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

AHansd

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 29, 1999 8:00 am
Secretary of State

05-29-1999 90014 031 ***300.00

1. Corporation Name

DOCUMENT # S80206

KNOLOGY OF PANAMA CITY, INC.

ERTIRRIER AR AR

Principal Place of Business

13200 BACK BEACH RD.
PANAMA CITY BEACH FL 32407

Mailing Address

1241 OG SKINNER DR
WEST POINT GA 31833

CO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
09/11/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26 59-3087861 Nol Applicable

Suite, Apl. #, elc.

Suite, Apt. #, etc.

$8.75 additional

El ?ﬂ 5, Certifcate of Status Desired O Fee Required
__GCity&State . _City & State _ — - 6. Election Campaign Financing 4 —~$5.00-May Be
El 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—‘E| -2—9_1 |3_0| Personal Property Tax. O es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL-32301-2607 83
84| City FL ‘35 Zip Code

office or registered agent, or both, in the

11. Pursuant to 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
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and titie f apphcable. (NOTE: Registered Agenti signature required whan reinstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ez}
TIME DPC L1 DELETE 11TME Pedo OlChange  [Jdditon | =
NAME MORROW, WILLIAM E 12 NAME Ro? RO 3
srreer ooress| 1241 OG SKINNER DR 1.3 STREET ADDRESS ‘-:‘4-‘{&0%? S Girna-  D- a
crv-stze | WEST POINT GA 31833 140ITY-§T-2P Ligor Polet  Gin 3837 &
TTE TSCF R DELETE 21TME b)) ) OChange  [W&dditon | ©
NAME MCCORMICK, JAMES K. 22NAME Donale Wiblys~
streeraooress) 1241 OG SKINNER DR 2asmeETADDRESS | 12 WML 00y Shkintn D~
OITY-ST-2IP WEST POINT GA 31833 2 4CITY-5T-2P Lowat ot hh 31333
TIME ASST [ DELETE 34 TME ClChange  &#{ Addition
NAME BOCCUCC!; FELIX L. JR. - 32 NAME Po~ald Burden
street aooress| 4116 HWY 231 N sssweeromess| 121 OG Skiwau D
orv-stze | PANAMA CITY FL 32404 34,0v-57-2P et Porpd A 3iVIF -
TITLE D O DELETE 41TMLE ) [lCharge  J7T Addiion
NAME SCOTT, WILLIAM H. 4.2 NAME AlBurges> o
streeT Aopress| 312 WEST 8TH ST sasmEETADORESS | tQ Mt OO S s D
CITY-ST- 2P WEST POINT GA 31833 44 CITY-5T-2IP Wewy Powt G A 31§37
TME D O DELETE 54 TITLE ¥ [|Change [ 1Addition
NAME CAMPBELLS, LANIER lll 52 NAME
streeT anoress| 312 WEST 8TH ST 5.3 STREET ADDRESS
CITY-ST-2IP WEST POINT GA 31833 54 CITY-ST-2P
TIME [ DELETE §1TIMLE [[]Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under path; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

achmen[ with an address, with all other like empowered.

Block 12 or Block 13 if chaqb

SIGNATURE:

.

- . .
]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




