FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 : Ooam

CORPORATION Sandra B, Mortham

N e Secretary of State

DOCUMENT # 293753* (6)

B MR ERTMATA

POLK IMPERIAL LOUNGE INC

Principal Place of Businoss __ﬁalllng Addross
150 HWY 27 NORTH 18 BRUCE AVENUE
FROSTPROOF FL 33843 FROSTPROOF FL 33843
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 11/15/1965
2. Principal Placa of Business | 2a. Mailing Address 4. FEI Number Applied For
R m 2?} 59']109@3 Not Applicable
N ite, Apl. #, olc. Suite, Apl. #, et i
Suite. Apl. #. etc uie, APL el 5. Certificate of Status Desired [ $8.75 ddiional
22 |27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
E ?8] _ Trust Funa Confribution Added to Faas
; Zip A Country AL Country 8. This corporaticn owes or has paid the current year Intangible
i ] 28] e ____3{]_____ 30 Personal Property Tax due June 30. ves [No
§. Name and Address of Currenl Reglstered Agent 1. Name and Address of New Reglstered Agent
j HIGGINBOTTOM, DAVID B. B1| Name
- 101 EAST WALL STREET 83| Sveel Address (P.0. Box Number s Nol Acceptabie)
FROSTPROOF FL 33843
83
B84] City FL 85| Zip Code

11. Pursuant to the provisions of Sectiens 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. [ hersby accept the appoiniment as registered
agent. | am lamiliar with, and accepl the obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __

Slmluwﬁﬁ;ﬁ"r}' h:ff-;;h.;;&-]ﬁ 'l_u_(ju'a!-'«_n;f;g—f:if pil'\-dll ol appleatile {NOTE: Ragistered Agail signalure required when reinstalingl DATE F:
. 12. OF F ICT RS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITE PD ] bELETE 11 TITLE O change [T Agdition | =
S COX, NADINE G 12 NAME §
: sweeraponess | 19 BRUCE AVE. 13 STAEET ADDRESS o
.| cn-stae FROSTPROOF FL 33843 14CITY-51-2P &
P [me WG 20T [ cChange [ Addilion | O
NAME 2.2 NAME
STREET ADRESS 2.3 STREET ADDRESS
CITY-ST. 2P 2 ALIY-ST- 7P
TINE ] DELETE 31 TMLE 1T change™ [T Addition
NAME 52 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-§1- 2P S 34 CITY-ST-2IP
: TIME T DELETE 41T [ Jchange [T Addition
T 4.2 NAME
; STREET ADDRESS 4.3 STREET ADCRESS
© | omv-sreze 440Y-5T-2P
: TITLE T DELETE 5.1 TITLE T Change ] Addition
N 52 NANE
; STREET ADDRESS 53 STREET ADDRESS
o | cv-grome 5401TY-S1-2IP
o me ke 61 TLE T Crange L] Addition
Fol wame 6.2 NAME
; STREET ADDRESS 6.3 SIREET ADDRESS
o] vesteze 6.4 CITY-51-2IP

14. | hereby certify thal the inlormation supplied wilh this Tiling does nol qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes . | further certify that the information
Indicated on this annual repor or supplemental annual reporl 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgetor ol the corporaton of the receiver of truslee empowered L0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeont with an address.

o o e T SF -:A[AJ,A/,/ ALy S~ ,:o/ Sy s R 2P




