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

PROFIT R
CORPORATION A7 I
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B, 8loshanyd
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P@5000070664 (4)

1. Corporation Name

L K J BUILDERS OF POLK CITY INC.

ML:MIHQ Address

POST OFFICE BOX 53
POLK CITY FL 33868

Principal Placa of Businoss

200 5. BOGANVILLA
POLK CITY FL 33068

FILED
Feb 10 1998 8:00am
Secretary of State

AN O

DO NOT WRITE IN THIS SPACE

a, Date Incorporated or Qualified

S 09/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] e 26 £O-3332684 Not Applicable
Suite, Apl #. otc Suite, Apt. #, olc,
i - wie- e ¢ 5. Certificate of Status Desired 0 $3.75 Additional
22 N 27—1 Fee Required
Crty & State | City & State 6. Election Campaign Financing $5.00 May Bo
E] z—s| Trust Fund Contribution Added to Feas
p | Country A Country 8. This corporation owes or has paid the current yaar Intangible
2—4| Zﬂ o 29] —3;l Peysonal Property Tax due June 30. O ves No
9. Name and Address p(_Qg(rgn} Reglstered Agent 19. Mame and Address of New Reglatared Agent
GOODMAN, LARRY 81] Name
203 S. BOGANVILLA 82| Strest Address (P.0. Box Mumber is Not Acceptabie)
POLK CITY FL 33868
83
84| City FL ‘ssl Zip Code

office or registered agent, or both, in the State of Florida Such change was aull
agent. | am famihar with, and acoepl the obhgations of, Secton 607.0505, Flori

11. Pursuant to the provisions ol Soctions 607 0502 and 6071606, Fiarida Statutes, the above-named corporation submits this statement for the purﬁosa of changing its reglstered
ired by the corpoggtion’s board of directors. | hereby accept !

e appointment as regisiered

/- 22~FY

Black 12 or Block 13 if changed. o on an agitachment with an addrass

SIGNATIUIIRE: AAa28, 2

SIGNATURE L Hon—
Stgualire, typadel 1 fnrite-cd narrar o ey donast Agent e W f e e is ant signatue required when reinslating) DATE
12 OFFICE RS AND DIRECTORS 7 13~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE D . BT T1TIE T change [ Addition
NAME CALHOUN, ROY L 12 NAME
streevaponess | 520 SMITH RD. 1.3 STREET ADDRESS
CITY - ST-2P POLK CITY FL 14 CITY-ST-ZIP
TMLE ST T oerete 21TITLE [Jchange [ Addition
NAME GOODMAN, KAY M 2.2 HAME
streeT aporess | 203 BOUGAINVILLA 2.3 STREET ADDRESS
City- St 2 POLK CITY FL 2 4 CITY -5T-ZIP
TE D [] perete 3.1 TITLE [Jchange  T_J Addition
NAME VANDERHEYDEN, JAMES L 2.2 NAME
sweeraporess | 16800 LAKE ELOISE DR 3.3 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 34.CITY-ST-2IP
e ) ) [ oiieE PRRLIT; [Jchange W Addition
NAME Knowles, Daniel &, 4.2 hAME
STREET ADDRESS | "4 2ah Catvus Grovll. Bivd. 4.3 STREET ADDRESS
orv-st-ze | Polb Gy FL . 440TY-51-20
TITtE P [T DECETE S1TITLE [Jchange [ Addition
NAME Boodmun , Lavry C. 5.2 NAME
STREET ADDRESS | 4| &, Bowgai nw o 53 STHEET ADDRESS
onv-sr-ze | Poll, Cibw L o $4LIY. ST-2P
TITLE [J oEcere 61TLE 7 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-SF-2P
14. | hereby certily that the infarrmalion supplicd will this filing tdoes not quality for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! reporn of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
aofficer or diraclor of the corporation or the receoivor of ustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

S Lpbrir O Cradaad Jo 23R Quf RS 3932




