_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION 2 Feb 03 1997 8:00am
M g7 A Secretary of State
DOCUMENT # 127874 (6)

POLLARD -H A- INC

1102 NORTH LAXE OTiS DRIVE P.O. BOX 808
WINTER HAVEN FL 33880 WINTER HAVEN FL 338820806
us us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07/101933 01/31/1996

—EF—’UV"IU[JHIF’LHLN Business ' ?a Mailing Address 4. FEI Number Applied For
2] ] 59-0406370 Nol Applicable
Suile, Apt. #, eto Suite, Apl. #, elc, i

' :-Z;I P §. Certificate of Status Desired J $$’:ﬁi::$:;3nal

-l | .. Uiy &Sate 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution Addod to Feos
L _ Coanlry e Country 8. This corperation has liability for intangible tax under s. 199.032,
34_1____ s ,77_,____\_29] 30] Florida Stalutes Cves Ono
.8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

POLLAND, HERBERT A _ o[ Name

1102 Wpo ko ©Trs DX gl srenidaess (PO Box Number is Not Acceptatia)
WILLERAVEN FL. Winter fHoven
90000 7 /2 32§60

83

84| City 8BS Zip Code
FL

| 11 Pursuant o Ihe provisions of Seclions 607 D502 and 607, 1508, Fonida Statules, he above-named corporalion submils This staterment for the purpose of changing fs registered
oifice o registered agent, or both, in the State of MoridaSuch change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar w th, and aceept the obihgations of, Section 607 0505, Flarida Statutes.

CR2E034 (3/96)

SIGNATURE R e
b typeed e gt d roe e el g agentand tlle s apptsabls (NOTE Reg-stered Agent signature reguired when reinslating) DATE
KE OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
—]—ﬁ:li"” r VS o S e U DELETE 11 TITLE D Change u Addition
NAME POLLARD, HELEN 12 NAME
seer aconiss | 1102 NORTH LAKE OTIS DRIVE 13 STREET ADDAESS
orr-sr-ze | WINTER HAVEN FL - 140NY-§1-20
Ce | P T T veLeTe 71 1IILE [Jchange [ Acdition
NAME POLLARD, JR. H A. 72 NAME
staeer anenrss | 1102 NORTH LAKE OTIS DRIVE 23 STREET ADDRESS
ov-size | WINTERHAVENFL 2 4CIY-ST-2P
s [ DECETE IVTIE [J Crange ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| by-si-ap 34, CITY-51- 7P
e T e [ oeeere 41TMLE [J crange T Addition
hAME 4 2 KAME
STREET AL gt 5 43 STREET ANDRESS
CITY-§T-in o 44 0¥ -S1-2p :
THTLE CTDEETE 51TMLE [JChange  [J Acottian
haME 5.2 NAME
STREET ADL g7 1, 5.3 STREET ADDRESS
L 54CITY-SI-2iP
Tin [J DECETE 5.1 TITLE T Change L] Additicn
haME 5.2 NAME
STREET S gz g £.3 STREET ADDRESS
CITY-51-p B4 GITY-§T-21P

4. 1d hereby cerlify that the information slipplied with this filing does not qualify Tor the exemption stated in Seclion 119 07(3)i}, Florida Statutes. | further certity that the

"M rmaton indicated on this annual reporl o* supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oalh; that
moan ofhcer o drector of the corporation ar the receiver or rustes empowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my names

A sears n Black 12 or Black 13 if changed, gr on an attachment with an address

SIG ‘ATURE: &GP U

4 F p ; o SN XA
AL RN iR k) g, 28, 092 G41-29980%
SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNING OFFICER OfIRECTOR te Dyt Fricns K




