FlLl__E_ NOW FILING FEE AFTFR MAY 1 1S $550.00 FILED
PROFIT ' ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 24 1 99 7 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 B ousonor comonions Secretary of State
DOCUMENT # S2194 (2)

1. Corporaho-t Narme

R.E.S. OF POLK COUNTY, INC.

________ OB

Prncipal Place of Business Mailing Address
971 OHLINGER RD 071 OHLINGER RD
BABSON PARK FL 33827 BABSON PARK FL 33027-0530
us us
3. Date Incorporated or Quatiied | 3a. Date of Last Repon
2. Fincipal Place of Bosnass W “2e. Mailing Address &. FEI Number Appliad For
Z‘l,_ . e |26 59'3045536 Nct Applicable
S . . Suite, Apl. #. alg. . e
~ AR 6. Cerlilicate of Status Desired ] $8.75 Aditional
@ 27‘ Fee Required
Cily & State | City & State 6. Elsction Campaign Financing $5.00 May Be
U— 2ﬂ—| Trust Fund Contribution ] Added to Feos
L Gaunly o | . Country 8. This corporation has liability for intangible tax under 5. 199.032,
?§J N 29] 30] Florida Statutes ] Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglatered Agent
MYERS l", CB. 81| Name
130 E CENTRAL AVE B2{ Strect Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
83
84| City FL 85| Zip Code ‘:

1. Pursuant 1 the provisions of Geclons 607 OL02 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regeslered agenl. or both, in the: State of Flonda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registersed
agent | ar el with and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE | I o e et e B
ECTd ‘II‘I'::‘.!{;\:-H o et o pame 8 pegisloned agont aned titic f apploatla INCTE Rogstered Agent signature requirect when reinstating) DATE ) “’V
12 QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 {
THE op T oetete 1ATITLE [JChange L Addition % i
HAME SCHMIDT, ROBERT E 1.2NAME g L
sty aonese | 871 OHUNGER ROAD 13 STREET ADDRESS ‘ e’
LY -SI o BABSON PARK FL 14 LITY-ST- 7P &
E 5T [T oeneTe 21 TITLE CTcrenge L] Addition §©
NAMF SCHMIDT. HOBEHT E 22 NAME
sert eoness | 971 OHLINGER ROAD 23 STREEY ADDAESS
Coy-S)- A BABSON PARK FL 2 4CITY-S1-2P ‘
MmE [T DELETE 31TLE [Jchange 1 Aaditica
AWM 32 NAME
STHEE | ADEFS S 3 ASIREET ADORESS
il ¢ 34 CITY-$7-7P
Tm— o CToLere 41 TIMLE ) ] change l:] Addition
NAME 4.2 NAME
STREE) ADDR 56 43 5TREET ADDRESS
QY- 71 44 0ITY-51-2P
i O orcere 51 TLE T Tthangs (] Addition
NEMS 5.2 NAME
SIHEET AUDALS6 5.3 STREET ADDRESS
| crestae [ . S40NY-51-20
TITiE | MG 6.1 TIILE T Change ™ [ Addition
NAME 62 NAME
SIEEET ALDAL 55 &3 STREET ADDRESS
ity - SI- 20 64 CITY-ST- 2P

14. | do hereby corlify thal the information supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton nchaatad on tes annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under path; that
Farm an officer or clirector of Ihe corporalion of the receiver of lrustes empowered 10 execute this report as required by Chapter 607, Fiorida Siatutes; and that my name
appears m Biock 12 or Block 13 if changod. of on &n attachment with an address.

i

SIGNATURE: /2 foft= ) iflon Ve | \pdlalorc scumuor  yay77  99p-437:2970

SIGNATUNC AND TYFED OR PAIRTED NAME OF €A OF DIRECTGR Diptime Fhong A




