FILE NOW: FILING FEE IS $61.25 FILED

T N s Jan 21 1997 8:00am
ANNUAL REPORT & ; } . Secretary of Stata S ecretary Of State
1997 ‘ ¥ , “ DIVISION OF CORPORATIONS

DOCUMENT # N95000000056 (0)

1. Corporation Name

POLK COUNTY FIRE DEPARTMENT AUXILIARY STATION 30

VKT MAMD

Mailing Address

Principal Place of Busingss

6525 COUNTY RD, 54 6525 COUNTY RD. 54
DAVENPORT FL 33837 DAVENPORT FL 33837-8673
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/01/1995
2. Principal Place of Business _za. Mailing Address 4. FEI Number ‘Kpphed For
2—‘I - 25] 59-3286814 [Not Applicable
Suite, Apt. 4, ek Suite, Apt #, etc. -
uie. Apt 4, ete [ e AP o 5. Certificate of Status Desired D $8.75 Additional
E‘ 2ﬂ Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
EI__..N S , 28] Trus! Fund Contribution [ Added to Feas
Zip | Counlry Zip Gountry 8. This corporation has liability for intangible tax under s. 192.032,
;;l 25—1 § ?9] ;l Florida Statutes [Oves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Addreas of New Reglistered Agent
81 Name
BURNS, PATRICK W 82| Street Address (P.C. Box Number is‘Not Acceptable)
262 LOMA BONITA DR.
DAVENPORT FL 33837 83
B4| City FL 85| Zip Code

11. Pursuanl 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

infarmalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or cirector of the corporation or the raceiver or trustee empowered to exesuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

agent. | am tamiligr with, and accept th ligations of, Soection 617.0503, Florida Statutes.
SIGNATURE _S'\:;:}:u)u o Iy;;;ﬁ}v pinted ?;MEEEMMW ’ INOITE. Rogisered Agent signature reguired when rainatating) DATE
12 ) o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
1L PD TT oeLEtr 1ATINLE [J Change [ Additicn &
NAME BURNS, PATRICK 1.2 NAME 5
sireetaooness | 262 LOMA BONITA DR 1.3 STREEY ADDRESS i
CITY-§1-2p DAVENPORT FL 33837 , 14 CITY-ST- 2P &
Tne 1T vrPD ) [T O 21 TLE [Ochange ] Addition |O
NAME ROGERS, DANNY 22 NAME
steeraoress | 104 WILD FOREST DR 23 STREET ADDRESS
BTV ST- 2P DAVEN PORT FL 33837 2 4GITY-5T-2P
TILE STD [T DELETE 31TME U] Change T Addition
NAME BURGERS, PATRICK 32 NAME
sreeraooress | 383 MONTANA AVE 3.3 STREET ADDRESS
CITY-S1- 2P DAVEN PORT FL 33837 34.CTY-51- 2P
TILE ] pECETE STTITLE 1 Change [T Addition
HAME 4,2 NAME
STREE [ ADDRESS 43 STREET ADDRESS
on-sap | o 44 GITY-51-2P
TILE ] DeLETe 51 TALE _ [T change ] Addition
NAME 5.2 NAME ':l L QD,Q.‘? D E'-E 4 :ﬁaa’:l
STREET ADDAESS 5.3 STAEET ADDRESS __Dl ,«"dE{%EI r—=01080--025
CITY-ST- 7P 54C(1Y-5T- 7P G125
TILE [T oeLete BATITLE LJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS @ \\
CITY-51-21P 64 CITY- ST-2iP \}
14. | do hereby cerlily that the information supplied with this filing does not gualily for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | fucther cerlily that the ~

SIGNATURE: _ Sém_ [-13-199F

BIGNATURE ANDYTYRED DR FAINTED NAME OF BIGNING OFFICER OR GIRECTOR Date Daylime Phona # 0053569




