAESS —05/02/97-~01 142,.._014
Mr si-ar | TALLAHASSEE FL 14 OI1Y- §T-2iP e
. (7] T oriee 21T Change Addition
HAMS MOORE, SHIRLEY M. 22 NAME
sieraoness | 4352 MAYLOR RD 2.3 STREET ADDRESS
_ TALLAHASSEE FL 2.4 CITY-5T-2P
i 1T TJ ot 34 TITLE [ cnange™ (] addition
BN 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS
Oy &1 2 ) 34 CITY-ST- 2P
T ) T°J DECETE 41TITLE [ Tcnange™ [ Addition
WA; 4.2 HAME
SIHEET 4D A5 4.3 STREET ADDRESS
AL I 44CITY-5T-2IP
it [T DeLETE 51TITLE [ Change” [ Addition
HaNE 5.2 NAME
SIRFL " ALORE GG 5.3 STREET ADDRESS
| Ll o 54 CHY-ST-2P
T (7 okceTe 6.1 TTLE [T Change™ [ Addilicn
HAME 6.2 NAME
STREE | AT 55 63 STREET ADDRESS
Lonvsim | 6.4 CITY-ST-2tP sSCL 4- 30797
147 do hercty certly Inat the information suppdied with this filing does not quality for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the

SIGNATURE:

nforrmahen inchcated on this atnual report or supplemental annual report is frue and eccurate and that my signalure shall have the same legal effect as if made under oath; that
1 arn an ofiicer or deoctor of the corporalion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Block 13 if changad, or on an aftachment with an address,

ﬂ&ﬁﬂuuﬁﬂLﬂdkﬂifw¢ﬁVFbﬂw_

Dayima Fhone #

0047701

CR2E034 (9/96)



