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

FILED

ANNUAL REPORT

" PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

05-03-1999 90041 033 ***150.00

DOCUMENT #

1. Corporation Name

PERKY'S OF POLK COUNTY, INC.

P96000089019

Principal Ptace of Business

Mailing Address

(L

9 DELAND AVE® - - POST OFFICE BOX %688~ 733 Y
INDIAN LAKE ESTATES FL 33855 INDIAN LAKE ESTATES FL 33855 )
Us ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ . 10/29/1996-
2. Principal Place ot: Business 2a. Mailing Address 4. FE! Number . Applied For
B « 6] Poscr  oFFice BiX T334 59-3407484 Not Applcatis
Suit . #, efc, - ite, . #, etc. - iti
=l v Af’t # ete | Suito, Apt. #, et 5. Certifcats of Status Desied [ $iii?:ﬁfg;"a'
City & State City & State 8. Election Campaign Financing O $5.00 may Be
E] . ;] Trust Fund Contribution  Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
2_4| : 1-2—51 ) ;9—] m Personal Property Tax. - Cives (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
JONES, ALLEN E V) TR NNETH ALVARET
64 LIMONIA DRIVE 82 Street Address (P.O. Box Number is Not Acceplable) -
- ELAND  AVE RUE
INDIAN LAKE ESTATES FL 33856 T , —
SR INDIAN  LAKE ESTATES
' : 84| ety 85! Zip Code
EL | | 23855

11. Pursuant to the provisions
office or'registered age|
. agent. [ am familiar wi

Sections 607.0502 and 607:1508,-Florida Statutes, the above-named corporation submits this statement for.the.purpose of changing.its.registered ~=
i ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tion 607.0505, Florida Statutes.

SIGNATURE . -2V -9

Slgnature, typed or printed name of reqisterad agent and tite § licable. (NOTE: Regislered Agent signature requirec when reinstating) . DATE
12. L QOFFICERS AND DIRQ(_;}'ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D. [ADELETE 1.4 TME By, o ) [AcChange [ Addition
N JONES, ALLEN E 12 NANE RALVAREZ, Ken NETH ¢
smeetaooness] 64 LIMONIA DR yasmeeraonRess| Q0 DEL AND AVEN
cY-ST-zp INDIAN LAKE ESTATES FL 14 CITY. 5T-ZP INDIAN  LAKE ESTATES FL  Z3PES
THLE D - ’ . LA DELETE 24 TTLE ) [AcChange  []Addition
NAME JONES, ANN MARIE . 22NaME ALVARET, K 1MBER LY ’
streeTaooress| G4-HIMONIA-DR' Y asmeeraooress| Go DeLAND AVENUE
orv.size | INDIAN LAKE ESTATES FL 2.4CITY-§T-2P \NDIAN  Lave  esTPTES FL- 33B5SS
TITLE ) [ DELETE 31 TILE P T e T = - [QcChange™ - [Z] Addition
NAME 32 NAME ALV RREZ, |&€NN&TH
STREET ADDRESS wsRETARESs| Go DeLAND  AVENU £
CITY-ST-2P 34.CITY-ST-ZP INDIAN  LAKE ESTATES FL 33555
TME . 1 (] DELETE 44 TMLE < [CIChange 77 Addition
NAME i1 4.2 NAME W\_{,AKIE-[J;_J \(\ﬂ'\6€ﬁl_.-‘f
STREETADORESS| . 43 STREET ADDRESS 40 DELAND AVENVL .
CITY-ST-2P ) 44 ITY-ST-ZP (NDiand LAYE  eSTATES FL 33KB S
TME [ DELETE SITMLE ) ‘ {)Change - []Addition
NAME 5.2 NAME .
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-Z1P. A 54.CITY-ST-2IP
TMLE [] DELETE 6.1 TILE [JChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P® . T S . 64 CITY-ST-ZP

14. | hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
f report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer ar director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bfock 13 if changed, or on an 4

SIGNATURE: ~/m _

achmepd with

5
}
!

an adgrgss, with alf other like empowered.
74 /
7 JET RIS
S A4S SV s T

1-2-99

May 03, 1999 8:00 am

!

CR2E(34 (11/98)

. ‘fﬂl_— 293~ 179k

Daytime Phone #



