FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

J—

1,

. PROFIT
CORPORATION
ANNUAL REPORT

1998 N £

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 282639

1. Corporation Name

FLORIDA POLO, INC.

(4)

Principal Place of Business

4550 POLO ROAD
LAKE WORTH FL 33467-3718

Mailing Address

4550 POLO ROAD
LAKE WORTH FL 33467-3718

A AN

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

23
24] 25

06/25/1964
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] _g-1096396 Not Applcsble
Suite, Apt. #, eic. Suite, Apl. #, etc. j - R e
o uile, Apl. ¥, ete 6. Certificate of Status Desired 0 $6.75 addilonel
22 27] Fea Required
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
28 Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible

28] 30

Personal Property Tax due June 30. [ ves [ No

§. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BYRD,WADE R
340 ROYAL PALM WAY
PALM BEACH FL 33480

81| Name

B2 Sireet Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named ) C 5
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statules.

carporation submits this staiemant for the purpose of changing its registered

CR2E034 (10/97)

CiTY-5T-2P PALM BEACH FL

SIGNATURE . I

Slgnature. typad o printed name of regizered egent and tie f applizablo. (NOTE: Registorad Agent signature required when reinslatingy GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS, IN 12
T PD E(ETE 11TME Prssden T, Dirdcror [J Change DR Addiion
HAME INGRAM, ORRIN H 1.2 NAME T Garrick Sreele
street anpess | PO BOX 23049 LISTRETADDRESS | PO &, &) A§wene 70N STheer
grv-st-zp | NASHVILLE TN L, otz |Alexanvdeir vA 223/4
TITLE ) & DELETE 25 TITLE TREASURER, Dnpecror [ change P& addition
NAME CARDEN, G. ALEXANDER 2.2 NAME Srepsec) A Onrmid & n/
seerAopRess | 122 OCEANVIEW RD 235REETADDRESS | FAPO P Gl SeveM GTEN Dyeniv.
oY -5T- 2P PALM BEACH FL pacre-sizr | ST Lovis, MO &3/03
TTLE ) [ DELETE 3.3TMLE [Jchange ] Addition
HAME BYRD, WADE R. 32 NAME
streeraDaess | 340 ROYAL PALM WAY 3.3 STAEET ADDRESS

34 CITY-BT-2IP

e W V2 drccron U OELETE 41 TITE IR Change LT Addition
NAME JOHNSTON, S.K. Il 42 HAME

sreeT avoress | 600 KRYSTAL BLDG 43 STREET ADDRESS

GITY-ST-2IP CHATTANOOGA TN LECITY-5T-2P

TLE [ DECETE 51 TIILE [ change  [J Addition
NAME E2NAME ;
STREET ADDRESS 5.3 STREET ADDRESS AR
ciry-s7-2p 54 CITY-S8T-2I1P

TINLE . L] DELETE 6.1 TITLF [J Change  T_J Addition
NME 5.2 NANE =L l;! 'I_:’:If!_'_:_l‘"“' it "_'“L:} ot -*3! R

$TREET ADDRESS 63 STREET ANDAESS ok 1;‘5-*' -l tE3--013

CITY-ST-2IP B4 CITY-ST-7P s ] 50, 00

indicaled on this annual repg
officer or director of the cp
Block 12 or Block 13 if ¢f

3t on an attac

PR g e ™

or supplemental annugl report is frue and accurate and t
Wn Or tho receivgr

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further cotlify that the Informatien
at my signature shall have the same legal effect as if made under cath; that | am an
trusteg: empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

t with fin address,

Py [ I
- o P LR S-S O T o

o [an lard



