B R i o

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT CRE
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State"

DOCUMENT # P96000058989 (0)

KNOX GALLERIES, INC.

P L R

Principal Place of Business

375 BROAD AVENUE SOUTH

Mailing Address
375 BROAD AVENUE SOUTH

FILED
Apr 17 1998 8:00am
Secretary of State

AR

NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] RE-2253851 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc, i
P — 1 i 6. Certificate of Status Dasired a $8.75 Addilonal
m ) ﬂ Fee Reoqulred
City & State | City & State 6. Election Campaign Financing $5.00 mey Ba
—z;] 281 Trust Fund Conlribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5| ~ 29] m Personal Property Tax due June 30, Yos O Ne
9. Name and Address of Current Reglstersd Agent 10. Name and Addrese of New Registared Agent
B1f N
KNOX, DEANE L ame
375 BROAD AVENUE SOUTH B2| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| City FL 85| Zip Code

office or registered
agent. | am familiar with, and accepl the obligalicns of, Section 607.0505, Florida Slatutes.

LN
11. Pursuent 1o the proyisions of Saclions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing Its fegistered
ent, or bolh, in the State of Florida Such change was authorized by the carporation's board of directors. | hergby accapt the appointment as regislered

Eait Rl ca gl

SIGNATURE L) e e R

Signature, typad o ponted name of iegrslemad agont ang ke il agphcable [MOTE- Registerad Agoent signature required when rainstahng) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 g
TITLE D [ bELETE 11 TITLE Ll Change LT Addition | =
HAME KNOX, DEANE L 1.7 NAME §
streetanoress | 875 BROAD AVENUE SOUTH 1.3 STREET ADDRESS g
CITY-S1- 2P NAPLES FL 34103 14 CITY-S1- 29 o
TILE ST [T DELETE 21TIHE TTchange [ Addition | O
HAME ATKINSON, GARY L 22 NAME
steeranoatss | P O BOX 460968 N{ A‘a 23 STREET AGDRESS
GITY-S1-21P AURORA CO 2.4CITY-5T-7P
TILE [ peCeTe 1 TITLE LJ change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-21P o 3.4, OTY-ST-2IP
THLE T DECETE 41 TMLE T Thange L] Adgifion
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-ST-2IP
TE [T DFLETE 51 TIILE TJ Crange” [ Addition
HNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2P 54 CITY-§T-2IP
TIMLE ] [T DELETE 61 TILE U change [T Agdition
e | 62 NAME
STREET ADDRESS 63 STREES ADDRESS
Y- S1-2P 6.4 CITY-ST-2IP

44, | heraby certi

Block 12 or Block 13 if changed, or on an attachment with an address.

(/_)/-'”'\/ \_/iIZJ.....«A

BIALAIATTI I

' that the iMormation supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
aofficer or dirgclor of the corporation or the 1eceiver or lrustec smpowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Y TY PRI L LT

R/ZZ/QJ}

20T LSG Ll



