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

PROFIT
CORPORATION
ANNUAL REPORT .

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 568719

1. Corporation Name

STEWART TITLE OF POLK COUNTY, INC.

Principal Place of Business
500 S FLA AVENUE

Mailing Address
500 & FLA AVENUE

0429144

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90076 017 ***150.00

L

FLOOR 1 FLOOR 1 ‘ - _
LAKELAND FL 33801 LAKELAND FL 33801 DO NOT'WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
o (4/17/1978
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Number Applied For
21] | 26 59-1812398 Not Applicable
i #, etc. - Suite, Apt. #, etc. ) ) . it '
Sule.Aptfhete. uie- oo 5. Certifcate of Status Desirad (] $8.75 addiional
EI L . . m . - - A Fee Required !
City & State ~ ~ - City & State 6. Election Campaign Financing - . $5.00 may Be
El 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE] EI Personal Property Tax. . Oes 'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ’ : 81| Name : :
HICKMAN, HAROLDE. - -
C/0 STEWART TITLE OF TAMPA 82| Street Address (P.O. Box Number is Not Acceptable) .-
3401 W CYPRESS ST 5 :
TAMPA FL 33607 - :
IV I LY o 84| City FL 85| Zip Code

1. Purstant o the provfsions of Sections 607.0502 and 807.1508, Florid
office or registered agent, or both, in the State of Flerida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the cerporation's board of directors. | hereby accept the appointment as registered

Slgnall-Jre. typed or printed name of registarad agant and Litle if applicable.

(NOTE: Registered Agant signaturé reguined whan rainstating) - N DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TIME P .. — CJ DELETE 14TME ClChange [ Addtion | =
NAME HARMON, CAREY F. 12 NAME 3
smreetaooress] 4201 E. KNIGHTS GRIFFEN 13 STREET ADDRESS 2
CITY-$T-2P PLANT CITY FL ) 14 CITY-ST-2P &
TME D : [_] DELETE 214 TILE (Change  [JAddiion ] ©
NAME HICKMAN, HAROLD E 22 NANE
streeraporess| 1614 ALTOONA WAY - 2.3 STREET ADDRESS .
ITY-ST-2P BRANDON FL 2.4 CITY.S1. 2P ‘
TITLE D ’ - - [=]-DELETE 3ATITLE” E -~ -[JChange  [I]Additicn
NAME MOHLER, EUGENE 32 NAME
steeeraooress| 3035 COURTSIDE BLVD, #17-B 33 STREET ADDRESS
CITY-ST-2F CLEARWATER FL 34.CITY-ST-2P
TME D [ DELETE 44 TE [IChange [0 Addition
NAME REAVES, VIRGINIA 4. 2NAME
streeTaporess| 2401 ARDSON PL, UNIT 403B 43 STREET ADDRESS
CITY-ST-ZP TAMPA FL 44 CITY-ST-ZIP
TME Ty [J DELETE 5.1 1IMLE JcChange  [JAddition |
NAME CANADY, ELAINE P 5.2 NAME '
streeraporess| 216 WILDWOOD AVENUE 5.3 STREET ADDRESS
CITY-ST.2IP LAKELAND FL 54 CITY-5T-2IP
TITLE T. [] DELETE 61 TMLE {)Change  [] Addition
NAME REWIS, EDITH F ) 6.2 NAME
streeTaonRess| 1023 AUDUBON WAY 6.3 STREET ADDRESS
crv-st-ze . 1L LAKELAND FL /) G4 CITY-5T-2
14. 1 hareby certify that the information supplied with thi€ filpg does not, for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicgted on this annual report or supplemental anytu
officer.or director of the corporation or the receivgr ogfrustep e
Block 12 or Biock 13 if. changed, or on an attacimeptt with bh 3

SIGNATURE:

eport is tryé a

srorsfi 284

€ N (2
e N LA

ng accurate and that my signature shall have the same legal effect as if made under oath; that | am an
feybd to execute this report as required by Chapter 607, Florida Statutes; and that my name ears,i
&5, with all other like empowered. : . é 92;2, -

¥

dﬁﬁ&u/ £ Mheonan -Dfmsdqd 'h/ﬂ,li/ﬁ’ &)

aytime Phone #



