R
FILE NOW: FILING FEE AFTER MAY 115 $225 00 ROVE
SUPR U ‘

PROFIT FLORIOA DF PARTMENT OF STATE [‘ HD
CORPOHATION Sardira B Mortham F I\LED

ANNUAL REPORT Secretary of State
96 SEP -3 PHI2: 01

1996 UAVISION OF CORPORATIONS
pocmENT s POB000071221 (2 SeoneTany o e
POLK MODERN SUPPLY, INC. U&LLA ASSEE, FLORIDA

S

[ 3. Da rc raded or Gualfied 3a. Date of Last t Reporl
(130

Principa: Place of Business Maing Ackbress
POST OFFICE BOX 1917 POST OFFICE BOX 1417
EATON PARK FL 33840 EATON PARK FL 33880

2. Prinopal Place of Business [ & FE Mamer — Appled for
90 %W/‘-L /?0149 4 ) .5‘7—:13}% //‘2?7777 Nol Applicatsie
1 Sure A 2! i
Surte. Ant #, etc L, SHEARLE. 5. Cerlials of Statys Desred [ $8.75 adutionar
m 271 Fee Requared
City & State ity & State ) 6. Electan Campaign Financing . $§b0 Ma B_
L y Be
23 /MM&EFL 281 Trust Fund Contributian O Added to Fees
COLIH Ay Country 8. Thix corporaton has kabilty for i!ll‘c;lg\hf(: Lax under s 199 032 ]
ZA-I m;z 3 25| /%L/Ca J29J ) J}(yL Florida Stalutes O ves CMo
9. Name and Address of Current Registered Agent _ 1 T 4o, Mame and Address of New Registered Agent o
81] Name
MORTON, MARK L
B2| Street Address (P.0 Box Number is Not Acceptable)
1315 CINNAMON WAY
LAKELAND FL 33806 el e
84l ciy ' 85| Zp Cade
-
FL %]

11. Pursuant to tho provisions of Secto ROy i . tho above narmmd cor[um' o0 subnuts thus skabzrant for the purp-’!\t of ehangerg ils regitera. | o
or redisterad agent, or bath, 11 th ate of Flera Suct ngw et aolnwze] by the Gorpordtion's boand of decotors | herelyy accept the appraintment as registered anent | an)
farmidiar with, and azcepl the oblgations of, Seiton 6070605, Fhiids Stalules

SIGNATURE _

Sy re e e s Zlaptaniiietay. L Lt Y .- o
12, ) . ANDYDIREGTORS o i K&} ADDWONC; CHAN(aF‘-. 1O OFFICEHS AND DIRECTORS (N 12 =]
TMLE 0 ’ [ oECENt T ‘ [] Crage [ Addtion ,@
NAME MORTON, MARK 12 NAME g
STREET ADDAESS 1315 CINNAMON WAY 13 STACE ALK S5 ]
CIY-T- 2 LAKELAND FL 33806 14011551 2p Aol “‘iq‘ 127 |g
e ’ [ GETTE 2rimE ‘ - =07 1736==B0gs 1o
NAME 29 NAME 33 1 LT DU !'HHMV:’ hlﬂ
STREFY ADDRESS 23 51ALE] ADDREAS
CiTY-ST-2.¢ . T I-LISILR Y " o o R
NIE [Joeene 31 ILF [ Change [ Addihon
NAME 32 hisMe
STREET ADCHESS 3% SIAFET ADUR: 53
CHY-5T-21p ) B ] N BRI B e
TITLF [ DeETE EREIW [] Crangs ] Addil-an
NAME 47 NaME
STREFT ADDRESS A3SIHEE T ATDRESS
CITy-SI-2IP e 4200 51 7F
THLE 1 OFLETE [RRIE: (] Crarige [ Additior
NAME 52 NAMI
STREET ADDRESS 53 SIEEE T ALORE S
CITY-81-2IF e KMo e ) o
THLE [ GRtrIe & 1 TITLE [] Change [ Addtion
NAME £ 2 KAl
STREET ADDRESS 63 STREFT ADTRESS
CiTY-ST- 2P M GACHY ST

14. | do heraby cerdy that the information suppl < wiil e filiey 15 valn® arily turishect and does not ol r'ﬂ' Hor e p;.mwomn stated in Seclon 119 O713)h), Florida Stat u'L= I funner
certify that the information inchicatad o trns annal repant or s pracingntal annaal raport is trae and ace umu and that my signature shatt have the same leqgal oftect as f rmacs ur
oath; that | am z . _officer or dwm( 1Or O the Comaor abon O B recaier an ustes empowered B execyule s report as reguied by Chapter 607, Floada Statutes, and that my na
appears in Block T or Biock 13 changecd. or oo an allazhment witiy an azdness.

SIGNATURE: _ m.)w s iTom L #fos/Te TutssTasIS

SIGNATURE ANO TYPED OA PRINTED NAME OF SIGHING QFFICER O DiﬂECTOH e S Fhone ¢

C



