FILED

<\ PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE

Katherine Harrs

Feb 23, 1999 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

© | Secretary of State

02-23-1999 90092 042 ***158.75

1999

1.

DOCUMENT # ¥ 9380000y 758!

Corporation Name

Polk Powes GP IC, Tae

Pri

ncipal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

3/20/1995

2. Principal Place of Business

2a. Mailing Address

4. FEI Number

Applied Far

75-256261]

Not Applicable

1] /616 Weedall

Suite, Apt. #, etc.

2| Dl TX— 7] # Joo

5. Cenifcate of Status Desired

v

__ _ Fo

$8.75 Additional

o Roauired.

City & State City & State 6. Election Campaign Financing $5.00 wmay Be
E .&2 DA ”/45 T)( El Lﬁkﬁ’qd FL‘ Trust Fund Contribution . Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
2& '752-02 H UG5 g\ 33 80‘ w b{~i Personal Property Tax. OvYes M\lo
75,202 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CorPoRATION 5}" ten 2| Strest Address (P.0. Box Number is Not Acceptable)
1200 South Pwe Tstand Road =
PLA‘” +A '}'Ial" ) FL 3332 'f 84| City 85 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature. typed or panlad nams of registerad agent and Llle if appiicavle. (NOTE: Reqisterad Agent signature required when reinstating) DATE £
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME PP (] DELETE 14T OiChange  {JAddiien | —
NAME MORAN, Mieaet T 12 NAME 3
STREETADDRESS| [l Wood Al ROJ’ &ls FP&TEWAy 13 STREET ADDRESS o
cry- ST 21 Mflas TX 15202 14 CITY-5T-217 I8
TITLE D ] DELETE 21TIME ClcChange  []Addtion | ©
NAME ATk 3, Lees D 2.2 NAME
seeTACRESS| jbll  Wpod A U R (5 Frg&'hqy 2.3 STREET ADDRESS
CITY-ST-2P DAt ,4'; T 202 2.4 CITY-5T-2IP _
TITLE D EO 1 DELETE 31 TILE [OChange [ Addition
NAME Caunvv ALY Ha, Jolity R. 32 NAME
STREETADDRESS| bOOQ! Loly$ 1.4/ A 33 STREET ADDRESS
GITY-ST-21P Houston TX 77002 34. CITY. ST-2IP
TITLE )] [ DELETE 41TMLE Ochange T Addition
NAME CupATOLA,  BRucE 4.3 NAME
STREET ADDRESS| | O] Lo seAvA 4.3 STREET ADDRESS
CITY-ST-2P HousTON TX TI700C 2 44 CITY-ST-ZP
THLE CFO J DELETE 51TME [OJChange  []Addition
NAME MILNE, TIMO*Hf M 5.2 NAME
STREETADDRESS  Jony ) 1§ {ANA 5.3 STREET ADDRESS
CITY-ST-ZP Hou sj:p::; T 17002 54 CITY-5T-2P
TITLE s [_] DELETE 8.1 TITLE [JChange  [C] Addition
e scHvorRBacH, PHILLLP EoNave
sweetanoress| loflp  Wood Alf Rodgﬁ [s FFB’ﬁWM 6.3 STREET ADDRESS
CITY-ST-2IP NASY —e 207 64 CITY-ST-2P
14, | hereby certify that the inforthatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ZW%A: Tiothy M. Milwe cko  19/1999  941- 682-6338
SIGNATURHAND TYPED OR PRINTEDR NAME OF SIGNING CFFICER OR;]IRECTOR 1 Date Daytime Phaone #



