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CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # J05437

. Corporation Namg:

JOHN C. POLK, INC.

(5)

us

Principal Pace of Business

210 E STUART AVE
LAKE WALES FL 33853

Mailing Address

P © BOX 1080
LAKE WALES FL 33859-1080

Us

R

FILED
Jan 28 1997 8: OOam
Secretary of State

A A

3.

Date Incorporated or Qualified 34. Date of Last Report

03/21/1986 01/26/1996

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26/ 58-2652870 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. N ) $B.75 Acditional
[:]22 Vzﬂ §. Certificate of Stafus Desired ] Fee Required
City & State _ Ciy & sate 6. Eloction Campaign Financing $5.00 May Bs
|23] 28 Trust Fund Contribution ] Added to Fees
Zip | Counlry Zip Country 8. This corporation has tiabllity for injangible tax under 5. 199.032,
24 25| ;l ;I Florida Statutes !ﬁ\’as [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agsnt
POLK, JOHN C 81 Name
210 E STUART AVE B2} Street Address (P.0 Box Number is Not Acceptabla)
LAKE WALES FL 33353

63

84| City

FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, = the State of Florida. Such change was authatized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | anm farminar vath, and accepl the obihgabons of, Section 607,.0505, Florida Statutes,

SIGMATURE . ... - o
Slgnatnee, fypwed orp 1t of reguecceed agent and Wi f apphcatie (NOTE Ragistered Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMILE PSD I BELETE 1ATITLE T Change L Addition
Nalt POLK, JOHN C. 1.2 NAME
siret aaress | 1044 SUNSET DR. 1.3 STREEY ADDRESS
CITY- S1- 7P LAKE WALES FL 1.4 CITY-5T-2IP
THLE [ DELETE 21TIMLE [ change -] Acdition
NAME 2.2 NAME
SIREFT ADURESS 2.3 STREET ADDRESS
CRY-51-2IF 2.4 CITY-ST- ZIP
TNE [ DELETE 21TIME U] Change  [_] Addition
NAME 1.2 NAME
STRE T ADDRESS 3.3 STREET ADDRESS
CITY-5F -7 L 3.4, CITY-5T-2IP
I TJoeLETE 41THLE [Jthange T[] Addition
NAKE 4.2 NAME
SIREST ADDAESS 4.3 STREET ADDRESS
CITY SI-7F 4.4 CITY-ST- 2P
it [T oeLete S1TILE [ Change T[] Addition
HAME 52 NAME
STRE T ADDRESS 53 STREET ADDRESS
CTY. S 7IF 54 CAY-ST-2P
TILE O oeLeTe 61TITLE [ change [ Addition
NAME. 6.2 NAME
STREET ATDRESS 63 STREET ADDRESS
CiTY 51- 7 6.4 CITY-ST-7IP

imformation inchcated on this annug
I'am an officer or director of the
appears i Binck 12 or Hlock 1

SIGNATURE:

HE AND TYPED OR P

fith an address.

14, | do hereby certly that the mformation supphed wilh this filing does not quahly for the exernplion stated in Section 119.07(3)(4, Flonda Stahres. | further certify that the
’pcrt or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
i o trusiets empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

i+ goHA ¢l Polk, PRESIDENT 1-30-97  G¥i-bIbotg

TED NAME OF SIGKING OFFIGER OR DIREGTOR

Qae Draytime Phone ¥
v reyrTy

CR2E034 (9/96)



