‘\f
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03111999-90091-017-$35.00-835.00 Y

- FILED

PROFIT

- CORPORATION Watherine Harra

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Secretary of State
1999 WISION OF CORPORATIONS 03-11-1999 90091 017 ****35.00
DOCUMENT # 05-17-1999 90055 043 ***123.75
1. Corporalion Name K83346 l)/
KNAB CORP.
Principal Place of Businass Malling Addrass
200 E. WASHINGTON 200 E. WASHINGTON
MONTICELLO FL 32344 MONTICELLD FL 32344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/25/1989
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 592057474 - sl Applcavle
Suite, ApL. #, etc. Suite, Apt. ¥, ete. . 8.75 agditonal
=l 7] 5. Certifcate of Status Desired 3R Fee Required
- — City & Stole City & State_ . _ -§. Election Campaign Financing. O $8.00 14y B0 - -
23] |28] Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation owes the current ygar intangible
2_4! [—2_5} ;l ’;‘ Personal Property Tax. COves OnNe
9. Hame and Addrags of Cucvant Registerad Agent 10. Name and Address of New Registarad Agent
81! Name
CARRAWAY, FW., JR.
200 E WASHINGTON 82| Strest Address (P.Q. Box Number is Noi Acceptable)}
MONTICELLO FL 32344 a3
84] City FL lasl Zip Code
istared

11. Pursuani to the provisi
offica or registered age:
agent. | am famlliar with, and accept the obligations of, Section 607

ons of Sactions 507.0502 and 6071508, Fiorida Siatutes, the above-named
ni, or bath, in the State of Flonda. Such changse was authorized by the corpora
05, Florida Statutes.

corroraﬁon submits this statement for the purpose of changing its

tion's board of directors. | hersby accapt the appeintment as registered

CR2E034 (11/98)

SIGNATURE Sagnptsre, Typad of preied fame of regisiorod agéa and bl o spphcable. ~(NOTE- Registared A0t siriture feduind whan minlxing) —  DAIE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [) DELETE 1.1 TME OChange [ Addition
NAME CARRAWAY, F.W,, JR. 12 NAME

seevaporess| 200 E WASHINGTON ST 13 $TREET ADORESS

Y- 5727 MONTICELLO RL 14 GTY-51-2P

e v L) DELETE Z1TME -~ CiChanga  [T] Addidon
NAME WRIGHT, L. GARY 22 NANE

smreeraopress| 200 E WASHINGTON ST 23 STREET ADORESS - -

CITY-5T-2° MONTICELLO FL 2 4CITY-ST-2P

e O CELETE 31 TIME OChange [ Addifion
NAME 32 NAME
TsregTiboReEss| T T T — 33 STREETACDRESS ([ - — - _——
CITY.5T- 2P 34.CTY-ST-2P

TME (0 DELETE 4 TITLE [Cchange  [] Addition
NAME 4, 2HRANE

STREET ADDRESS | 42 STREET ADDRESS

CITY-ST-2F 4.4 CITY-ST-2P

e ] DELETE 51TTME COchangs [ Addibon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-$t-2P 54 CITY-ST-2P

TME [ CELETE 81 TME e Aadion
NAME B2NANE

STREET ADORESS 63 STREET ADORESS

cITY-gY-2¢ S4CITY-5T-2P

sction 119.07 (3N, Florida Stanutes. | further certify that the information

officer or
Block 12

SIGNATURE:

dirgcior of the corporation or the,
or Block 13 if changed, or on

14. | hereby cesuly that the informatian suppiied wilh this filing does not quailfy for the exemption stated in S
indicated on this annuat raport or supplemental annual repor is true and accurate and lhat my signature shall have the same ;
iver or Yustee ampowered 10 exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

chment with an addrpss, with all other like empowered.

legal offect as if made under cath; that I am an

Mar 11, 1999 8:00 am
Secretary of State

WA ?(jsmﬁ':l -a59]




