.c" L"

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
R e e Jun 16 1998 8:00am
ANNUAL REPORT ) Secretary af Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 7970000t 386 &

. N )
1 ;o_‘r_:r:nnFo';l ot Polk Cao-dhb,l NC.0 RPareATED
Principa: Prace of Business Mailing Address

' STAL foods ©f Polc Co T oL

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad o Qualifiea

2. Principal Place of B piness 2a. Mailing Address 4. PENumber~ Appled For
o] 1420 - 1> o1 NE 0 1420 5] A~ - §'ﬂl"%q" Not Applicanie
Sute, Ast v, ei. 3—7] Sulte. Apt. 4. etc. &. Cenificate of Status Desirad O Sz.:ﬁnxmm ‘
[~ "Gy & State City & Suge e. Eisction Campuiyn Freancing $5.00 May 6o
23] Wivter thivesy  Elogio A 23] 4471 . ,£ [ . Trust Fund Contributon Added to Fess
29 " Country 2ip Country q { 4 | 8 Thw corporation owes or nas pard the curren year Intangible
w 33880 28] 1[.5. A 8] 7373 FEN [s] B Persona Proparty Tax due June 30. ] Yes [ Mo
2. Name and Address of Current Registered Agent i — 10 Name and Address of New Registered Apent
81| Name ,
M, ke '—\GM&-‘-OQ " -§/zﬁy.p°9£1ﬁﬁ£'
LAdD ils H #2] Steet Address {F.0. Box Number is Not Acceplabie)
*q_+t¢ht*:h3 38 " Biv i’r{',‘?o (Sl A~ JFarfe r.«c‘(‘
LAKeLann, FL 33Bos -S3% 722
M| City 88| Zip Code
oy ly. EL FL| |o 3060
11, Pursuant 1o the provisions ol Sectons 607.0502 end 607 1508, Foroa Stalutes, the above-named corporation submits this statement tor the purpose of charging 1 registerad

office or reguslered agenl o toth, i the State of Fornde Such Char\gg“\'j‘ll authorized by the comoration’s noard of drectors | nereby lCCBO" e appofent as registered

agent. | am 1nalliar with. arg accep! the obligations of, Secton 607 , Florida Stalules
/7 / o

AR/ /Sh i

oy

e

AP Sl AT 4 &

SIGNATURE S . hm puntad e of reguiered aQent and Wi o lppl (NOTE umr-d Agent pQnalte reqTed wher & NiaNg) y

12. M LA OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e "RAUWBM . PAZWISH LI DELETE HATILE [ change L Augvion

NAME 147 o sy STL5T HF, 1.2 NAME

STREET ADDESS ! . 1.3 STREET ADDRESS

CITv-S1-19 (1 N M A3 3 s> 14CITY-51.2P

T.E ] DELETE 2.1 TITLE L) Crange ] Adahtion

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-29 2.4 Y- ST 2P .

it U] DELETE LUIME U1 change [T Adaition

NAME 32 WAME

STREET ADDRESS 33 STREEF ACDRESS

ciry-§1-IP 24.CITY-§7-21P ,

TilLe [T OELETE 41 TILE Cnings L Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS / /

LITY. §T. 2P 44 CITY - 5T-2

e L] beLete S.1TME T Crargd T Aodition

HAME 5.2 NAME

STREET ADDAESS 8. STAEET ADDRESS

STy-$1-2P B4 GITY - 5T- 2P

TILE -] DELETE &1 TLE

NAME 5.2 NANE

STREET ADDRESS 8.3 STREET ADORESS

Ciry-§T-29 BACITY-ST- 2P

14. 1 hareby cerlity that the informat on Suppihed w-ih this 1Hing Goas Nol quaHly or the exemption slaled in Section 119.07(3K1). Flonda Siatutes | furher cerity thet e niormation
inoicated on 1his annual repon of supplementa’ annugl report s true and accurate and that my signature shall have the sirre legal effect as | made under oatn; that | am an
officer or diracior of the corparation o tha rece.vér o° rustee empowered 1o executs this report at required by Chapter 607, Florida Statutes: and that my name Appears in
Block 12 or Block 13 # changed. or on an attachment with an address.

L e s oge f L P e n/’)ﬂ/.ff'('ﬂ /h/fpr. A ,«74 /[’ Ly e |
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