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

PROFIT SR FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 8 8 . O O am
CORPORATION AR Sandra B. Mortham .
ANNUAL REPORT Ay Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I 7
. Corporation Name J05437 (5)
JOHN C. POLK, INC.
Principal Place of Busingss Mailing Address HII“’I Im""“’mm" mu 'II] m" I'I"I'IH m" III“’I’“III
210 € STUART AVE F O BOX 1080
LAKE WALES FL 33853 LAKE WALES FL 33859080
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Quatified
03/21/1986
2. Principal Place of Business 24, Mailing Address 4. FE{ Number Applied For
21 26] 50-DB52870 Not Applicable
~Suite, Apt. #, elc. Suite, Apt. #, elc, "
ulte. AP © wie. ap ol 6. Certificate of Status Desired [ $8.75 additionat
29 E?I Fee Requlred
Cily & State City & Stane 6. Eleclion Campaign Financing $5.00 MayBa
;l ?El Trust Fund Contrioution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] 29 30 Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
POLK, JOHN C 81| Name
210 E STUART AVE 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE WALES FL 33853 -
84| Cily FL 85| Zip Code
11, Pursuan! to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered

office or registered agent. or boih, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agant. | am familiar with, and accepl the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, ypsd o prinled name of tagisiarad agent and title it applcable. [NOTE: Regstered Agant signature required whon reingtating} DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [T DELETE 14 TTLE [ change [T Addition
NAME POLK, JOHN C. 12 NAME
sreerapress | 1044 SUNSET DR. 1.1 STREET ADDRESS
CITY- ST. 2 LAKE WALES FL $4CITY-§1- 7
MLE [ DELere 21 TITLE [T change T Adtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY - ST-2IP 2.4 CITY-ST-2IP
TITLE [ DELETE 31 TTLE [T crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-5T-ZIP 34. CITY-51-2iP
TTLE [T DELETE 41 TALE [Tthange [ Adaitian
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 4.4 CITY-8T-2IP
L (3 DELETE 53 TITLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CITY-51-24P
ML [ DELETE 61 TTLE [ change L] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Ip 64 CITY-51-7¢
14, | hergby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certify that the information

al report is true an, and th y signature shall have the same legal effect as if made under oath; tha! | am an

indicated on this annual report or supplemental
i lrusleg empowerBd to exps i orl as reqyired by Chaptar 607, Fiorida Statutes; and that my name appears in

oMicer or director of 1ho corporation or the recy
Biock 12 or Block 13 if changed. or on an altg

WAL /A, /94 Tt L8 bod @

SIAASAALATIIN ™,

CR2E034 (10/97)



