SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE £9/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
FLORIDA DEPARTMENT OF STATE Jul 2 7’ 1999 8:00 am

2PORAT Katherino Harris Secretary of State

CORPORATION
- ANNUAL REPORT Secretary of State (07-27-1999 90026 025 ***150.00
VISION OF CORPORATIONS

1999

PO ENT# P97000002842 p
POLANA DEVELOPMENT COMPANY e

i A

Principal Place of Business Mailing Address

1931 DELLW IVE 1931 DEL ORIVE
TAL EE FL 32303 TALl SSEE FL 32303
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Q007436

01/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
( 1l Zo4s Delta Blvd [zl 59-3422601 Not Applicable
i : . ite, Apt. #, otc, K iti 1
I T A s e o [y AR Bete .~ « L5 Comfcaorstaus Desied (] $8:75 Additona
;|22 5(4, "/'C o>l ;I Fes Required
: City & State , » City & State 6. Election Campaign Financing $5.00 may Be 3
23] 7 Gbe{‘ a hﬂ%&&/ ,FL 2] : Trust Fund Contribution [] Added to Fees !
Zip ' Country Zip Country . 8. This corporation owes the curent year H
I_ZTI 32 30 3 El E\ 30 Intangible Personal Property. |:| Yes E‘ No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name -
W 82{ Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32303 83 ] i
ZolS Delfa Blvd. , Suite =00
84| City FL as’ Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad or printed name of registered agent and titke if applicable. (NOTE: Registared Agent signature required when reinstating) DATE a
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & =
TLE D [ oetere 1ATME (o4 Change [ addition § —
NAME 1.2 NAME =
smmmnkswm wasesTaooress | 2o iS5 e Ha Biv ‘/', Sui'te Zoo oo
CITY-ST.ZIP TALLAHASSEE FL 32303 1.4 CTY.ST-2P g B
LE D (] oeLete 21TMLE [ ] change [ 1 Addition =
NAME SOMMER, GERHARD 22 NAME =
|- Smeevacoress | 303.N.DAWSONST __ . . __ . _ _ Besswereoess | . =
CITYST-2P THOMASVILLE GA 31792 . 24 CITY-57-ZP -
TE [ IpeLere 31TITLE [ ] change [ Addiion -
NAME 3.2 NAME =
STREET ADDRESS 33 STREET ADDRESS =
CITY-STZIP 34 CITY-ST2IP =
TmE [ oeeere 41TIMLE (] change ] Additon _
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS —
CITY-STZIP - 44CITYST-ZIP B
TILE [ JoeLere 54TME [ change [_] addition _
NAME 5.2 NAME _
STREET ADORESS 6.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-STZIP =
TmE (loeere  Jormme (] crange [ Additon =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-ZIP i

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that t am
an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 12 or Block 13 if chapgedasea-an attachment with an addfess.

SIGNATURE: %ﬁ@m 7/ 99 4220020




POT00000RY2 -
596( 28-460%-25

POLANA DEVELOPMENT COMPANY

2015 Delta Blvd.
Suite 200
Tallahassee, FL. 32303

July 23, 1999

Florida Department of State .- r- e S -
" Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

I mm

i

Re: Document # P97000002842

‘ .
Dear Sir or Madam:

IRt IaL U

We have enclosed our annual report and a check for $150.

We have also enclosed a copy of the forwarding address as we have record of receiving
the first notice. We have changed our address and request that you waive the $400 penalty.

Sincerely,

M M
iethard Sommer
i TEREMRY (BANK o :

YAUSERSWWELISSA\DOCE 999 0T\FLORIDA.WPD



