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

PROFIT /1.,
CORPORATION 57E
ANNUAL REPORT

1996
DOCUMENT # J52867 (5)

1. Corporation Name

CHRISTIE OF POLK CITY, iNC.

NNV AW BB R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORARIONS

-
ey S

Principal Place of Business dr;milmg J;\-cf<-jlr‘ess
499 APPALOOSA RD 439 APPALCOSA RD
P O BOX 519 P O BOX 518
POLK CITY FL 33068 POLK CITY FL 33868
3. Daleoinﬁg,or&d’or Qualtied | 3a. Dal&ig ba‘st Repoart
118h 101/1985
2, Principal Place of Busingss T 2a. Maiing Adciress T & FEN Nymber o Applied For
2 ol B4 2L | Mot Rpiae
., Sue ARt 8 et | Suite. Apt #, et 5. Cedtifcate of Siat s Desred [ $8.75 Add_luonal
22| 27| T  FeeRequired
- City & State | ity & Stale 6. Eiection Campaign Financing 5500 May Be
25] 28—t Trust Fund Gontrioution Added 10 Fees
Zip Country [ 21 | Courttry 8. This corparation has hability for intangitle tax under s 199.032,
24] [25] 29] 30| Florida Stattes B ves [INo
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent ]
81| Name
BEAN, JAKE
82| Streel Address (P.O. Box Number is Not Acceptable!
315 COMMONWEALTH BLVD.
POLK CITY FL 33868 I
84| City FL 95| 721 Code

11. Pursuant to the provisions of Soctions 607 0302 and 607.1608, Florida Statutes, the above named coeporalan submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida Sush change was authorized by the corparation’s board of drectars. | nereby accept the apportment as registared agont, | am
farribar with, and accept the obligations of, Saction 6070505, Florda Statutes

SIGNATURE ___
Si

16 Type o0 p il et OF fegsieted agarl @ e 0 3 et o P etk B S ra e Wb Bt ’ T S
12, o OFFICERS AND DIRLCTOHS I EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17—
TITLE ru CJDELEFE LATILE ] Change  [] Addition
NAME BEAN, JAKE ) 2hae
STREET ACORESS 315 COMMONWEALTH BLVD. |3 STHEET ADURESS
Cly-ST-71 POLK CITY FL e 1400Y S 2P o
TITLE U ] DELETE 29m [ Chawge [ Adatior
A ROLLAND, CHRIS 228ME
STREET AZDRESS 315 COMMONWEALTH BLVD. 2150HEE ! AGORESS
GHY-5T-2/F POLK CITY FL. e R G
THTLE U [JDELETE 3 1T0LE O Change  [J Addticn
NAME TAYLOR, EH. 32 haE
SIREET ALDRESS 315 COMMONWEALTH BLVD. 33 STREET ACDRES
CATY -5T-21F POLK CITY FL L J4CiTy-ST- 28 e ]
THTCE [1DEEE FRRON: [] Change  {] Addilian
NME 42 haME
SIREET ALDRFSS 43 5THELT ALDRESS
CITY-51-2IF 440077512
TITLE [] DELETE £ 1T [ Change [} Addilion
NAME 52 haANE
STREE | ADDAESS 53 5TREET ADIRESS
CiTy-SI-2Ip 54CITV-5T- 2
TILE [JDELETE 51 TILF 3 Change [ Addition
NAME 5.2 HANE
STREET ADDAESS £3 STREFI ADDRSSS
CITY-S1- 2P £4C1Y-5T- 2P L

14. | do hereby certify that the: NOMmAaton SRk Fenily furnished and does nol qualfy for the élﬂ.lllpl;;:)f'.lusial.f:';(—:rl'f:l Sechion 1 196?(3}0\). Flarida Statutes. | further
certify thal the information indicated on thy
oath; that | am an afficer or diractor of F eopiver O trustes emporaered o exesute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ¢l

SIGNATURE: ___

SIgRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T h ’ Lt v B one b

CR2E034 (12/95)




