0437376

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' g 3 FLORIDA DEPARTMENT OF STATE Jun 07 , 1999 8:00 am

CORPORATION Katherine Warris
ANNUAL REPORT Secrtany of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 06-07-1999 90017 050 ***550.00 :

DOCUMENT # Pg5000070664 :

1. Corporation Name

L K J BUILDERS OF POLK CITY INC. i

AVVATRE MR

Principal Place of Business Mailing Address ;
203 5. BOGANVILLA POST OFFICE BOX 536 :
POLK CGITY FL 33368 POLK CITY FL 33868 .
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed :
09/11/1995 3
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For :
1] | 26] 59-3332584 Not Applicable | '
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
g P 7 ete 5. Certifcate of Status Desired (] $8.75 additional
E 2—7| Fee Required
City & State City & State 6. Election Campaign Financng $5.00 mMay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] l;;l E‘ r:;o—l Personal Property Tax. ey [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOODMAN, v 82| Street Address (P.0. Box Number is Not Acceptabl
0. able
203 S. BOGANVILLA ree ress ( ox Number is Not Accep )
POLK CITY FL 33868 83
ad| City FL \ss‘ Zip Code

T1. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis r_egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accept the obtigations of, Section 807.0505, Florida Statutes. ; 7

e
—

SIGNATURE

Slgnature, typed or pnnted rame of registerad agent and title if applicable. (NCTE: Registered Agenl sigi required when ing DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TIE D : )@'DELETE 1AMIE OChange [ Addition E
NAME CALHOUN, ROY L 12 NAME 3
stReeT aporess| 529 SMITH RD. 1.3 STREET ADDRESS 2
GITY-ST-ZIP POLK CITY FL 14 GITY-ST-ZP &
TME ST [J pELETE 21 TLE [CiChange  [JAddion| O .
NAME GOODMAN, KAY M 22 NAME
srreetanpress| 203 BOUGAINVILLA 23 §TREET ADDRESS -
CITY-ST-ZP POLK CITY FL 2.4 CITY-ST-2IP s
TITLE D KDELETE 31TITLE [JChange [ Additicn R
NAME VANDERHEYDEN, JAMES L 32 NAME I E
street appress| 1800 LAKE ELOISE DR 33 STREET ADDRESS i
CITY-5T-2F WINTER HAVEN FL 34 QITY-5T-29 =
TITLE D &DELETE J1THLE [JChange [ Addion E :
NAME KNOWLES, DANIEL G £ 2NAME =
streeTaporess| 424 CITRUS GROVE BLVD 43 STREET ADDRESS =,
CITY-ST-ZP POLK CITY FL A4 CITY-ST-ZP ‘
TITLE D [ DELETE 51TILE PRk, 2=AT Te¥thange L] Addtion
NAME GOODMAN, LARRY C 52NAME Lazy C Eapdn asd
smeeTaoosess| 181 S BOUGAINVILLA sasTeETAORESS |2 02 S, Bowr g aim Jile
CITY-ST-2P POLK CITY FL sacmv-stzp | Pp L ()5, Fmi 33 %6 §-- 017
TME (1 BELETE 6.1 TITLE L []Change [ ] Addition
NAME 6 2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64CTY-$T-2P

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or suppiemental annual repor,js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trusteq Ampowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n attachment with address, withfali other like empowered.
. 0 R TN W) VS T

el
ATURE AND j D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

officer or director of the corporation g
Block 12 ar Block 13 if changed, g

SIGNATURE:




