FILE NOW FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

) =
L a8

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT # 766319

1. Corporation Name

POLK THEATRE, INC.

(8)

Priocipal Place of Business

GHO-MOREELPEGGT
121 §. FLORIDA AVENUE. POLK THEATER BLDG
LAXECLAND FL 33801

Mailing Address

121 S. FLORIDA AVE. POLK THEATRE BLDG
LAKELAND FL 33801

1A AT

]

us 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 12/26/1982 02/06/1995
2. Principal Piace of Business 2a. Mailng Addrass 4. FE{ Number Applied For
PETI El 59'2274522 Nat Applicable
e ApL # Suite, .8, elc. I
Suite, Apt. #, etc - - e, Apt. #, eto 5. Certiticate of Status Desired E’ $3'75 Add.monm
2;] 27} Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Ba

&

Trust Fund Contribution Added (o Fees

Zip | Gountry P |__. Country 8. This corperation has labilty for intangible tax under s. 199.032,
m 2a E’ 301 Florida Statutes L1 ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name -
Philip Bush
MEKEEL-PEGAY 82| Shon Ao PO B Num?_’_ls o1 fogentate?
121 S. FLORIDA AVENUE 1.1 jorde
POLK THEATRE BUILDING 83
LAKELAND FL 33801 = .
Ciy 85| Zip Code
_____ Lak eland FL ¥ 3500/

™93 Pursuant to the p
ar regstered ag

dsions of Seclions 617.0602 anc 17,1508, Flonda Statutes, the above-named corporation submits s statement for the purpose of changing its registered office
uch change was autharized by the corporabion's board of directors. | hereby accept the appointment as registered agent. | am
-IN-0903, Flaridia Statutes

SIGNATURE v ,‘;\;Q M Botw . I_/ A Jqs— )
St 1 et e rame Cl eyl P a0 e 0 eyl i MOTE Feg stared Agent sigratare reunid wWhis s Fowstilil g DATE

12, CFFICERS AND DIRECICRS E EE ADDITIONS }CHANGES 10 OF FICE 13 AND DIRECTONS 1N 12

T DS [TIDELETE VITILE [JCnange [ Addition

HeME DRAKE, THOMAS C 12 NAME

sreer aconess | 906 E HERON CiR SE 13 STREET ADDRESS

7Y ST 2P WINTER HAVEN FL 14 TY-§7-2P

TITLE DV CIoELETE 21TiILE Oichange [ Addition

HAME HENDLER, PATRICIA 22 A

sreeet aooiess | 7131 PINEDALE DRIVE 24 STREET ADDRESS

v Si-2F LAKELAND FL 2 ACITY 512

TILE oV [CJDELETE 31 4 P [eAChange [ Addiion

NAME CHASE, BILL 32 NAME

st atcerss | 1924 SEMINOLE TR 33 STHEET ADORESS

LiTy-51 2F LAKELAND FL 54 CITY.57.2

TILF Dv [CIDELETE 43 TILE [Cchange  {_] Addition

hAM: SALE, GREG 4 2 NANE

sikeer anoaess | 214 EUNICE RD 43 STAEET ADDRESS

=570 LAKELAND FL A40IV-ST- 2P

WL DT ATt LETE 5 1TITLE DT Etrange  [eAAddition

g RUSSELL, PATRICK L 52 NAME pobc)—-l' Bevi S.

seee anoress | 554 WILLOW RUN syomeranciess | 0 E 3e. fvedere

Ty -1 2P LAKELAND FL S40TY-5T-2F Lakelerd Fu 33803

nr.f D PAoeLeTe &1 TIILE [Ochange [ Addition

B CRACKEL, E.A. 67 NAME

sreet aoeess | 21468 ARIANA BLVE. €3 SIHELT AUDRESS

CITy-S1- 2P AUBURNDALE FL §4C1T¥-S1-71P

aath, that | am an officer or drector of th
appears n Block 12 or B it

SIGNATURE:

tachment with an address

M bt Qs Boed Tokies //9 /o &13:

14. 1 do nereby certify that the infarmation supplied with tnis fiing is voluntarily furnished and does nat qualify for the exempbon slated in Section 119.07(3)(k), Florida Statutes. | further
cerfy that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shak have the same legal effecl as if made under
rahion or the receiver or trustee empowered o executs this report as required by Chapler 617, Flarida Statutes; and that my nama

87272083

Da tn-e Phone ¥

CR2E037 (12/95)



