FILE NOW: FILING FEE AFTER MAY 1 1S $550

FrOFIT
CORPORATION
ANNUAL REPORT

1997

B FLORIOA DEPARTMENT (l STATE

MEP Sandra 8. Worth
1 i Secretary of Stat
i DIVISION OF CORPORAS IONS

L

DOCUMENT # P96000030552 (9)

1. Corporation Name

POLK AIRPORT TRANSIT INC.

| Principal Puace of Busincss
606 ASH STREET
AUBURNDALE FL 33823

Mailing Address

P O BOX 1713
AUBURNDALE FL 338234713

FILED
Apr 30 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/01/1996

sl 2]

2. Principal Place of Busincss 28. Mailing Address 4. FEI Number Applied For
,?H,,,,,,,, e —LE] ,s"- 33 72"‘( HNat Applicable
Suile, Apt #, el Suite, Apt. #, elc, it
- — ? 5. Cerlificate of Status Desired | $8.75 addiional
22] 27] Fee Required
Cily & Srate City & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2ipr Country Zp Country

2 ) m ]

8. This corporalion has liability far intangible tax under s. 189.032,
Florida Statutes dves [CIno

| 9. Hame and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
CORTS, SHERRILL 81] Name
- 806 ASH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
83
e 84| City FL 85| Zip Cods

agenl ) am famitiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

11, Fursuan: to the provisions of Scclions 607.0502 and 607.1508, Fiorida Stalutes, Tha ebove-named corporation submits this statemant for he purpose of changing its registered
oflice: or registercd agent, or both, in the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears n Block 12 o Block 13 4 changed, or on an altachment with an address.

SIGNATURE: NHFT D

SIGNATURK T
Sedeasnbe e pneed nar e of reg-stared agent and Ditle ¢ appl calde (NOTE: Registered Agant signature reguired whan rainslating) DATE
2. OFFICE RS AND DIRECTORS 13, ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl Pres. D [T OELETE L1TITE I Tchange T J Addition
st Sheen' vy Camis 1.2 NAME
SHOAMS | pole TV, 5,;_..[7-0- Boa 1 N3 1.3 STREET ADDRESS
omsw | Sy vovendaha, - LR 1.4 CITY-ST- 2P
I Vit TV g S [T oEcEre 2ATME L] Change 1] Addition
NN Pivon, Cowing 2.2 NAME
YRS | b6 Preww, Bae =80 Box 1112 2 3 STREET ADDRESS
LAY Proberndodde c“_\ 33%”«3 2 4CITY-51-219
L sy “Twtausaws [ TDRIETF 31 TME [Jthange L] Adokion
HAME xry \t'-b"bs.s 0.0 Bow Vg 2.2 NAME
sk s | Wol P ¥ ) 3.3 STREET ADDRESS
Gl 517 oo endada &\ 33N foecm-srr
L [ DECETE 41TLE U Ichange L] Addition
HAME 4.2 NAME
STYREET ADDRLSS 4.3 STREET ADORESS
IREAAREINLL A : A4 CITv-§1-21p
TiLE [T OFLETE 51TILE L] Change [T Addition
PAME 5.2 NAME
SHEED AUDRESS, 5.3 REET ADORESS
IREIAREIRT NN - SAQIY-51-217
i [ bELETE 61 WILE [ change LT Addition
HAMH 6.2 NAME
STHEE L ALEAESS 6.4 STREET ADDRESS
| enyseoe | B4 CITY-ST-2IP
14, 1do by cerlify that the infarmahon supplied with this hling does not qualily for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

imfortniation inclicated on this annuat roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an ofhicer ar director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF (NRECTOR

Yo /97 a-ae1-aa3

Data Daytroe: Fhore #



