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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POLLOCK INC.

P92000010394 (4)

Principal Place of Business
916 SOUTH TAMIAMI TRAIL

Mailing Address

18 SOUTH TAMIAMI TRAIL

FILED
Feb 04 1998 8:00am
Secretary of State

RN A

Suita, Apt. #, etc.
)

NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
12/08/1992
2. Principal Piace of Business 2a. Maiting Address 4, FEl Number Applied For
;] 65’0374_8_24 Not Applicable
Buile, Apl. 4, slc. "
P 8. Certificate of Status Desired O $8.75 addtional

Fes Required

B EEEL

City & State City & State 6. Election Campaign Financing $5.00 May Bo
;‘s] Trust Fund Contribxion Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
a @ ;;l Personal Properly Tax due June 30. [ Yes [ MNo
9, Name and Address of Current Registered Agent 10. Name and Address of Now Roglistered Agent

POLLOCK, GARY B1] Name

918 S TAMIAMI TRL 82| Strest Address (P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275

a3

84| City

Zip Code

FL |®

SIGNATURE

%1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, 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 Fiorida, Such change was authorized by the corporation's boardt of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Stgnature. typad of printed name ol registered agon: and tle il apphcable, (NO1E: Rogistared Agent signature requirad whan rginstating} DATE :

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE D [T oELeTE TATITLE [Jchange T Additon | &

NAME POLLOCK, GARY J 1.2 NAME §

sweeTaporess | 918 SOUTH TAMIAMI TRAIL 1.3 STREET ADDAESS g
i emr-st-ze NOKOMIS FL 84275 1A CITY-51-2P &

TITLE 3 DELETE 24TIME LT change ] Addition 1O

HAME 22 NAME

STREET ADDRESS 2 3 STREEY ADDRESS

CITY-§T-2IF 2.4 CITY-ST-21P .

TIMLE O3 OreeTE T1TME ] change ] Additien

NAME 52 NAME

STREET ADORESS 33 STREET ADDRESS

CY-3T-21P 34.CITY-ST-2P

TITLE [T DELETE 41TNLE - [T Crange  [_] Addition

RAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-§7-2IF 44 CiYY-5Y-29

TITLE [J DELETE 51THLE I change  [J Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1- 211 54 CITY-ST-2P

TMLE [] DELETE 61TILE [J Change T3 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 1P &4 CIly-ST- 2P

14. | hereby certi

2 oaner N YL L

that the information supplied with this filing does nol qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or lrustee smpowered 1o execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in
Blook 12 or Block 13 if changed, or on an attachment with an address.

T R A U “ {\.[\h . o~ | |br-.‘_.\.._(
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