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

CORPORATION " candea o tartam Mar 20 1998 8:00am
ANNUAL REPORT

DIVISICS):Ic(r)e;aCr:g:PS(;:tiTIONS Secretary Of State

1998

DQCUMENT # PO5000006194 (1)

1. Corporalion Name

CARLTON POLK & ASSOCIATES INC.

0

Principal Place of Business Maiting Address
211 N HESPIRDES P. O. BOX 201144
TAMPA FL 33609-2041 TAMPA FL 33623
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1985
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 59-3285868 Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc. N ] $8.75 additional
’EI ;I §. Centificate of Status Desired D Foe Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m [25] 20] [30] Personhal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglstered Agont
POLK, CARLTON $1f Neme
211 N HESPIRDES 82| Stree! Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33509-2041
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl! the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed nane of reg-stared agent and 1itle if appicabla (NOTE: Angislared Agenl signalure requirsd when reinstaling) ‘ DATE c
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE P T peLETE 11TILE [ Change  [1 Addition | =
NAME POLK, CARLTON 1.2 NAME §
sweeraness | 219 N HESPIRDES 13 STREET ADDRESS o
CITY- ST-21p TAMPA FL 33609-2041 14 CITY-5T-21P &
TMLE SVP L] OFLETE 24 TILE [ change — [ Addition [
RAME MARY JANE POLK 2.2 NAME
sreeTappress | 211 N, HESPERIDES 2.3 STREET ADORESS
oiTY-SI-2P TAMPA FL 2.4CTY-ST-2IP
TITLE ~ [CTDELErE 41 THLE [Jchange [T Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34, CITY-§T-21P
ME ] peLETE 41TITLE [J Change  [_] Addition
NAME 4,2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-218 44 CITY-51-20
TIE [T DELETE 5.1 TIFLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P R 54Ci1v-51- 2P
THLE T peCeTe 6.1 TMMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-S1- 2P 6.4 CITY-ST- 7P

14, | hereby certiiz thal the information supplied with this filing-segs notl qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl of, lemental annuat Jeport 18Npue and accurate and that my signalure shall have the same lsgal effect as if made under cath; that | am an
officer or direclor o the Gor, ustee emppwared to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in
Block 12 or Block 13 if chapged, or gff an atiachmenfwith ansdghass,

i v - YR "qy Qr?. 12’\@:\#/(

SIS RARIATIAY .



