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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 395328

1. Corporation Name

(8)

FILED

May 04 1998 8:00am
Secretary of State

NORTH POLK CARETAKING, INC.
PrinGipal Place of Businoss Mailng Address ”"m m'l Ilm II’III'""'IH II"III" lll" Ilm III" III” |l|" I"l
225 EAST STUART AVE PO BOX 1079
LAKE WALES FL 33353 LAKE WALES FL 33850-1079
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 £0-1378070 Not Applicable
Suite, Apt_ #, elc Suile, Apt. ¥, etc. . ) $8.75 Additional
pos ;] §. Certificate of Status Desired O Foe Roquired
City & State Ciy & State 8. Election Gampaign Financing $5.00 May Be
;} ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
—QTI 25 ;;l ;ﬂ Personal Froperly Tax due June 30. BEves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
m. c'al' m 81| Nama
130 E. CENTRAL AVENUE 82| Street Address (P.O, Box Number is Not Acceptabie)
LAKE WALES FL 33853 &
84] City FL as] Zip Code

11. Pursuént 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the pur
oftice or registered agent, or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the oblhgations of, Section 6070505, Florida Statutes.

e of changing its regislerad

| SIGNATURE: .

I hereby certify that the information suppliad with this filing doas not qualify for the exemﬁmon stated in Sec'zlo,? h119 0;(3)(:) Flrl)ndexl S;faiultes I'Iurlréar oeg#y thiart' thr? itnlformanon
at my signature shall have the same legal effect as if made under oalh; that | am an
7. Flonda Statutes; and that my name appears in

Fr 6 7L ds2/f

indicated on this annua! reporl of suppte

officer or director of the corparation or the recaiver of Iy

Biock 12 or Block 13 if changod Lrorrarmaae

Rt rere g and accurate end t
ero e, to execute this report as required by Chapter

SIGNATURE — y

Signatre typed or pnrlad namo of registered agant and itie i anpheable [NOTE: Regislored Agenl signatura required when rainstaring) DATE F-:
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12 2
TIIE PSD [T pELETE 1110 [T change ~ [T Adaition | =
NAME MYERS, CB., il 12 NAME §
sweer aooaess | $30 E. CENTRAL AVENUE 1.3 STREEY ADDRESS g
CHTY-ST-2IP LAKE WALES FL 14 CHY-ST-2P g
T ) [T oeeete 21 TmE CJChangs ] Addition
NAME CRAIG, MICHAEL 22 NAME
streer aoesss | 430 . CENTRAL AVENUE 2.3 STREET ADORESS
CITY-ST-21 WALES FL 2ACITY-ST- 29
e LT ceceme 31TILE [T Change [T Addition
A 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CY-ST-21P 34 CITY-5T-2IP
TME [T peLETE L1TITLE LI changs LT Addition
NAME 4.2ME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P
WILE T oeeTe 5.0 TILE [JChange (] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5Y- 2P 54 CITY-57-21P
LE L] DELEYE 61 TITLE CJchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -51- 2P 640Y-ST-2P
14,




