FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

A,

e, b
\\E,'ya we 35

DIVISION OF COF

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Slate

IPORATIONS

DOCUMENT # 395328

1. Corporation Name

NORTH POLK CARETAKING. INC.

(8)

A IO

Principal Place of Business

225 EAST STUART AVE
LAKE WALES FL 33853
us

Mailing Address
PO BOX 1079

LAKE WALES FL 338581079
us

3. Date Inoo?norzét?cé or Qualiied

S

2. Principal Place of Business . Maling Address

o]

L

4. FEy Number

59-1378970

Applied For
Not Applicable

Suite, Apt #. elc. Suite, Apt. # ete

7]

$8.75 Additional

5. Cerlhcate of Stalus Desived .
Fee Regquired

0

City & State L. City & State "6. Fiection Carmpaign Financing $5.00 May Be
E 23] Trust Fund Contributian Added to Fees
2p | Country Zin | Country 8. This corporation has tiabilty for intangible tax under s 199.032,
24] 25 [29] a0 Florida Stalutes B ves [INo
9. Name and Address of Currentﬂegislered Agent 10. Name and Address of New Registered Agent
81 Name
MYERS, C.B., Il
82] Streel Address (P.O. Box Numiber is Not Acceptable)
130 E. CENTRAL AVENUE
LAKE WALES FL 33853 a3
84| Ciy FL ‘as‘ Zip Code

11. Pursuant to the provisions of Sections 607 0507 a
o registerad agent, or bath, in the State of Florida. Such chan

tamilar with, and accepl the obigabions of, Sechon 6070505, Fiorida Statutes.

nd 607 1508, Flonda Statutes, the
08 was authorized by t

above named corporation submits this statement for the purpose of changing its registered office
he corporaton’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e e . - R ) , e
Shgtetruee typead Or purkt ] wd Al e e Lo d Zatie [ TE e Py orared Ay are e d WHer rer state g DaT: 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THILE PSb T ) T oEceTe 1 ONLF [ Crange  [7] Addition E
NAME MYERS, CB., Il 12 NAM: g
STREET ADIDRESS 130 E. CENTRAL AVENUE 13 STREET ADTRESS 8
CHY-ST-21P LAKE WALES FL 14CITy-51- 219 %
HILE 0 [ DELETE 2 ITLE O] Change [ Addition | ©
NAME CRAIG, MICHAEL 2 2 NAME
STREET ADDRESS 130 E. CENTRAL AVENUE 2 3STREEN ADCRESS
CIlY-S1-21P LAKE WALES FL - 24CITY-51-20
TITLE [V DELETE 3 1 TITLF [] Chang= ] Addilion
NAME 32 NAME
SIREET ADGRESS 37 SIREET ADDRESS
CITY-$7-2IP R asoov-sim
TITLE [JDELETE 4 TTIE [ Change [ Additian
NAME 47 NAME
STREET ADDRESS 4L EMEET ADDRESS
City-sr-zw o 4¢CITY-S1- 2
TITLE (] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NapE
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-212 SACIY-ST-2IP
TIHE [ DELETE 61 TITLE {3 Change ] Addit:an
NAME 6.2 NAME
STREET ADORESS 3 STREET ADORESS
CITY-ST-21P 64 0T -51-2p

14. 1 do hereby certify that the information sappied
certify thal the information indicated o
aath; that | am an oFicer or directar 8

T i raceld

Sl

SIGNATURE: .~ < L —
SIGNATURE AND TYPEOD ORA PRINTED NAME OF SIGNING OFFICERA OR

C. B. Myers 111

W hitarily farnished and does not quallfy for the
X e @t L SUppiementa annual report is true and accurate and that my sonature shall have tha same |
29 emipovered to execute this report as requred by Chapter 6

examphor stated in Sechon 118 07(3)K). Florida Statutes. | further
egal effect as if made under
07, Florida Statules, and that my name

04/11/96

[t

_(941) 676-0521

DIRECTGA i i PRome B o




