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

) PROFIT

FLORIDA DEPARTMENT OF STATE
il Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 & DIVISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # P96000000949 (3)
IR

1. Carporation Name

KNOX MASONRY OF OSCEOLA, INC.

Principal Place of Business Mailing Address
500 WHITTED DR P.0. BOX 1262
$T. CLOUD FL 34771 ST CLOUD FL 34770
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified I
12/27/1995
2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
1] 4880 Lillian Black Rd. 28] p. 0. Nox 701292 50-3365623 Not Applicable
Suile, Apt. #, ete. Stite, Apt. #, etc. i
,—l P l P 5. Cerlificate of Status Desired O $8.75 Acditonal
22 27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Ba
23] S£. GLoud, FL. 2a] St. Cloud, FL. 3477C Trust Fund Gentribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuyzreat year Intangible
';] 34771 |25] 29 ;l Personal Property Tax due Jung 30. Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KNOX, DIANNE M 81| Name
5160-N-KAHIGA-BR- 82| Sireet Address (P.O. Box Number is Not Acceptable}
ST. CLOUD FL-34769—— 4880 Tillian Blaeck Rd
a3
84| City - 85\ Zip Code
Str. Cloud kol FL 34774

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Slatutes, the abave-named corpgration Submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the cbligations of, Section 07,0505, Florida Statutes.

SIGNATURE
Signatura, typed or prniad name of registared agent and titla i applicabie. {NQTE; Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE P [T DELETE 11TTEE T K] Change [ Addition
NAME KNOX, DIANE 12 NAME
sTReeTApRess | —DG-MHATED-DR 13 $TREET ADDRESS 4880 Lillian Black Rd.
CITY- ST- 2P ST CLOUD F1. 34771 14 GITY-§T- 2P St. Gloud, Fl. 34771
TITLE [T peete 2.1 TIE ["Tchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 7P 2. 4 GITY-5T- 2P
TINE [T pECETE 31MLE [ change [T Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2P 3.4, CITY-SI-2IP
TLE ! | DELETE £1TME [ Change [ addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-SF-2P 44 CITY- ST-2F
TILE [ DELETE 5.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-ZP 84 GITY-ST- 2P
TITLE [ DeLETE 6.1 THLE S - [ Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZiP 8.4 CITY=5T-2IP
14. | hereby certly thal the Infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report.or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the coebfration ar the recelver or trustee empowered 10 execute this repert 25 required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgged, or on an attachment with an
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CR2E034 (10/97)



