FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G FLOHIDA DEPARTMENT OF STATE
CORPORATION ey (e * qandra B, worthar Jan 14 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 DIVISION GF CORPORATIONS S e Cret ary Of S‘[ a‘[e

) v
W e’
iy R

DOCUMENT # P@3000085448 (7)

1. Corparation Name

POLK SOD SERVICES, INC.

AR MR

Principal Fiace of Business Mzuhngj’\ddress
5880 STATE ROAD 554 5880 SYATE ROAD 5M
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
A. Date incorporated or Qualifiad 3a. Date of Lasi Report
o 12/08/1993 (03/26/1996
2. Principal Place of Husiness _2a, Mailing Address 4. FEI Number Applied For
1 R ) W 59-3226701 Not Appicatls
Suile, Apt. #, el Suiter, Apt 4, eto iti
u P f t ¢ 5. Certilicate of Status Desired [:] $8'75 Add.'tlonm
;;1 2ﬂ Fee Required
City & State _ City & Slate 6. Election Campaign Financing $5.00 May Be
23 ] 28 Trust Fund Cantribution Cl Added to Fess
4ip _ Country | dp | Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 25[ zsﬂ a0 Florida Statutes Oves One
9. Name and Atdress of Current Reglstered Agent 10. Name and Address of New Registered Agent
PARKER, CHRISTINE L 81, Name
23 WEST BROWADWAY 82| Street Addiess (P.O. Box Number is Not Acceptable)
FT. MEADE FL 33841
83
84| City FL 85| Zip Code

1. Fursuant 16 1he provisions of Sechions 607 0502 and B07 1508, Flonda Statutes, the above-namad corporation submils this slatement for the purpose Gf changing its registered
office or registered agont, or Hoth, i Ihe State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am Farmihar with, and agcepl the bl gahons of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Signatee typod o prosded farig of geg et aent &0 1 if appkeatds MOTE Rogswred Agent signatore required when reinsiatng) DATE
12, OFFIGEAS AND DIRE CICRS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T &T ’ T neLere TTInE Tl change ™ T Addition
HAME PARKER. CHmST'NE I. 1.2 NAME
staeet aooress | 23 W. BROADWAY 19 STREET ADDRESS
orv.si.ze | FT. MEADE FL N CACTY-ST- 20
L PD [T neLeTe Z1LE [Jchange L Addiion
HAME PIERCE, CURTIS C 23 NAME
smeer anoness | 1414 HARRIETT AVE. 23 STREET ADDAESS
ow.o.ze | HAINES CITY FL 33844 2 4 CITY-ST- 2P
TITLE [T oFLETE 1ILE [ change [ Acdition
NAVE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy ST- 2P . L 3.4.CITY-5T-2IP
i [T CELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREE ! ADORESS 43 STREFI ADORESS
CITY-ST- 7P L4 CITY-ST- 2P
e [ DELETE 51TILE L3 Crange T Addition
NAMF 52 NANE
STREET ALDRESS 53 STREET ADDRESS
CITY-51- 29 5.4 CITY-S1-2P
Tl [J oeLeTe 61T [Tchage [ Addition
NAME 52 NAME :
STREET AJDRESS £ 3 STREET ADDRESS
CITY-S1-2IP 64 GHY-8T-ZIP

14. 1 do hereby cetfy thal the information suppled with this filing does not gualify for the exemption slated in Section 119 07(3)(i), Florida Statutes. | further certify that the
information indicatod on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of 1nn carparation o the racewer or trustee empowered 1o execute this repont as required by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 1 changod, or on an attachment with an address.

. , o i SRR , h ‘S.{,imk B
SIGNATURE: . THNR FURE AND rwm’clrh.;ﬁ:h-"rcb rim'mé?crr= - SIGNING Srrllcea ;)r'i ;ie‘ciicéﬁ%. ‘(. & R \ - LE = 3'7 l—?.,‘hf.!p:g??- q_zsy

‘ 0524448

*

CR2E034 (9/96)



