FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ki Sandra B, Mortham
ANNUAL REPORT ' A Secratary of State
1998 S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

KNAB CORP.

K83346 2)

Princlpat Place of Business Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

R ARG

ry

200 E. WASHINGTON 200 E. WASHINGTON
MONTICELLG FL 32044 MONTICELLO FL 32344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

Not Applicable

59-2057474

Suite, Apl. #, elc. Suita, Apt. #, etc.

6. Certificate of Status Dasired (| $8.75 Acauional

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

B;' _zﬂ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ?51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
24 ;;l ;] 30 Personal Property Tax due Jung 30, [ ves O nNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenil
CARRAWAY, FW,, IR B1{ Name
200 E WASHINGTON 82| Strest Address (PO, Box Number s Not Acceptabis)
MONTICELLO FL 32344
83
B4, City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typad o printed name ol registered agant and ulle il appiicable {MOTE" Registersd Agent signatile required when reinstating] DATE F:
12. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e [1] [T DELETE 11TILE [T Change [T Addlion | &=
HAME CARRAWAY, F.W., JR. 1.2 NAME
streerapoaess | 200 € WASHINGTON ST 1.3 STREET ADDRESS g
CITY-5T-2P MONTICELLO FL 14CTY-5T. 2P o
T D [J DELETE l 2.1 TITLE [J change T Addition |<2
HANE WRIGHT, L. GARY 22 NAME
streeraooress | 200 E WASHINGTON ST 2.3 STREET ADDRESS
CiTY- §1-21P MONTICELLO FL 2.4 GITY-§1-71p
TNLE 7 pELETE 31T U Change T Addition
NAME 3.2 NAMIE
STREEY ADDRESS 3.3 STRECT ADDAESS
CITY-5T-2P 34 CITY-ST-ZP
TLE CJ OELeTe 43 TALE [ Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTy-5T-2P 44 CITY-5T-21p
THLE ) DELETE 5.1 TALE L] changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CATY-5T-2P 5.4 CITY-ST-2iP
TMLE [ DELETE 61 7T0LE I Change (] Addition
NAME 6.2 NaME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-21P

officer or dirgctor of thér corporalion or the regeiver or trustee empowered
Block 12 or Block 13 if changed, or on an knl wilth an adoress.

CIARMATIIDE. S /’ﬁt,.A

14. | hereby certify that the information supplied with this fiing does nol qualHy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
axacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

MﬁA 5-’ ) &>



