e —— PPN ) )

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFI’:E)I;:.;}ION N _ FLOH':::::A:.T ﬂE‘.N.:hC::..STATE J an 15 1998 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DQCUMENT # P30135 (8)
KNCB HILL, INC.

- GBI

Principal Place of Business Mailing Addrass
1040 ROYAL PASS RD 1040 ROYAL PASS RD
TAMPA FL 336025757 TAMPA FL 33602-5757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/12/1990
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Applied For
1] 26] - 23-0586946 Not Applicable
ite, ApL. #, . ite, Apt. #, 3
—I Suite, Ap et Sufte, Apt. #, eto - 5. Certificate of Status Desired O $8'75 Additional .
22 ;‘ ) Fea Required
City & Stale City & State | &. Election Campaign Financing $5.00 May Be
a E] _ Trust Fund Contribution || Added to Fees
Zip Country Zip Country . 8. This corporation owas or has paid the current year Intangible
2_4f E' E‘ ;EI Personal Proparry Tax dug June 30. Cves Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| MName i
O'BRIEN, CHARLES J. O'Baried G haelas J - ]
905 MOORING CIRCLE 32| Street Address (P.O. Box ber Is Not Acceptable) FJ
TAMPA FL 33602 jeqo AL, AS.S .
a3
84| oty ——— — Fip Code
[amPA FL B 5585 2.

11. Pursuant to the proiris-ions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointiment as registered
agent. T am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed narne of reglstercd agent and fitla if applicable. (NOTE. Registered Agent signature required when reinstaling} DATE .
12. - CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE 0] [T DeLETE 1.1 TTLE [J change 1 Adaition
NAME O'BRIEN, CHARLES J. 12 NAME
streey aporess | 1040 ROYAL PASS RD 13 STREEY ADDRESS
CITY-ST-2F TAMPA FL 33602-5757 14 CTY-57-21P ) .
TITLE L1 DELETE 21 TILE [] change Lt Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-7P 2.4 CITY-ST-ZP ) .
TILE [ pEE 31TNLE [T Change [ Addition
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADDAESS
CITY-ST- 7P _ 3.4, CITY- 57-ZP ) )
TTLE LI DELETE 417TME [T change [ Additlon
MAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 GITY-S7-2IP
TILE L] DeLETE 53 THLE [J change 1 Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP B sscimy-sr-ze )
TITLE [T oetere 51 TILE [J change L[ Addition
NAME B2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14. | hereby cenitff\_;‘ that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)), Florida Statutes, | further certify that the infarmation
indicated on this annual repart or suppléemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachment with an address., )
O, Aok .
SIGNATURE- g ittt LIRED /) 5o ae9.83F

CR2E034 (10/97)



