FILE NOW: FILING FEE 1S $61.25 | FILED

NONPROFIT ]
" ganeen . Mo May 20 1997 8:00am

CORPORATION
Secretary of State "

ANNUAL REPORT
DIVISION OF CORPORATIONS S GCI‘etaI'y Of State

1997

DOCUMENT # N94000002371 (2)

1. Corporation Name

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 42

Principal Place of Businass Maifing Address

6936 US HWY B8 N PO BOX 82106
LAKELAND FL 338098 LgKELAND FL 33004-2106
u
us 3. Date Ino&()rgormed or Qualified 3a. Date of Last Report
05/06/1994 04/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» 28] 59-3195286 Not Applicabile
Suite, Apl. ¥, atc. Suite, Apt. ¥, etc. o $8.75 aAdditionat
;;I . -2—_’-] | §. Cortificate of Status Desired D Fee Requirad
City & State City & State " 8. Election Campaign Financing ~ $5.00 MayBe
Eﬂ 28 Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s. 189.032,
24] ’_%-\ 28 30 Florica Statutes Oves [OMo
9. Name and Address of Current Registered Agent 1 10. Nams end Address of New Reglstered Agent
B81] Name
SHANNOK R.‘iN'u 7 /8
82 Stre%WP%&c?hm Al le
'/
83 M

ELAND FL

' 84 cnyuww‘ F__L 85

11. Pursuant 1o the provisions of Sections €17.0502 and €17.1508, Florida Statutes, the above-named corporation submits this elatement for the purpose of chanding Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

agent | antfamiiar grth, and accept the obligations o}, Section 617.0503, Florida Statutes.
SIGNATURE o/ A VA Y.
Sifnatwe, typad o printed name ol rBpistered agent snd tlle if applicable. {NGTE Rapistered Agent sipnature redusred whan reinstating) TODAIET b

12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
e PD 3 DELETE 1A TME L] Change ] Addition é
NAME RITCHEY, TIM 1.2 NAME e
sieet anoress | 409 W SOCRUM LOOP RD 1.3 STREEY ADDRESS §
£Y-S1-7P LAKELAND FL 14 CITY-ST-2P &
TiILE KT TELFTE 24 MLE VicE 77 ) “Cranga [ Addition |O
NAME 22N lf; ]an?

STRET ADDRESS 2.3 STHEET ADDRESS ;f&f

CINY-ST-21P . 2.4 8i1Y-S1-2P

TIE TR GELETE ITHE 22, 4 Eange ¥ Addion
HAME 32 NAME 5#,’””

STHEE) ADDRESS 3.3 STREET ADDAESS Wj_{l

CITY-51- 21 3.4, CITY-SY-2P

THLiE [ J OFLETE LITE

HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

ciTy-s1- 29 L4 CITY-5T-2P

TILE J DELETE 51 TITLE [T Ghange L1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5.4 CITY-81- IP .

e T DeLETE B YILE [T change [T Addition
PAME 6.2 NAME

STREET ARDRESS B.3 STREET ADRESS

CIY-S1-2iP 6.4 CITY-ST-21P

14, 1 do hereby certily thal the information supplied with this filing does not quality for the exemption stated in Ssction 119.07(3)i), Florida Statutes. | further centify that the
informatan indicated on this annug! report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as M made under oath; that
| am an officer or diraclor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an address.

SIGNATURE: __ _Zesmii® R RECGUIRED 6 'fb/ﬂ 14/497

NATURE ANO TYPED OR HAME OF BIGMING OFFIGER OR I¥RECTOR

Daytime Frone # 0052724



