FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
roRAT D "o o Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT g L :
1998 & Cision o% GomPoRATIONS Secretary of State

POGYMENT # L46581 (0)

KNOX PAINTING AND WATERPROOFING, INC.

IEATADURATAIRPRTRI0

Principal Place of Business Mailing Address .
GfO DENMIS KNOX G/O DENNIS KNOX
306 CENTER AVENUE 308 CENTER AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number ’ Appliag For
[21] 26 59-2987921 Not Applicable
Suite, Apt, #, ele. ita,' Apt. #, etc, | it
|—'] ' ® Sut R 7 5. Certificate of Status Desired D $8.75 additional
22 27} Fee Aequired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
EI 2_48[ Trust Fund Contribution 1 Added to Feas
Zip Country Zip Country 8, This comporation cwes or has paid tHe cugyfear Intangible
;ﬂ ;5-] g] ;‘ Personal Property Tax due June 30. Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KNOX, DENNIS 81| Mame
308 CENTER AVENUE 82! Street Address (P.O. Box Number is Not Acceptable) ' B ]
HOLLY HILL FL 32117 -
83 -
84 Ciy ’FL las Zip Code
11. Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpbse of changing its registered

coffice or registered agers, or both, In the State of Florida. Such change was authorized by the corperation’s board of directors. [ hereby aceept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes. . -

SIGNATURE
Signatyrs, typed o prnted name of registerad sgent and tide if applicable, {NOTE: Registerad Agent signaturs required when refnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTE }] TJ DELETE 14 TLE ’ ' [ Change [T Addition
NAME KNOX, DENNIS 1.2 NAME
streeT aoress | 308 CENTER AVENUE 1.1 STREET ADDRESS
OITY-ST-2IP HOLLY HILL FL 1.4 CITY-§T-2P
TITLE [T DELETE 21 TILE o ' [ Change 1.1 Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S3-ZIP 2.4 CITY-ST- 2P
YITLE "] DELETE 31THLE ) o ' L1 Change 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-ST-2IP 34, CITY-ST- 2P
TTLE [ DELETE 4.1 TITLE ‘ E 1 Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-53-2IF 4.4 CITY - ST-2IP
TITLE [T DELETE 5.1 TITLE ‘ [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
GITY-87-ZIF 5.4 CITY-8T-ZIF
TLE [T CELETE 61THLE [T change LI Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF _ 64 CITY-ST-ZIF
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that T am ar
alficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that fmy name appears In
Black 12 or Block 13 if changed m on an attachment with dress.

SIGNATUFIE:%/W LN T 7 CGUIRED X -1~ 99 F?c;ﬁ%@-%:?

AP Ty e . A p——, A " g T

——

CR2E034 (10/97)



