FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

PROFIT &“

Secretary of State

DOCUMENT #

1. Corporation Name

L K J BUILDERS OF POLK CITY INC.

1A

Mailing Address
POST OFFICE BOX 536

Principal Place of Business

200 8, BOGANVILLA

4 POLK OITY FL 33068 POLK CITY FL 338680536
3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
o 09/11/1985 05/01/1896

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
- 2 L 59-3332584 Not Applcable
F Suite, Apt. #, 8ic. Suite, Apt #, etc. Hi
i —‘] P ] ' 5. Certificale of Status Desired O $8.75 Add.monal
w122 27J Fes Required
= City & State City & State 6. Election Campaign Financing $5.00 May Be
s ;;I — m Trust Fund Contribution Added 1o Feos
| Zip Country 4w | Counlry 8. This corporation has liabiltty for intangible tax under s. 199 032,
¥ ;‘ ;;] 29_]___ _ Sﬂ Flonda Slalutes Yos [ Ne

9. Name and Address of Current Registered Agent L 10. Name and Address ¢of New Reglstered Agent

i GOODMAN, LARRY 81] Name
P
}f' 203 s BOGANVIU'A 82| Stieet Address (P.O. Box Number is Nol Acceplable)
POLK CITY FL 33868
' 83
- 84 City 851 7ip Godo
FL |

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508. Florida Statutes, the abeve-named corporation submits this slalement for the purpose of changing ils registered
oifica or registered agent, or both, in tho Slate of Florida. Such change was authorized by the carporalion’s board of directors. I hereby accept the appointment as regisiered

agent. | am familiar with, and accop! the obligations of, Section 607.0505, Florida Statules.
SIBNATURE

Blgnaluro, typad o printed name of rogrsiered agent and I 1 applcabile

) _Z’NiCﬁThEEn;i;;en Agerl sgnature requwrﬂd wT»(_wn re nstatingy

DaiE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DeceTe 11T T/S D change Ll Addition

S CALHOUN, ROY L 1.2 NAME Goodman, Kay M.

b | staeer aponess | 529 SMITH RD. s appress | 203 Bougainvilla

£ cHy-sr-ze POLK CITY FL 14CI0Y-51-71P Polk City F1 33868

1 orme [T DECeie 21T0LE D [J change  Brl Acdition

| N 22 NANE Knowles, Daniel G.

: SIREET ADDRESS 23SELA0RESS | 424 Citrus CGrove Blvd.

CITY-ST-IP 2 4CAY-81- 20 Palkx (it '1_338B68

¥ F

o OTmE ] becere 31T D ¥~ T Tchange [T Addition
NAME 82 NAME VanderHeyden James L.
STAEET ADDRESS 33 STHEET ADDRESS 1600 Lake Eloise Dr.

‘ "] _oiTy-sT-21 o o 34.01Y-51-2P Wintar I — E1..3 e

E' TTLE DELETE 41Tme Winter .-Iaven, 3884] | Change _D Addition
HAME 4.2 NAME

-t | STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TTE [ oeeere BITIME (O change [ agdilion
‘NAME 5.2 MAME
STREET ADDRESS 53 STREFT ADDRESS
CIFY-ST- 2P 54CIY-51-2P

L tme [ noiere 611 [T change [ nadition

| e £.2 NAME

i~ | STREEY ADDRESS 6.3 STREET ADDRESS

; TY-ST-2P - - 64 CITY-51-2P

14. T do heraby cerlify thal the information supplicd wilh this fling does not qualify for the exemption slatoed in Section 118.07(3){i). Florida Stalutes. | further certify that (he

information indicated on this annual roport or supplemcntal annval report is true and accurale anc 1hat my signature shall have the same lega! effect as if macie under oath; that
I ! I ¥ S1g

1 'am an officer or director of the cor ion or the roce

appears in Block 12 or Block 13

achrent ith an address.

b
3

s

E\E fi i
/4 ;.W‘\

SINRNATIIDE:

yor or trustee cmpowered 1o execute this reporl as required by Chapler 607, Florida Statules, and that my name

AL Aur &7 Gl PO 262D

Apr 30 1997 8:00am

CR2E034 (9/96)



