- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 : Ooam

p—-—

PROHIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soorstarys! Stato . Secretar Y of State
1997 DIVISION OF CORPORATIONS
DQP L[JNLENT # P9600008901 9 (9)
PERKY'S OF POLK COUNTY, INC.
S RO W O
Principal Place of Busingss Mailing Address
POST OFFICE BOX 7638 POST OFFICE BOX T838
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES Fi. 33855-76%8
3. Date Incorporated or Qualfied 3a. Date of Last Report
e 10/20/1806
Mz Princpal Place of Business T 28, Mailing Address 4, FE Number Applied For
21] 90 DEIAND AVENUE 26 50-3407484 Not Applicable
—giﬂj‘u iE i\it “‘h_, - ;7- Suite. Apl. #. eto. 6. Certificate of Status Desired ] sli‘;i::szml
| City & Stter " Ty 8 State 6. Erection Campaign Financing $5.00 May Be
@L INDIAN LAKE_ES_TZ{‘_T_ES ;. FL L2_{;L Trust Fund Contribution M| Added 1o Fees
i . Country e Country B. This corporation has liabllity for itangible \ax under s, 198.032,
2] 33855 z_] U.S.h 20] [30] Florida Stalutes & ves [Ino
| 9. Pjgn}g and Addre: Current Reglstered Agent 10. Name and Addresas of New Registered Agent
* JONES, ALLEN E 81| Name
“ 64 UMON"A DRIVE 82) Street Addrass (P.0O. Box Number is Nol Acceptable)
i INDIAN LAKE ESTATES FL 33855
83
1 84} City 85| Zip Code

FL

1731, Pursoant 1o tho provi { Sactions 607.0507 and 607 1608, Flornda Slatutes, the above-named corparation submils this staternent fof the purgase of changing fis fegistered
after or rey siered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiersd
agensl 1 am famia wilh ard accopt the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE _

o n;! 1 ndt it @ applicanle {NOTE: Registarsd Agent signature reguired when reinstaing) DATE

CR2ED34 (9/96)

a2 T on TCERS AND DRECTORE 13. ADDITYONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Twe T - [T Deere 11 TILE Xof change” [ Addition
HeksE JONES, ALLEN E 1.2 NAME
sises s | POST OFFICE BOX 7638 1asmeEranoess | 64 Limonia Drive
CIV-ST AP ] II!DIAN LAKE ESTATES FL _3‘3§55 14 CITY-ST-21P
[ e [y} |mEEGT 2ATILE “KJChange 1 Addition
Hangt JONES, ANN M 27 NAME JONES, ANN MARIE
seeraonnrse | POST OFFICE BOX 7638 2aseer anoress § 04 Limonia Drive
s ov | INDIAN LAKE ESTATES F 33058 2ot
T ) [T otiere 33TE [ Change ] Addition
NAMI 32 NAME
STRER | ADLKESS 33 STREET ADDRESS
G- ST-a0 e 34.GITY-5T- 2P
w1 T o [ peLese 41TILE Ud crange ] Addition
KM 4 2NANEE
STREET ALREES 4.3 STREET ADDRESS
ELLE S S o 44 CITY-ST- 79
i T oeLEE 5.1 TITLE [(JCrange L] Addilion
HaME £.2 NAME
STHH T ADDRESS 53 STREET ADDRESS
OISt — S4CITY-ST-2¢
T {1 OELETE 61TITE L] Change ] Addition
Nl 62 NAME
STHIEL ALK NS 6.3 STREET ADDRESS
| QU St ‘ B4 OTY-S1-7P

14, T do herchy cortily that tho mfger? + filing does not qualify for the exemplion stated in Secticn 119.07(3Y1), Florida Staiutes. | further certify that the
information inchcater! on thugAnnual pon ot Supplﬂ zntal annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ban an mhcvr a directopdl the corppratiog-setlg redeiver or rustee emp%\néered to exacute this report as reguired by Chapter 607, Florida Statules; and thal my name

schment with an address.

Tt IEE ALLEN E. JONES 3/%97  (;941)692-1153

0} WAME OF SIGNING GFFIGER G DIRECTOR Dale NDasime Proma 8

Lo L]

SIGNATURE:

IGNATURE AND TYPED DR PRI




