FILE NOW: FILING FEE IS $61.25

NONPROFT g FLORIDA DEPARTMENT OF STATE
CORPORATION | 4 Sandra B. Morlham

ANNUAL REPORT

1996 e
DOCUMENT # N94000002371 (2)

1. Corporation Name

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 42

ONC AT R

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
B336 US HWY 98 N 6936 US HWY 88 N
LAKELAND FL 33809 LAKELAND FL 33009
us us
3. Date Incorporated or Qualified 3a. Dato of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 26] PO Box 9210 59-3185286 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. m
Ap uite, Apt. #, st 5. Certificate of Status Desred 0 $8.75 Additional
22 E-l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
R y Be
23 E] LAKELﬂL’D 3 P(- Trust Fund Contribution a Added o Fees
Zip Country 2ip iy Country 8. This corporation has fiability for intangitie tax under s. 199.032,
m E E\ ,33 ‘ 0‘? "‘,'Z IUG!EI P@LK Florida Statutes [J ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81, Name
SCH‘NAm JAY 82! Stree! Address (P.O. Box Number is Not Acceptable)
5728 BAMBI DRIVE
LAKELAND F. 33809 83
84| City FL 85| Zip Code

11, Pursuant te the provisions of Sections 617.0502 and 17 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
famitar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ e R e
Sigralura, typad o prirled naie of registired agent and Lie 1* applcate THOTE Fuagislured Agunt signature requirsd when ranstal ngs OATE
12, OFFICERS AND DIREGTORS 13, ADDTIONS CHANGES 10 OF FICLAS AND DIREGTORS IN 17
Tme PD CJ0ELETE 11T []Change [ Additian
NAME RITCHEY, TiM 12 NAME
streer aooress | 409 W SOCRUM LOOP RD 1.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL 1A CITY-ST- 2P
TILE VPD JDRCDELETE 21 TILE viD Clcrange X Acdition
NAME HARGROVE, NAT 22 NAME oaKLEY, J‘MJ
streer aooaess | 7928 N. CAMPBELL RD 235161 apDRess | S A S ALLoW A RD.
oTy-ST-2P LAKELAND FL 24005120 [LOKCLMID Fl.  F3§eF
TTLE ST CIDELETE 31 TILE 1 DCiChange [ ] Addition
NAME SCHWART, JAY 32NAME
sweet anoress | 5728 BAMBI DRIVE 33 5TREET ADORESS
CITY-ST-2¢ LAKELAND FL 34 CITY-5T-2P
TLE [CIOELETE 41 TITLE [JChange L] Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2 44 CITY-5T- 2P
TLE [CIDELETE 59 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADCRESS
CITY-51- 2P 54 CIFY-§T-2P
TITLE [JoeLETE 61 TITLE [JcChange  [] Addition
NAME 6.2 NaME
STHEET ADDRESS 6 3 STREET ADDRESS
LITY-51- 2P B4 CITY-§T- 2P .

14. { do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k], Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the carporalion or the receiver or truster empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 lack 13 if changed, or on an attachmant with an addrg

——

SIGNATURE: _ % oG ) B .77k S /”/ 96 / G ) 551599
AME OF SIGNING OFFICER OR DIRECT Dite: Dagtare: Frane §




