FILED

FILE uowf(iﬂn%'éé [ M’AY%%%SSUC.;)TI

P) e e .
PROFIT & FLORIDA DEPARTMENT OF STATL Apr 02 1 997 8 ' Ooa[ N
. CORPORATION | Sandra B, Mortham
g { ANNUAL REPORT Socretary of State SecretarEJ Of State
1997 2 DIVISION OF CORPORATIONS
: _= S
+} DOCUMENT # ( )
; | 1. Corporation Name: K83346 2
© | KNAB CORP
e
':%. | T T T T A T T I ||I{|in 'I. 'IIII l'lll I’lll |’|’| I“{ Ill“ Ill‘[ "Ii' |’|’l I‘l(( Illll III‘
; ‘| Principal Place of Businoss Mailing Addross
1 200 €. WASHINGTON 200 E. WASHINGTON
1| WONTICELLO FL 32344 MONTIGELLO FL 32344-1952
ks I I
i 3, Date Incorporated or Qualified ] 3a. Dalc of Las! Report 1
_ ) OAIRSYOB9 | 02/22/1996
2. Principa! Flace of Busingss 72& Mailing Address 4. FEINumber Applied ¥or
ool S -l R .. 592057474 | |NolApplicabio |
Sutte, Apt. #, elc. ' Suite, Apt. H, etc. T } ) ional
) P — ve. A ¢ 5. Cenificate of Status Desired [} $8'75 Addiiona
23 e o 7 T Foe Required
City & Stale . Gty & State 6. Eleclion Campaign Financing $5.00 May Be
|z sy qast Fund Goniribution : Added to Foos
2 2ip Country W_ Zip _ 8. This cerporation has liability for intapgible tax under s. 199.032,
: E_____._,-w_ _z_ﬂ_____’__" o _ggj e | Forda Statutes Afes [INo
g 9. Name and Address of Current Reglstered 16. Name and Address of New Registered Agent T
% ACCross ol Lurrent Reglstered 1o Name and Addre —
' CARRAWAY, FW, JR Nan
200 E WASHINGTON 82| Strect Address (P.O. Box Numbar 1s Nol Acceptable) -
MONTICELLO FL 32344 I e e
v wxuﬁil—a\s I “ZipCode |
11, Pursuanl 1o the provisions of Soctiors 607 0607 and B07. 1508, T lofida Statlies, the above named corporalion submits 1his stalement for 1he putpose of changing s registerd |
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 herchy accepl the appointmenl as registered
- agenl. | am familiar with, and accepl tho obligations ol, Section BO7.0505, florida Slalutes
| SIGNATURE S
; gurd s griatire raquned whin oinctsiing) DAt e o]
iz, OFFICERE AND DIRECIORS |18, __FDDMIONSICHANGES TO OFFICERS AND DIRECTORS N 12 | @
e D TJoide R [T Changs ™ [ Adiion ] &5
NAME CARRAWAY, F.W,, JR. 12 NAME §
sneer aooress | @00 € WASHINGTON ST 13SIRTE 1 ADDRESS o
"1 | cry-s1-2p MONTCEMOFR. N ecnv-sian e R ¥ -
WILE D T peLete 2ATILE (RIS Acidilion'] &)
NAME WRIGHT, L. GARY 2.2 NAME
stnger aooness | 200 E WASHINGTON ST 25 GTREET ADRFSS
CATY-ST- 2P MONTICELLO FL e I aecny-stae Vo ]
TiLE [ oeieTe STTHLE . [T Changz T T Adition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTy-ST-2p e e §BACOY-81-2R - e
e et e T Chengs T Acdition |
NAME 4.2 NAME
STREET ADDRESS 43 SIREE) ADURESS
CITY-5T-21P L ) 4400Y-57-20 e ]
TILE T1outrw 51TILF [JChange L} Addition
HAME 52 NAMI
STRCET ADDRESS 5§ §1REE1 ADTRESS
olry-5¢- 20 e Sbaowesepe | .
TIE | B EAET 61T [T change Addition
NAME B2 N
STREET ADDRESS Lo ADDRESS
GTY- 51- 2P o

* Jtion stated in Seclien 119.07(3)(), Florida Statutes. | urlher cerlify that the
..ale and thal my signature shall have the same lega! effect as if made under oath; that
sute this report as required by Ghapler 607, Florida Statules; and thal my namo

14, 1 do hereby certify that the information supplied with this filing does not g -
informalion indicaled on this annual reporl or supplernenlal annual reporl
{ am an officor or director ol the corporation ar the receiver or frusteg emy .
appears in Block 12 or Block 13 if chapged, or on an aliachment with an

SIGNATURE: __. Lil
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