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SO P

FILE NOW: FILING FEE AFTER MAY 1 IS $5500D0 FILED

COF?EC?F%F}I\'TFION FLORIDA OEPARTMENT [ S1ATE Feb 10 1997 gooam

Sandra B. Morti
ANNUAL REPORT

1997 3 : ‘ I DIVISIC?:CCI;}FH(?;;:PSCTF{ NONS Secretary Of State

DOCUMENT # P96000000949 (3) |

Corporation Name

KNOX MASONRY OF OSCEOLA, INC.

500 WHITTED DR P.O. BOX 1252
$§T. CLOUD FL 347N ST CLOUD FL 34770
3. Dale Incorporated or Qualitied 3a. Date of Last Heport
2. Principal Place of Business 2a. Malling Address ' 4. FLI Number Applied For
1] 26] . 59-3365623 Not Applicabl
Suite, Apl. #, etc. Suito, Apt. #, otc. it
P - “ F 5. Contfficate of Status Desired D $8‘75 Adc!monal
;Z—I 2;] Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
;;I 28 ] Trusl Fund Contribution Added 10 Fees
Zip Cournlry 21 | Country 8. This carporation has liakility for intangible tax under s. 189,032,
E 2—5] ?g} 30] Florida Statutes Oves o
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KNOX, DIANNE M B Nam
51w N~ KALIGA DR 82| Siroct Address {P.O. Box Numbher 1 Not Acceptable)
SY. CLOUD FL 34769 ] .
8 7
| —
84| City

FL

85 ‘ Zip Codg

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Slalutes, Ihe above-named corporation submits this statement for the purpose of changing its registored
office or registerad agent, or both, in the State of Florida Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
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f mmmge

BIGNATURE _ . e o - —

Signalure, typad or printed name of regusinred anent and btk apphcalile (NOTE Hegestere:d Agonl s, DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE P N I 7T 11T T Grage L] Addiion | g
NAME KNOX, DIANE 1.2 NaME 3;
stret aooness | 00 WHITTED DR 1.3 STHELT ADDRESS LDU
GITY-S1-2iP ST CLOUD FL 34771 14C7¥-51-2P %
TIMLE [Jooet FARIY; [T Change [T addition O
NAME 22 NAMD
STREET ADDRESS 23 STRLE) ADIRESS
CiTY-ST1-2IP o _Jzacny-sap
TMLE [T peLere ar [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 S5TRF1 ADDRESS
(ATY - 5T- 2P 34 CR-51-7p
TITLE Jorte ERR( [T change [ Addrion
NAME 4.2 KA
STREET ADDRESS 4381 £T ADDRESS
CITY-8T-2IF 4.4 Y- §1- 2P
TITE CJoroe 51 TMMF [Tchange [ Additan
NAME 5.2 NAME
STREET ADDRESS 53 S1RLET ADDRESS
CITY-§T- 21 54 Gle-81-7Ik
TITE [T DeLETE 6.1 1NLE [ change [ Addition
NAME 6.7 NAME
STREET ADDAESS 633 STREET ADDRESS
CITY-ST-2IP 64CHY-81-71°
14. | do hereby cerlify that the information supphed with this filng dacs nol qualily for the exemplion stated in Scclicn 112.07(3)(i), Florida Stalutes. | furlber certily that the

information indicated on this annual 1,
| am an officer or drecior of the cor

appears in Block 12 or Black 13 4 ged, ar on an atlachment with an adgipas.
) m s BHIN SO 1 Rro52.0

ort or supplemental annual reporl is frue and accurate and that my signature shali have the same Iegal effect as it made under oath; thal
drion or the recever or truslot empowered (o execute this reporl as required by Chapler 807, Florida Statutes: and that my name

oMISsSAIATIIDNE.



