s

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandira B. Mortham
Seacretary of State

DOCUMENT # Pg6000089019 (9)

PERKY'S OF POLK COUNTY, INC.

Princlpal Place of Business Mailing Address

90 DELAND AVE POST OFFICE BOX 7638
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855
us

FILED
Feb 09 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THiS SPACE

. Date Incorporaled or Qualified

10/29/1996

2a. Mailing Address
28]

2. Principal Placs of Business

. FEI Number

Applied For
Not Applicable

58-3407484

Sulte, Apt. #, etc. Suite, Apt. #, elc.

0 $8.75 additional

5] 20] 20]

F4
ifi f St i
a ?I 5. Certilicate of Status Desired Fee Required
City & State City & State 6. Elaction Campaign Finanging %5.00 May Be
?a-l ;I Trust Fund Contribution Added 1o Feas
_I Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24

Personal Property Tax due June 30. ﬂ Yes [JMNo

§. Name and Address of Current Registered Agent

10,

. Name and Address of New Reglsiergd] Agent

Strest Address (P.O. Box Number is Not Acceptable)

JO’NES, ALLEN E B1| Name
64 LIMONIA DRIVE 82
INDIAN LAKE ESTATES FL 33855 -

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigrmture, typed o prinked nome of ragisterad agent Bnd litls ¥ apglcable

{NOTE Rapistered Agonl signalure required when reinstaling)

DATE

indicated on lhis annual report oL
officer or dirgctor of the corpor d
Block 12 or Block 13 if changéd, or on/ap altack

RIASERI A s

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D T DELETE RELT: O Change™ L1 Aadiion | 2
NAME JONES, ALLEN £ 12 NAME §
smeeraooess | 64 LIMONIA DR 13 STRECT ADDRESS 2
crv-st-ze | [NDIAN LAKE ESTATES FL 1407Y-5T-21P &
TmE D T J DeLET 21TILE [T Change 1 Addilion |©
NAME JONES, ANN MARIE 22 NAME
streer anoaess | 84 LIMONIA DR 273 STREET ADDRESS

 CTv-s1-2¢ INDIAN LAKE ESTATES FL 2 4Cy-§1-7p s
TIMLE [ DELETE 31 THLE [Jchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDHESS
CITY-ST-2P 34,CITY-ST-21P
TME 1 DELETE 41 TILE CJ change T Addilion
NAME 4 3 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P 44 CITY-S1- 7P
TILE T DELETE 51 1HLE [J Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STHEEY ADDHESS
GITY-5T-2P 54 CITY-ST1-ZP
TITE [T DELETE 611NME [JChange 1] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1- 219 / B4CITY-51-7P
14. | heieby certity that the information supphed with this filijsh does not qualily for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that tha information

al feport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that { am an
Fe-empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in

[ . F o) Lom "N I AN aLae TR



