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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

rolary of State

U A

DQCUMENT # P97000102917 (6)
KNOX, INC.
Principal Place of Business Mailing Address
PO BOX 11207 PO BOX 11207
NAPLES FL 33841 NAPLES FL 33541

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

ofticer or director of the corporation of 1he receiver or trustee empowered 10 execute th

Block 12 or Block 13 if changed, of on g chrnent with an addre
SIGNATURE: % 3 AD A a

port as required by Chapter 607, Florida Statutes; and that my name appears in

P IIAR

12/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
2 P CS-08/2533 [ Not Appiicable |
Suite, Apl ¥, etc. Suite, Apl. #, atc.
i - P B. Cenificats of S!alus Desired O 33.75 Additional
[22] [27] Fee Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 may Bs
23| 2_11 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intaggible
_] 25 EI 30 Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
SHAPIRO, MARC L ESQUIRE 81/ Name
4328 CORPORATE SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTEC
NAPLES FL 34104 8
84| City FL las LZip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of regisiered agenl, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariiar with, and accept the abligations of, Secton 607 0505, Florida Statutes.
SIGNATURE
Sipnatsre, typed o prnted nane ol segistered agent and Itke i applcable (NQTE: Reginterad Agent signglure required when relrstating) DATE E-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TME 4] [T GevLeTe 1.1 TILE P/T/D /C/M [Jchange LT addition z
NAME DRAKE, ALAN KNOX ll 12 HAME
sreenappress | P.0. BOX 19207 N/A 1.3 STREET ADDRESS
Ty - ST-2p NAPLES FL 33941 14 GITY-ST-21P 8
e D [T beLETE 21TIE < / O [JChange ] Addition | QO
RAME DRAKE, NICHOLE 22 NAME
sreeraporess | PO, BOX 11207 N/A 23 STREET ADDRESS
7Y -51-2 NAPLES FL 33541 2.4CITY-51-2p
TLE [T DELETE 31TMLE L] Change L} Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
conY-Si-2p 34.CITY-5T-2IF
TLE LT peETE 41TITLE [ change 1 Addition
NAME 4, 2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-29 4.4 CITY-51-2P
TALE [J oeeeTe 51 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-S1-2iP 54 CiTY-ST-2IP
TmLE | ETE 617TLE [ Crange I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST-21P
14. | hareby mnrz that the information supptiod with this ting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual report or supplemanial annual repor is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am an



