FIL.E NOW: FILING FEE AFTER MAY 1ST I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg7000075892

1. Corpora ion Name

POLO PRINT, INC.

C-20
DAVIE FL 33317

Principal Pl.ace of Business
2031 SW 70TH AVE

Mailing Address
2031 SW 70TH AVE

-20
DAVIE FL 333t7

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90180 039 ***150.00

RN RO

DO NOT WRITE IN TH 8 SPACE

USRS

us us 3. Date Incorporated or Qualifed
| 09/02/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber App ied For
[21] 26] 65-0781278 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti
' P 5. Certifcete of Status Desired [l $8.75 Ac qlllonal
22| ;1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 nay Be
E] El Trust Fund Gontribution Added to Fees
Zip Coun ry Zip Country 8. Fhis co-poration owes the current year |tangible
m Egl g' m Personal Property Tax. [ves ﬁjNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
MANKIN, § 82| Street Ad ress (P.O. Box N is Not A bl
. ree ress (P.0O. Box Number is Not Acceptable
2031 SW 70TH AVE pIabie)
C-20 %
DAVIE FL 33317
84| City F“ 85| Zip Code

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co pora
office o registered agent, or bot1, in the State ot Florida. Such change was zuthorized by the corporation’s beard of d recters. I hereby accept the appointment as registered

agent. | am familiar with, and ac ept the obligaticns of, Section 607.0505, Ficrida Statutes.

tion submit ; this statement for the purpose of changing its registered

SIGNATURZ
Signature, typed or printed nar e of registered agert . ind tile if applicable (NOTE  Ragistered Agent signalure requ -ed when reistating) DATE

12. OFFICERS ANDC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE P [ DELETE 1. TITLE [TFChange [ Addition
NAME MANKIN, RACHEL 12 NaME

sreeT Aopres S| 2031 SW 70TH AVE, C-20 1.3 STREET ADDRESS

CITY-ST- 2P DAVIE FL 33317 14CITY-5T-ZP

TME v (] DELETE 21TITLE (JChange [ Addition
NAME MANKIN, § 22 NAME

sTreer aporess| 2031 SW 70TH AVE, C-20 2.3 STREET ADDRESS

CITY-ST-2P DAVIE FL 33317 2.4 CITY-ST-2P

TITLE [_1 DELETE 34 TITLE {Change [} Addition
NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CT-ST-2F 14.CITY-ST-2P

TLE [ DELETE 41TIE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 0ITY-57-2P

TNLE ) DELETE 51 TITLE JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-ZP 54 CITY-ST-2P

TILE [ DELETE 6ATITLE [TJChange  [[] Additien
NAME 62 NAME

STREET ADDRES3 6.3 STREET ALORESS

CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify

indicated on this annua
officer or director of the carporatian or the receiver or trustee empowered 10 € <ecute this report as required by Chapter 607, Fiorida Statules; and that iny name appears in

Block 1:® or Block 13 if changed, or on an attachrnent with an address, with al other like empowered.

SIGNATURE:

‘/} ’ /('N

oL

SIGNATUIRE AND TYPED OR P AUNTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further ce rtify thai the information
i | report or supplemental a 1nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

Yiglaqg (95‘:/293@-14579

CR2E034 (11/98)

Date Jaytime Phone #




