e

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P96000027818 (9)

1. Corporation Name

POU & POU PROPERTIES, INC.

Mailing Address

903 US HIGHWAY 27 N
HAINES CITY FL 33644

Principa! Place of Business

903 US HIGHWAY 27 N
HAINES CITY FL 53844

FILED
Feb 04 1998 8:00am
Secretary of State

A G R

DO NOT WRITE IN THIS SPACE

agent. | am familiar with,"and accepl the obligations ol, Seclion 607.0505, Florida Statutes
SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Appliad For
21 2_6[ _B9-337h316 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. it
P P 5, Cerlificate of Status Desired O $8.75 Aaditonal
22 EI Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
Es] ;I Trust fund Contribution Added 1o Feses
Zip Country Zip Country 8. This corporalion owes or has paid tha current year Inlangible
_2:] a E ;\ Personal Property Tax due June 30. vas  [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
at
POU, WILLIAM K SR Name
903 Us HlGHWAY 2? N 82| Streot Address (PO, Box Number is No! Acceptable}
HAINES CITY FL 33844
83
84| City FL 85 Zip Code
11, Pursuant to the provisions of Sectians 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submils this statement far the purposs of changing its registered

office or registered agent, or balh, in the State of Florida_Such change was authorizad by the corperation's board of directors. | hareby accept the appaintment as registered

Sigrature, typad o printed nama ol registered agen! and Mo 1l apphcabin. (NOTE - Registered Aganl signaturn required when reinslating) DATE Q
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D ] prLete LATITLE O Change LT Addition |2
NAME POU, WILLIAM K JR 1.2 NAME -4
streeTaDoRESS | D03 US HIGHWAY 27 N 1.3 STREET ADDRESS 2
CITY-57-2P HAINES CITY FL 33844 14 GITY - 5T-21P &
TITLE D [ oecete 21TIMLE [Jchange LT Adaition | €
NAME POU, EVELYN 8 | L
smeeTaporess | 903 US HIGHWAY 27 N 2.3 STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 33844 2,4 CITY-5T-2IP
TITLE [J OELETE 31TITLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.COY-$1-21P
TLE [ oeLete 41TI1LE [Fcnange [T ndaition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2P 44 CITY-5T-TIP
TIE [J oFcete 51TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51- 7P
e ] oeLete 51 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADGRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-51-71P

indicated on
officer or director of the corporation or the receiver or trus

Block 12 or Block 13 if chan ) royﬁw el
Y P S PL SR T ™ ﬂ gl f [r)

14, | hereby certify that the infarmalion supplied with This filing does not gualify for the exemplion stated in Seclion 119.07(3)()), Florida Statutes. | furlher certity that the information
is annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pofered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in

1w 2 1 00 il -3 Yl



