e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (8)

POLK ENTERPRISES. INC.

1R A

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

Principal Place of Business Maifing Address
1309 8TH STREET 1303 9TH STREET
LEESBURG FL 34748 LEESBURG FL 34748
3. Date Incorporated or Qualified 3a. Date of Last Repont
- 01/30/1986 04/18/1995
2. Principal Place of Businoss 28, Malling Address 4. FEI Number Appliod For
1] 26] 59-2630114 [Not Anpicanie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Genificate of Status Desired 0 $8.75 Add_iliona!
_El E?I Feg Required
| City & State City & State 6. Election Carnpaign Financing $5.00 may Be
2;1 E] Trust Furd Contribution 0 Added to Fees
Zip Country | Zip Country @. This corporation has fiabiity for ntangible 1ax under s 199.032,
E ;gl 29| _sﬂ Florida Statutes O ves [Clno
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Mame
POLK, WILLIAM L 83| Strool Address [P.0. Box Namber i Not Acceptable)
1309 SOUTH 9TH STREET
LEESBURG FL 34748 83
84| City FL \as Zip Gode

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namad carparation submits this staternent for the purpose of changing its registered office
or ragistered agent, or both, in the Stats of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accgpt the obligations of, Seglion B07.0508, Florida Statutes. '

1 >
SIGNATURE .. . -. —_— . o e e P
Signature, fyped or printed name uTVegble'ed agent ano tire 1 applcabic INOTE" Rogisterad Agu-n sgﬁﬁ(»h required when renstating) [+2813 G

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P [ DELETE 1 1TILE [1 change [ Additon |+
HAME POLK, WILLIAM L. 1.2 HAME 3
ot aooness | 1308 8. 9TH ST. 13 STREEI ADDRESS D
QY- S1-2P LEESBURG FL 14 LHTY-S1-2P &
TLE ST [J DELETE 7 1TIE []Chenge [J Addlion | ©
NAME POLK, LYNNE G. 22 NAME
swerraoress | 1309 8, OTH ST 23 STREET ADDRESS
City-51-2P LEESBURG FL 24C0TY-§1-27
TITLE [ DELETE 3 1TITLE [) Change  [J Addition
NAME 3.2 NAME
SIREET AQDRESS 33 STREET ADORESS
CITY-§1-2IP 34 CMY-ST-2P
THLE [] DELETE 4 1TNLE [7) Change  [] Addition
HARSE 42 NAME
STREET ADDRESS 4.3STREET ADDRESS
CIry-S1-21P 44 CTY-ST-2P
NE [ DELETE 5 1TILE [J Change  [] Additon
HAME 5.2 NAME
STRELT ADDRESS 53 STHEET ADDRESS
CIY-81-21F 54 LTY-S1-2IP
Tt [ DELETE 6 1TMLE [ Change [ Addition
NAME B2 NAME
STHEED ADDRESS 6.3 STRIET ADDRESS
GlY-51-2I €4 0ITY-SI-2IP
14, | do hereby certify that the information supplied with this filling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | turther

certily thal the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undes

oathy; that | am an officer or director of the corporation or the recelver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biogk 12 or Block 13 if changed, or on an attachment wit nddress.
SIGNATURE: [ {/ Pluter o) [JOAL Wil e, (354)187-224¢

B AYUREAND TYFED GR PRINTE OF SIGWNG OFFICER OF DIRECTOR Date Fm M Phone ¥




