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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham Feb 03 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPOSATIONS S ecret ary o f St ate

DOCUMENT # \/57652 (2)

1. Corporation Name

R.K.G. OF POLK COUNTY, INC.

AN EIRERARI

Principal Place of Business Mailing Address
220 HILLSIDE DR 220 HILLSIDE DR
BABSON PARK FL 33827 BABSON PARK FL 33827
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
2. Princigal Place of Business 2a, Malling Address 4. FEI Number Applied For
21 20] 50-3137299 Not Applicabls
Suite, Apl. #, elc. Suite, Apt. #, elc. , . i
' P P 5. Certificate of Status Desired O $8.75 Add_mogal
(22] 27] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 Mmay Be
E-I ;I Trust Fund Contribution 1 Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m Ei E a_o] Personal Property Tax due June 30, Clyves CINo .
o, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GODWIN, ROYCE K SR 81| Namo
220 HILLSIDE DR 82| Street Address (P.C. Box Number is Not Acceptabie)
BABSON PARK FL 33627 = e .
84| City — ' FL ’as me Code

11. Pursuant to the provislons of Sections 807.0502 and 6071508, Florida Statutes, the above-iiamed corporation submiits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE . '
Sigrature. typed or printed name of registered agent and ttle ¥ appficatie. (NCTE, Ragisterad Agent signature requirad when reinstating) . , DATE

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [T DELETE 117TLE . [T change [ Additin

NAME GODWIN, ROYCE K., SR. 1.2 NAME

STREET ADDRESS | 220 HILLSIDE DR 1.3 STAEET ADDAESS

£ITY-5T-2ip BABSON PARK FL 1.4 CITY - §T-ZiP

TMLE [T DELETE 21 THTLE [T change L] Addition

NAME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2iP 2,4 OTY-5T-ZP

TITLE [J DELETE 31 TMLE [ I cChange  [_J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-8T-2P

TITLE ] DELETE 41 TILE Change [ Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADGRESS

GITY-ST-2IP 44 CITY-ST-2IP

TITLE [T oeEE 571TITLE {_JChange [T Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-S1- 2P 54 CITY-5T-2IF

TITLE ] DELETE 6.1 TILE [ Ghange ] Addition

NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2IP 64 CITY - 87-2P

14, | hereby certify that the information suplpliad with: this filing does not gualify for 1he exemptlon stated in Section 118.07(3)(3, Florida Statuies. [ further certify that the Information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%‘Iﬂcir or dirg?toL of lh{e carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ack 12 or Block 13 if charge i F

ged, oF op an attachment n address. lﬁ
o
. - . P o 2 o

SIGNATURE: A V -l_ - %—'— g _%mégﬁz = Data Dratres Boang. res 7Mq’!¢.-\',!

CR2E034 (10/97)



