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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

PROHIT FLORIDA DEPARTMENT OF STATE
CORPOHA_TJON P Sandra B, Mortham
ANNU(\L REPORT ' b Secretary of Slate
1998 e DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # (330055

1. Corporation Name

FORT KNOX PUBLIC VAULT, INC.

(1)

GO LA AR

Mailing Address

1406 K CAPITAL CIRCLE. NE.
TALLAHASSEE FL 323086280

Principa’ Place of Business

1406-G CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/23/1083

ir bt e - frefiec

Ay

2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
[21] o 26 659-2823647 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. J
g ' 6. Certificate of Stalus Desired ] $8.75 Addtonal
-5] ;,-I Fee Requlred
City & State | City & Stato 6. Fiaction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added 1o Fees
Zip |___ Country L Country 8. This corporation owes or has paid the current year Intangible
-2_4—1 25] - ng____ 3—31 Persona! Proparty Yax due June 30. [ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
MOORE, DEVOE L. 81| Name
"06« CAP‘TAL CIRGLE NE 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308-6260
a3
84| City FL 85| Zip Code

agent. | am familar with. and accept the obligations al, Section 607.0506, Tlorida Statutes

SIGNATURE

11, Pursuant 1o the provisions ol Seclions 607 0507 and 607.1408, Flodida Statules, the above-named corporalion submits this statement far the purpess of changing its registered
office or ragigterod agenl, o both, i the Slale of Horida Such changc was authorized by the corporation's board of diraclars. | hereby accept the appaintment as registered

s b Hllb e Resatl o - ey

14. | hareby cerlify that the informalian supplied with this tiing does not qualify for the exemlf])
indicatad on this annual repart or supplemiental annual report is true and accurate and t
officer or dirgctor af ihe corporation or the receiver of rustee empowered 10 execute this
Block 12 or Block 13 il changed, or on an atlachment with an address

7oA v V..

reYyYT TS L JFT S &=

BIQNAII G, tyy et o prstnd nearnd of reguttod Rgent ind e 1 aps leatilc INOTE. Regitlored Agenl sgnalure required wher feinslaling] DATE I~
12. OFFICERS Af\i[z_[g\ﬁf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tnie ) [ DFLETE VI [T Change L] Addiion | 2
NAME MOORE, DEVOE L. 12 HAME §
smeet aooness | 4352 MAYLOR RD 13 STAEET ADDRESS a
CITY-5T-2IP TALLAHASSEE FL 140y -S1-2P g
TLE 8D T DELETE 2V TILE [T change (] Addition €3
RAME MOORE, SHIRLEY M. 22 NAME
strectaponess | 4952 MAYLOR RD 23 STREEY ADDRESS
COY-S§T-2F TALLAHASSEE FL 2 4CTY-ST-2P
TITLE [J DELETE 3TTNLE [J change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TLE [ oeLete 41 TITLE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-2IP 44 CITY-§1-2P
TMLE T oELETE 51 TITLE [Jchange (] Addition
NAME 5.2 NAME ‘%S
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P 5.4 CITY-51-2IP 5 ! lP
THLE [ DELETE 6.3 TITLE [Jchange [ ] Adanion
NAME §.2 NAME ZOAON251210=2
STREET ADDRESS £.3 STREET ADDRESS -05/06/38--01023--037
GITY-§T-2P 6.4 CITY- ST- 7P #1500, D0

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

at my signalure shall have the same legal effecl as if made under oath; that | am an

teport as raquired by Chapter €07, Florida Statutes: and that my name appears in

N/ ///m T Y. & v I T S XY |



