3.

NS

FEE AFTER MAY 1ST IS $550.00 | FILED

_, FILE NOW: FIl .
FLORIDA DEPARTMENT OF STATE Feb 05’ 1999 8'003[11

.  PROFIT
CORPORATION‘ Katherine Harris :
ANNUAL REPOR Secretary of State Secretary of State ;

DIVISION OF CORPORATIONS

1999
DOCUMENT.#:

1. Corporation Name’ :

02-05-1999 90020 039 **+£150.00

AR

Principal Place of Business Mailing Address

1220 EAST SUMMERLIN ST. - : 1220 EAST SUMMERLIN ST. , : : i H
PO BOX 176 - - : PO BOX 176 . . : o
BARTOW FL 33830 BARTOW FL 33830 . - DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualifed
: . ' 04/20/1976 _
2. Principal Place of Business 2a. Mailing Address 4, FE! Number . ) . - | Apptied-For
0l 26] 59-1681168 Not Appiicale |
Suite, Apl. #, etc. Suite, Apt. #, etc. ¢ ] _ . - — %
pLI e P o 5. Certifcats of Status Desired = [0 $8.75 Adq:tnona!
E‘ S _Z—ﬂ . X i . E Fee Required
City & State © - . - Fog City & State ' 6. Election Campaign Financing "~ $5.00 MayBe
;;J . E' Trust Fund Contribution - Added to Fees
Zip g CQUPW Zip Country 8. This corporation owes the current year Intangible
2_4| L l—z?] at, EI |—3v0—] . Personal Property Tax. ) Ces ONo )
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent’ i
o G T R A ] 81 Name :
POLCARO, JOHN . - 53| Strast Address (P.0. Box Nurbar is Not Accoptab
LAV, AT, g ) o p
3495H|GHWAY 17N : £ . ree ress (| ox Number is Not Acceptable) :
BARTOWFL 33830 ;. - . = _ 83 !
' oo |84 City ) Lo ’ FL 85| ZIp Cods 1
Purs;ant 1‘0-' lhe‘pfo\aisiuns of .Secfions 607.0502 ancf 6071 5ﬁ8. 'F{o%id-a-_Stétulés, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered agent; or both, in the State of Florida, ‘Such change was authorized by the corporation’s bo; of directors. | hereby accept the appoiniment as registered
ER T agentt.1'am familiar with, and, cceu%obligaﬁons of -Section 607.0505, Florida Staaes. . S ST ) .
SIGNATURE Sg he Lﬁ@_@ crana -/ // ¢/ﬁ7 : 1
Eignature, typed of printed name of registered agent and tite if applicable. (NOTE: RegistergdAgent signature required when reinslating) . [+, oAt /7 /7 6 ;
12 Lo ) .+ OFFICERS AND DIRECTORS A3, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 Agg‘ :
TIE P o [ DELETE 1 TITLE R Ochange  []Addtion | =
NAME POLCARO, JOHN CHARLES 12NAME 3!
streETaooRess| 3495 HIGHWAY 17 N : - || 13 STREET ADDRESS o
CITY-ST-2P BARTOW FL 33830 14 CITY-5T-2IP . &
TME v o ’ ] [J DELETE 21 TIMLE . CJChange  [JAddiion | O
NAME STUBBS, BONNIE : 22 NAME
smeeTaporess| 1220 E SUMMERLIN ST 23 STREET ADDRESS
crvstze | BARTOWFL 33830 - -~ ~--- 2.4 CITY-ST-ZP _
e ST. iy 5 R [ DELETE 3ATITLE : {JChange [ Addition
N POLCARO, CAROLE A - sznaE ;
streeT apoRess|. 345 NW, 24TH ST, APT 27 ’ 33 STREET ADDRESS
crv-st-ze | WINTER HAVEN FL 33880 34, CITY-ST-2P i
me o ] DELETE 44TME .
NAWE . o o S 4 2 NAME ‘l
STREET ADDRESS o o ' “* M 43STREET ADDRESS l
CAY-ST-2P © ) : 2 e 44CITY-ST-ZIP i
TME N R [ DELETE 5.1 TILE [CJChange [ Addition u
we | e T
STREETADDRESS| 53 STREET ADDRESS I
CITY-ST-2IP g ' 54 CITY-ST-2IP e S I
TIE [ DELETE 61 TILE : CiChange  []Addition | “
NAME 6.2 NAME . i
STREET ADDRESS 6.3 STREET ADDRESS ) .
CITY-ST-2IP 64 CY-5T-ZIP -

14. | hereby cetify-that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this. annual-raport.or.supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blocki13 if thamagd: or pn an attaghmpnbaith an address, with all other like empowered. o ’

1

R L L4/00 P)S - 2450

- Daytime Phona




