FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

FILED
Feb 09 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Namo

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

(2)

Principat Place of Business Mailing Address

ARV O

MG

I
(1]
22

24]

2] 20/

30]

m s?(SMIJNGER A0 LI gg:lJNGER RD
B PARK FL 33827 BAB: PARK FL 33827
u;a us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/201
Principal Place of Business _2a. Maling Address 4, FEI'Number .| Applied For
- 2] £Q-3045636 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. o $8.75 Additionat
;’] 6. Cenificate of Status Desired O Foo Required
City & State | Giy & State 8. Election Campaign Financing $5.00 may Bo
23 2!;[ e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

Parsonal Property Tax due June 30. Oves [Clno

g. Name and Address of Current Reglsterad Agent

10. Namo and Address of New Registored Agent

MYERS Iil, C.B.
130 E CENTRAL AVE
LAKE WALES FL 33853

81| Name

82| Strest Address (P.O. Box Numbev is Not Acceptable)

a3

84| Ciy

FL IasJ Zip Code

41. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Flonda Statules,

agent. | am famil:ar with, and accopt the obhgations of, Sechon 607

the above-namead corporation submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Flonda Such changgovga? autdhogzsd by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

Block 12 or Block 13 it changed, or on an altachrnent with an address

SIGNATURE: /@

SIGNATURE ____ . . - [
Slgnature, typsncd ca grintedd Framie ol el ied agent and tle d aggls nhike INOTE Registered Agent signature requirad when reinstaling} DATE
12 T TOMFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T DELETE 11 TILE L change [ Addition
RAME SCHMIDY, ROBERT E 12 NAME
sweeraporess | 971 OHUINGER ROAD 1.3 5TREET ADDRESS
CTy-SI- 21 BABSON PARK FL 14 CTY-S1- P
TILE ST [T oeceTe 21TITLE TJChange [ Addition
NAME SCHMIDT, ROBERT E 22 NAME
sweeraoohess | 974 OHLINGER ROAD 23 STREET ADDRESS
CTY - ST- 2P BABSON PARK FL - 2 4CTY-ST-2p
TILE [ priete 31 TIRE [JChange  [_J Addtion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIy-§T-21P o o 34 CITY-§T-21p
TITE 1 OFLETE 41TTLE L] change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-S1-2 44 CITY-ST-7IP
TLE T [T OELETE 51 THLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-$1-21P 5.4 CITY-$1-2IP
TTLE | A4l §1THLE T JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 6.4 CITY-ST- 2P
14. | hereby certity that tha infarrnation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the [nformation

indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or deactor of tho corporation of tho receiver or trustee empowered ta execule this report as required by Chapter 807, Florida $Statutes; and that my name appears in

. sm«uuWMf&éﬁb@pﬁgmm_ﬁﬂMm

MHMAECTOR W FroreE i SaEd T N

CR2E034 (10/97)



