SEZBND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

POLKADORF, INC.

/

Principal Place of Business

1113 ESTERO BLVD.
FORT MYERS BEACH FL 33931

Mailing Address

1113 ESTERQ BLVD.
FORT MYERS BEACH FL 33331

FILED
Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90001 028 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/25/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650715338 Not Applicable
ite,”Apt. # etc ™ ~ ——— Suite, Apt. #, efc. . ii
Suite, Apt. # etc uite. Apt. #, etc o 5. Gertificate of Status Desired ] $8.75 Adqﬂmnal
22 —EI T — . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 —iﬂ Trust Fund Contnibution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Eﬂ El m 30 Intangible Personal Praperty. E/Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
By ign ol lasck
MURTY, TIMOTHY J _Drign _fod|aselS
1633 PERIWINKLE WAY trget Address (P.Q. Box Number is Not Agceptable
74 Eote .
STE. A R e
_SANIBEL FL 33957
84| Cj lasJ Zip Code
- Port Myers FL | |33292/

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was autl

agent. | am fam%, and accepu5e obligations of, section 607.0505, Florida Statutes.
SIGNATURE e TN L

" Beran Pﬂ

the above-named corporation su

its this statement for the purpose of changing its registered
horized by the corporation’s board of directors. | hereby accept the appointment as registered

d/ssek

5Igna1u!e. typed or printed name of registared agent and ttle i applicable. {NGTE: Registerad Agent skynature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD EDELETE 1ATIME PD D Change X Addition
WA PRESTIPIND, RICHARD S Binn lod lasek
smeeraopress | 14894 CRESCENT COVE DRIVE 1asTReETo0Ress | 748 Este o Gld.
ciTesTZIP FORT MYERS FL 33908 14 CITY-ST-2IP Fopt Muous  FL 32393/
TITLE STD [DdoELETE ZITITE sTD ’ 4 Change Addition
NAVE PRESTIPING, RENEE 22w Elke Podlrsek
swmeeraooress | 14894 CRESCENT COVE DRIVE 23 STREET ADRESS | {2 Y8 Estevo Ald .
CmYsTaP FORT MYERS FL 33908 24 CITY-ST-ZIP Fort- Atyers EL ?397!
TITLE _. e [ Joeete 34TImE e s (] change [ Addiion
NAME 32NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-STZP 34 CITYSTZP
TmE [JoeLere 41TITLE [ J change || Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TIME [ oeLeTE 51TITLE [] change [ Addition
HAME 5.2ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IF
TTLE [Jorete 64 TILE {1 change [ ] Addition
NAME 8.2 NAME
$TREET ADDRESS .3 STREET ADORESS
CITY.ST-ZP 54 CITY-STZIP

j 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

| in Block 12 or Block 13 if changed, or on an attachment with an address.

' SIGNATURE: 2> _—SUMATCREREQUIZELR Macok

(€0 76547289

CICNATEIEBE AMD TYPED DB PEINTED NAME BE SIaNING DEFICER OR HRECTOR

Davtime Phona #

RIS T

CR2E034 (5/99)



Ity

N ALt QUG
. | 002525 - A0~
Charles Abels Massie, CPA, PA

12065 Metro Parkway, Suite 101, Fort Myers, FL 33912
Phone (941) 768-2171 / Fax (941) 768-6074

July 12, 1999

Florida Department of State
Division of Corporations
Annual Reports Filings

P. O. Box 1500
Tallahassee, FL 32302-1500

To whom it may concern:

Re: POLKADOREF, Inc.
FEI#: 65-0715338
Subject: Late filing of annual report

POLKADORF, Inc. is filing this report late because there was a change in management
and stockholders. The prior owner did not inform, nor give the new owner the original
annual report form. This report form is the first report form the new owner has received.
The business changed hands on June 26, 1999. The new owners are requesting an
abatement of the $400.00 penalty for late filing due to these unusual and singular
circumstances.

Enclosed please find a check in the amount of the originally required $150.00. Thank
you in advance for your consideration.

Sincerely,

Chal'}eg_@gls Massie, CPFA e — o
CAM/Idy

cc. POLKADOREF, Inc

- Enclosure

Accredited to Practice Before the Internal Revenue Service in ALL 50 States



