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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State

DIVISION OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90039 044 ***150.00

DOCUMENT # S21948

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

IR A

Principal Place of Business

971 QHLINGER RD .
8ABSON PARK FL 33827

Mailing Address

971 OHLINGER RD
BABSON PARK FL 33827

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
, : 12/20/1990
2. Principal Place of VBusiness Zar Mailing Address 4. FEI Number - ] Applied For
21 ' (26 59-3045536 L Not Applicable
Suita, Apt: #, etc. * Suite, Apt. #, etc. - N : -
P P 5. Cartifcate of Stalus Desured O . $8 75 Additional
E] ;l T v Fee Required
City & Stale City & State 8. Election Campaign Financing 1 $5.00 May Be
23 S ;;l Trust Fund Coniribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
24 . E;l ‘ E ;‘ ) . Personal Property Tax. K ves OINe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Sl el R 81} Name
‘MYEHSIH C8.... . 82| Street Address (P.0. Box Number is Not Acceptabl
@ ss (P.O. Box ar
130 E CENTRAL: AVE - i © > rumbaris To fceep ®)
LAKE WALES FL 33853 83
84| City FL |ss ~Zif Codd

11 Pursuam to theprovisions. of Sectlons 607.0502 and 607 1508 Flonda Statutes, the above-named curporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida. Such change was authofized by the corporation's board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the cbllgatlons of, Section §07.0505, Florida Statutes. i

SIGNATURE
Slignature, typed or printed name of registéred agent aﬂd title if appticable. (NOTE: Agent sij requirad when reii LT DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pp [ DELETE i1 TME B DChange [ Acdition
NAME SCHMIDT, ROBERT E 1ZNAME
smeetanoress| 971 OHUNGER ROAD 1.3 STREET ADORESS
CITY-ST-2P BABSON PARK L 14CITY-ST-2P .
TME ST (] DELETE 24TME CChange [ Addition
NAME SCHMIDT, ROBERT E 22 NAME
streeTaporess| ‘971 OHLINGER ROAD 23 STREET ADDRESS
crv-stze | BABSON PARK.FL- . . -~ . 2.4Cmy-$T-2P
TLE . . e R (3 DELETE 31 TILE ‘[JChange  [] Addition
NAME' - g 32 NAME
STREET ADDRESS . . 33 STREET ADDRESS _—
crvgrze” [ ) 34, CITY-ST-ZIP - g
TME (] DELETE 41 TITLE R
NAE ., . 4.2 NANE
STREETADDRESS RS chit ' ' 43 STREET ADDRESS
CiY-51-2P 44 CITY-ST-ZP .
TIRLE [ DELETE 51 TIMLE {OJChange - [J Addition
NAME ] 52 NAME Tyge e
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP & 54 CITY-ST-2P )
TME L] DELETE - 6.1TME [dChange [ Addition
NAME N €2 NAME
STREET ADORESS| " 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY- ST-2IP

14. | hereby cerllfy that the mformahon supplied with this ling does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this:annual report or supplemental annual report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation of the Teceiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears m
Block 42 or_Bldgek 13 if.changed, or on-an attachment with an address, with all other like empowered.

SIGNATU RE

SulmraL /ﬁ’?f DY LI PYTO

faytime Phone #

et Nl oarer - g e

)
@
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=
>
(=]
o
&
O

-t




