FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1997 8 OOam

CORPORATION Sandra B. Mortham

a7 Secretary of State

DOCUMENT # H97098 (8)

. Corparalon Name

POLK ENTERPRISES, INC. -
Prncipal Prace of Businoss - Mahng Address |||||I|| I"I m” '""IIHI II'I”I“ I’I" I"Im'”l‘m Ill" I"" m’
1309 BTH STREET 1309 8TH STREET
LEESBURG FL 34748 LEESBURG FL 347486847
3. Date Incorporated or Qualified 3. Date of Last Report
B 01/30/1986 04/30/1996
2. Principa! Place ol Businoss 2a. Nailing Address 4. FEI Number Applied For
;‘ e ;| 59'26301 14 Not Applicable
!‘AI#‘l Suite, Apt. #, etc, i
Sure. Apt#. elc. uite. APL A Ele 5. Cerliticate of Status Desired ] $8.75 addhional
22] 27] Feo Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
EI Ts| Trust Fund Contribution ] Added to Fees
2ip __ Courlry | P Country 8. This corporation has liebility for intangible tax under 5. 193.032,
24 25 2] |30] Fiorida Slatutes Byves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POLK, WILLAM L 81 Name
1309 SOUTH 8TH STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
LEESBURG FL 34748 ’
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508. Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth. in lhe State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep: the obligahons of, Secton 607.0505, Florida Statutes.

SIGNATURF o
&Slna ke PO BNt 1 00 TR O A | Are B 1T apipl dcabie (NOTE Regstaran Agent signalure required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE P T OECETE 1ITME [Jthnge L] Addition
NAME POLK, WILLIAM L. 12 NAME
strcer enores: | 1309 §. 9TH ST. 1.3 STREET ADDRESS
arv-sr.ze | LEESBURG FL 14CilY- ST-2P
TILE ST | ENET ZITIE [JChange  [_J Addition
NAME POLK, LYNNE G. 22 NAME
smeeraporess | 1309 8. 8TH 8T, 23 STREET ADDRESS
arv-sror | LEESBURG FL 2 40TY-51-2P
TITLE [T DECETE 31 THILE L] thange  [_] Addition
SAME 3.2 NAME
STREET ADIRFSS 3.3 STREET ADDRESS
CITY-§1- 217 B - ) 34.CITY-ST-7¢
TILF [T DeLETE 45 TILE [T change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -51- 2P 44CITY-5T-2P
TTLE T OELETE 5 1TIILE [Jchange L] Addition
NAME 5 2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
oTY-5i - 717 ) 54 CITY-51-20
TIRE [T oeLeTe 61TITLE [ Change [ Addition
NAME £ 2 NAME
STREET AGORLSS 6.1 STAEET ADDRESS
City-s1-7:7 64 5ITY-ST-2P

14. | do hereby certify that the mformation suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Certify that the
inforrmaticn ind cated on ths anrual reporl or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or director of the corporation or the: receiver or trustee empoyiered lo execute this repor as required by Chapter 607, Fiorida Statutes; and that my nama

appears in Block 12 o\?k 13 i chapgpd, orpon an attachment with an gAdfess. /)

SIGNATURE: - RS
siGNATUME AND TYPED OR PRINTED NAME (F SIGNING OFFIGEA OR DIRECTOR ‘Daytime Phune #

CR2E034 (9/96)




