FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 766319

1. Corporation Name

POLK THEATRE, INC.

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90043 016 ****61.25

LAKELAND FL
us

Principal Place of Business

FRANCES MCCRANIE
121§ FLORIDA AVE

33801

Mailing Address

FRANCES MCCRANIE
127 5 FLORIDA AVE
LAKELAND FL 33801
us

AR

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 12/28/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] 592274522 Not Applicable

— City & State — _— — —_— —_-City & Stat ——— - - e e i == e — 1.9 iti o |
fy & State iy ° 5. Certifcate of Status Desired d $8.75 Add'nmnai

—z;] El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] [E‘ E‘ |—3;| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

BUSH, PHILIP 82| Street Address (P.O. Box Number is Not Acceptable)

101 S. FLORIDA AVE. 5

POLK THEATRE BUILDING

LAKELAND FL 33801 84| City 85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed nzme of registered agant and tilie if applicabls. (NCTE: Registerad Agant si required whan rei DATE - a“
12. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE P OELETE 1.1 TRE [N g . CiChange  iAGdiion | —
NAME SALE, GEORGE 120 melawghlin, Adane D. 5
sTreeT ADDRESS| 214 EUNICE DR 13 STREET ADDRESS (g8 Seville o . a
orv.stze | |LAKLAND FL 33803 LacrTv-sr.zP Lafelond, EL 2250 &
TME Hyr—— [ DELETE 21 TMLE - : [JChange [ Addiion | ©
NAME ANDREW, ROBERT W 22NAME

sTReeTADDRESS| 3435 BARLEY COURT 23 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 2.4 CITY-ST-ZIP

TME ED. .. o [JoEEtE - Qatme e __[Change [lAddton|
NAME MCCRANIE, FRANCES 32 NAME

sreerappress| 127 S FLORIDA AVE 3.3 STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33801 34.CITY-5T-2P

TITLE 0s [J DELETE 41 TILE [IChange [ Addition

NAME FULMER, CAROLYN K 4. 2NAME

sTReeTanDRESS| 2725 § QAKLAND AVE 4.3 STREET ADDRESS

CITY-$T-2P LAKELAND FL 44 CITY-ST-2P

TIMLE oT [ DELETE 6.1 TITLE ClcChange ] Addition

NAME BAYLIS, STEPHEN W 5ZNAME

streeT aooress| 53 LAKE MORTON DR 53 STREET ADDRESS

arv-stze || AKELAND FL 33801 54 ITV-ST-2P

TIME (] DELETE 81TTLE [JChange {7} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 6.4 CITY-ST-ZIP

14, 1 hercby 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 oath; that | am an
officer or directar of the carporation or the receiver or trustee empewered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CIENATIIEBE AND TVEED NP DD

EERQUIRED

VEL L

Qi /by~ 1543

EP NAME (IE QIGNING SEFICER OB DIRECTOR



