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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199%

NAE, o
gy e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DWISION OF CORPORATIONS

DOCUMENT # 127874

1. Corporation Kame

POLLARD -H A- INC

Frincinal fPlace of Busines:

FL 3358919222

(6)

Mailing Address

P.O. BOX 806

WINTER HAVEN FL 33881-9222

AR

a. Dadgrmm%l%d or Qualified
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2. Prncipal Pace of Business
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t " Country
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2a. Mailing Address
Suite

AplL. #, etc.

City & Stgle

4. FEI Number

Applied For

06370

Not Applicable

28] f’m&ﬁ 2 Tk
2| Wynter H2ver

$8.75 Additional

5. Certificate of Status Desired O
Fee Required
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution (o Added to Fess

9. Name and Addres$ of Current Reglstered Agent

POLLAND, HERBERT A

1000 W LAKE HAMILTON DR
WINTER HAVEN, FL

33880

. Parsoant to the provisions of Sactans 607 0502 a1d 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changi

or registored aqet. or both, in the State of Fonda.

famihar wilh, and accent the ohfigations of, Section 807.0505

f’a//a?(cl

SIGNATLFL %fhf/ /{
e l/1~ 1 \p(\l "

Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
L l 3 ;Sa’g 2 /j/ Florida Statutes ffl vos OONo
3 10. Name and Address of New Reglstered Agent
81| Name
82| Sirest Address (P.O. Box Number is Nol Acceptable)
B3
B4| City FL |as Zip Code

ng its registered office

Such ot mn%e was authorized by the corporation's board of directors. | hereby accept ihe appointment as registered agent. | am
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lorida Statutes.

dr, (Fadd

8 cam ool vcd Ll I Apphe T NOTE R stered Agant sgnalure requ\ her: reinstating)
12 oL A FICERS AND DIRLCIORS A3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF Vs [ J DELETE 1A TILE {A Cnange  [7] Addition
oy POLLARD, HELEN 12 NAME F‘,//a ),J Hg/p »
G, | HOOOWFERREHAMIETONDR 1702 & Lo ke 0 s DA 15 simrer woomess Jrp2 A Lokb DFrs Dr
oo | WNTERHAVENRLOOOOO winter Jouen 202 33857
[N} DELETE 2 17TME Change Addition
e POLLARD, JR H A = otk Po Hevd, Ty, H-4 o Gue D)
STREL! ACDE S 1000-W-SANEHARETORDR // 5 2 W tako &K LSimrer anoRess ss0 2 ’V/‘”V“ & 775 D7,
Cior e | WINTER HAVEN, FLO00G = batTrsr 2 wiiad o0 Har o, > /o 3358/
N ' T Ooeere - P D) Chage L) Addition
Hard 32 NAME
S ORFLLATIRESS, 33 STREFT ADDRESS
Oy 512 _ . 34CHY-S1-2P
(1N [] DELETE 4 1THLE [ Change  [] Adddion
HAME 472 NaME
STHEE AL . 43 SIREEY ADORESS
REOIEART o B RIS
L[S [C] DELETE 5 1TITLE [J Cnange  [] Addition
RAN: 52 NAME
Si-fe 1 ~D0k: 55 53 STREE] ADORESS
| Loy sl o ) 54 CITY-ST-2IP
10 [T DELETE 6 1TITLE [ Ghange  [] Addition
Ktk 6.2 KAME
STHEET ATIDRESS 6 3 STREFT ADDRESS
CIre-se 6.4 CITY-57- 2P

14, 1 do heraby (Lfl\fy il the information supphed wilh this h\mg is volunlaruy furnished and does not qualify for the exemplion stated in Section 119.07(3xk), Florida Statutes. [ further
serlif.

that the infornsation 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

ath; that |ane an officer or direclor of the corporabion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appes in Block 12 or Block 13 il changed, or on an attachment with an address.
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