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

PROFIT
CORPORATION
ANNUAL REPORT

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

(5)

DOCUMENT # J05437

1. Corporation Name

JOHN C. POLK, INC.

VO A

Pincipa Pace of Busingss

Maiting Address

-Bt6-5 SCENIC-HWY.-SUITE-104- $8-5-SCENIC HWY.-SUITE 104
P.O. BOX 10680 P.O. BOX 1080
LAKE WALES FL 33859 LAKE WALES FL 33859
3. Date Incorporated or Quatified 3a. Date of |ast Report
/1995
2. Pnr.u')a! Place of Business 2a. Maikng Address 4, FEI Number Applied For
2210 & Stuard )‘? ve % P, Box 1080 59-2652870 Not Appiicable
(’”‘ AP, ol | Sute. Apl. 4, ete. 5. Certificate of Status Desied [ $8.75 addiional
N 27] Fee Required
iy & Slate City & State 6. Election Carmpaign Financing ss_oo May Be
231 j (V'8 H '\e (LJGL !? = F L B >—l Me LL/ML‘O = L Trust Fund Contributon Addad 1o Fees
/.;. Country Zip Ggunlry B. This corporation has liabjlity for intangble tax under s 189.032,
[241 5’ 2553 25J ?() JK 20] B3$HH-10500] (2 1 1C Florida Statutes tM‘ms One
9 Name and Address of Current ‘Registered Agent 10. Name and Address of New Registered Agenl
81| Name
POLK JOHN C 82[ Street Address (P.O. Box Number is Not Acceptabla)
348-S-SCENICHWY SUTETT 2 10 £ . Stuacd fve.
LAKE WALES FL 33853 83
84; City 85| Zp Code
FL |

ar regwslc.rod ag
farmihas with, al

bave-named corporation submits this statement for the purpose of chal
by thdycorporation’s board of drectors. | hareby accept the appcxnlment

QCtofs 60? G507 &y 607 , Florida Statutes
nate of Flong yuc ange was authoriz
4] 3 . 505 Florida Statutes

b DA

ing its registered office
ls!a dagen! I am

SIGNATURL - . .
o e o IGE nan e ol regisle o age's. and title 1 apphcabie INOITE: Regestored Agent signatare requirec whan reinstating) [!-'GE
12, ~ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i CPSDTTTTT [] GELETE L1TILE [0 Cnange [ Addition
has: POLK, JOHN C. 1.2 NAME
SIHAE D ALDRESS 1044 SUNSET DR. 1.38TREET ADDRESS
Cly-S1- 710 LAKEWALES FL . 1ALITY-5T-ZP
THILE (] DELETE 2 1TME ] Change  [] Adaition
hAL: 22 NAME
STHEFT RDDRL SR 2 3 STREFT ADDRESS
Uy 6T 71 - o Masomystae
TIiLE [T} DELETE 3 1 TILE [J Change [} Addition
LEANE 32 NAME
SIREL| ADDRISS 3.2 STREET ADDRESS
L Creeso ) i 34G1Y-S1- 2P
TILE [ DELETE 417 [ Change  [] Addition
KA 42 NAME
SIRE: | ADDRESS 4.3 STREET ADDHESS
| CTvosiae - 44CY-S1-29
Thr [) DELETE 5 1TILE [J thange [ Addition
HEME 52 NAME
SIRE- | ADTRESS 53 STREE] ADORESS
| vz i - o 54 CITY-5T-20
TiLE [T BELETE 6 1 TIILE [ Change ] Addition
Rk 6.2 NAME
SIREH ATDAFSS 53 STREET ADDRESS
[‘H 577 64 CITY-ST-2IF

certify that the infarmation indicaly
oath; that + am an officer or direg
arpers in Block 12 or Blook #8

SIGNATURE:

on this annual re

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING' omcsn OR DIRECTOR

trustee em
an addre;

1 or the Yeceiver,
iment

anw‘ c.

ered to execute this report as 1

or//»g,,

Zed . v // 2

14 1do herely cerbly tihal the informatign supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | funther
upplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
iired by Chapter 807, Floriga Statutes; and that my name

¥ 476 7¢ 6047

Data

Daytinws Proce #

CR2E034 (12/95)



