FILED

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

ORI o FLOMIOA EPATIMENT OF STATE May 01 1998 8:00am
M oos R —— Secretary of State

DOCUMENT # F89998

AMERICAN REALTY OF POLK COUNTY, INC.

(1)

IR WO AR

Principal Place of Business

%07 JONES AVE
HAINES CITY FL 33844

Mailing Address
07 JONES AVE

HAINES CITY FL 33644

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

2 2 502330769 Not Appikcable

Suite, Apt. #, olc. Suite. Apt. ¥, etc. ) ] $08.75 Additional

n -

E -E] B. Canificate of Status Desired . Fee Required

City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
E R] Trust Fund Contribution Added to Fees

Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

28] 20]

FL

] ves

No

Parsonal Propearty Tax due Juna 30.

9, Name and Address of Current Registered Agent

KEY, HERBERT W
143 PALM PLACE
HAINES CITY FL 33844

10, Name and Address of New Registered Ageni
B1] Name
82| Street Address (P.O. Box Numbar is Not Acceptable)
83
84| City FL las [ Zip Code

11. Pursuant to the provisions of Sachons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both. in tho Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accaept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Sechion 607.0505, Florida Statutes.

office or registared a

SIGNATURE e

Slgnalurs, yped of proked nama of tegstered Bgent andg e if applicable {NCTE Registered Agent signature raguired whan reinslating) DATE R.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D 7 oecere LETILE [T change L] Addition | =
NAVE KEY, HERBERT W 12 RAME §
street anoress | 943 PALM PLACE 1.3 STREET ADDRESS a
CITY- §1- 7 HAINES C[TY, FL 00000 1AC0Y-5T-2P &
TLE PST L oeLene 2ATITLE T Change L Addition | O
NAME KEY, HERBERT W 22 NAME
smeer aooaess | §43 PALM PLACE 23 STREET ADDRESS
CITY-51-2p HAINES CITY, FL 00000 2 4DY-ST-2P
e [T oeLere 31TMLE L change L J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2P 34.CITY-5T-2P
mee CT DELETE L1TTE [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-S1-21P 44 CITY-ST-2IP
L [T oeLeTe 51TME “TJchange ] Addiion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-2P
TITLE [T oeLere 61TITLE O Change L Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21 64 CITY-5T-2IP
14, | hereby certif‘y] that the information supplied with this filng does not quality for ihe exemption staled in Section 119.07{3Xi}, Florica Statutes. | further cerlify that the Information

indicatéd on this annual report or supplemonial annual report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation of thgreceiver or trusted ampymw
Block 12 or Block 13 if changed, or on ent with an adgres:

SIGNATURE: _ AJ

o execute this repon as required by Chapter 607, Flonda Statutes, and that my name appears in

o 4/20/98 941-422-8240




