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

CORPORATION " anden . ortham Apr 28 1998 8:00am
ANNUAL REPORT

1998 DlV|SI§:C:FIZ:;::PS(I)8PIET|ONS S C Cretary 0 f S tate

DOCUMENT # P95000044776 (9)
JUDY POLSTRA, INC.

A A

Princlpal Place of Business Mailing Address
17732 LONG RIDOE ROAD 17732 LONG RIDGE ROAD
TAMPA FL 33647 TAMPA FL 33647
us s DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Busincss Mailing Address 4. FEI Number Applied For
21 o 26] o 59-3324420 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. R
P ) P §. Certificate of Stalus Desired O $8 75 Additional
n ) 2?] Fee Requlred
City & State .. Ciy& Sate 8. Election Campaign Financing $5.00 May Be
23 e 231 Trust Fund Contribution Addad to Fees
Zip Country i 2w Country 8. This corporalion owes or has paid the current year I!&a(ﬁible
;I] a L _19_1 _:El Personal Property Tax due June 30. ] ves Ne
i §. Name and Address of Current Registerad Agent 10, Neme and Address of New Reglsterad Apent
3 9
POLSTRA, JUDITH L EESON 81| Name
“‘ 17132 LONG RlDGE ROAD 82| Street Address {P.O. Box Number is Nol Acceptable)
T TAMPA FL 33647
a3
84| Ciy FL 85| Zip Code

11, Pursuant to lhe provisions of Sacuons '607.0502 and 607. 1508, Florida Stattes, the above-named corporal»on submits this statement for the purpose of changing its registered
office or reglstared agent, ar bothy, in the State of Flonida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE S

13

1
k
:
B
+
i
+
|4
.

Slgwult WP( o o r\ll wedd nar e ol e tr'wfe'h A agenl ar fd Ml araeatile - {NOTE: ﬁg{-ﬁléreo Agent signature;qmmd whaen reinslating) DATE
12, OF 1 1G1HE AND DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] R T) decere LITE [JChange (] Addilion
NAME POLSTRA, JUDITH L 1.2 NAME
seeevaponess | 97732 LONG RIDGE RD 1.3 STREFT ADDRESS
CITY- ST- 2P TAMPA FL S 14 CITY-51-71P
TITLE D [ ocLete 21TIILE [T change [ Addition
HAME POLSTRA, BRIAN C 2.2 NAME
seenapodess | 17732 LONG RIDGE RD 2.3 STREET ADDRESS
CIFY-31- 2P TAMPA FL R 2 4C1Y-51- 29
TME LT DELETE 31 TIILE I Change ] Addition
NAME 2.2 NAML :
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2P 2.4 CITY-ST-7IP
TILE N e TR 4.1 TITLE [ change 1] Addition
NAME 4.7 NAMF
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 4.4 CITY- ST 2P
THLE T o -”D DELETE 5.9 TITLE D Change D Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
omy-S1-2°P S 5.4 CITY-ST- ZIP
TIE 3 e 81 TIILE [ Change ] Adsition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-21P e 54 CITY-5T- 2P
14, | hereby certify that the information supphed with this filing does not gualify for the exemption slated in Section 1189.07(3)(i), Florida Statules. | further certify that the information

nd that my signature ghmfhhave the sams Iegal effect as if made under oath; that | am an

indicatad an this annual reporl or supplemental annual report is tue angl-g FCulg
js report as requjrtd By Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparg Or the reeiver oF rusiee empows
Block 12 or Block 13 if chanafid, or n MI with an addrg
N g - L e—— .

v /4’? 6’/)4*47/9:/‘-;('}‘

CR2E034 (10/97)



