FILE NOW: FILING FEE AI'TER MAY 18T I53 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Nama

POLEKAT UNLIMITED, INC.

P98000014029

Principal Pl ace of Business

Mailing Address

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

04-27-1999 90188 049 ***150.00

ORI

[26]

6223 HWY 9} 6223 HWY 90
MILTON FL 42570 MILTON FL 32570
DO NOT WRITE IN ThIS SPACE
3. Date ir corporated or Qualifed
01/30/1998
Principa Place of Business 2a. Mailing Address 4 Apglied For

Not Applicable

5634 94,90 |

Suite, AL #, ete.

Suite, Apt. #, etc.

27

S. Certifcite of Status Desired Od

$8.75 Additional
Fee Recuired

2.
2]
4

22
City & State City & State 6. Eleclioy Campaign Financing O $5.00 t1ay Be
;;I m Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
;—I [El m [;I Persor al Property Tax. {ves |Eﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
POLLARD, PAMELA J i
1150 PEARSON ROAD 82! Street Acdress (P.O. Bo» Number is Not Acceptable)
MILTON FL 32583 83
84| City

‘ Zip Cade

FL|®

11. Pursuznt to the provisions of Suctions 607 0502 and 607.150
office ¢r registered agent, or both, in the State « f Florida. Such change was u
agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, Ftarida Statutes.

8. Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
thorized by the corporation’s board of «irectors. | hereby accept the appointment as registered

SIGNATUFE
Signalure, typed or printed na e of ragistered agent and ttle I applicable. (NQTZ: Registered Agent signature req lired when rensiating) DATE
132, OFFICERS AN[) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D . V Ts S, [J DELETE 11 1TLE [JChange [ Addition
Nawe POLLARD, JEFFREY T 2N
sreeTao0ress| 1150 PEARSON ROAD 13 5TREET ADDRESS
CITY-5T- 2P MILTON FL 32583 14CITY-ST.ZIP
TTLE D ? [ DELETE 21TMLE [JChange [ Addition
NAME POLLARD, PAMELA J 22 NAME
streeTADDRESS| 1150 PEARSON ROAD 2.3 STREET ADDRESS
crv-stze | MILTON FL 32583 2 4 CITY-ST-2P
TILE [] DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRS $5 33 STREET ADDRESS
CIry-ST-2IP 34.CITY-5T-29
TITLE [ DELETE 41TME [IChange [ Addition
NAME 4.7 NAME
STREET ADDRE S8 43 STREET ADDRESS
CITY-§7-2P 14CTY-$T-ZP
TITLE [] DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRE 85 5.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [OJChange [ Addition
NAME 6.2 NAME
$TREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | herebwy certify that the information supplied wit1 this filing does not qualify
indicatzd on this annual report Jr supplemental annual report is true and ace.
officer or director of the-e tieq or the recei ser or trustee empor

Block 12 or Block 12

SIGNATURE:

or the exemption stated in Section 119.07(3}i), Florida Statutes. | further ertify that the ir formation
urate and that my signature shali have the same lagal effect as if made u1der oath, that | am an
xecute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

[F-NTFE S

CR2E034 (11/98)

3 R-9G (550),03-835 3

Date Daytime Phone #




