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

: CORPP%)RFEI:ION Y FLORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 lesmsrjcé?ac%?:(ziii|0Ns Secretary Of State
DOCUMENT # V64439 (5)

1. Corporation Name

POLO PLACE, INC.

Principal Place of Business Maiting Address
P O BOX 2291 P O BOX 2201
LABELLE FL 33835 LABELLE FL 33975-2291
3. Dale Incorporated or Qualified 3a. {ale of Last Reporl
2, Principa! Place of Busncss | 2a. Mailing Address 4. FEI Number Applicd For
;ﬂ e 2_5] . 65'0360?16 Not Applicablo
Sulte, Apt. #, elc. Suile, Apl. #, ele. iti
e — ' 5. Cerlficate of S1atus Desired O $8'75 Adc!ltlonal
22 27] . Fee Required
City & State | Cry & Stic 6. Election Campaign Financing $5.00 may Be
¢ Jaa 28} o Trust Fund Contribution O Added to Fees
. Zip Country A | Country 8. This corporalion has liabiiity for intangible 1ax under s, 199.032,
. i25] ee] 30] Flarida Staltes Cdves Bno
t 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUCKEY. OWEN L, JR 81| Name
722 TRADER ROAD | 82] Sweet Address {P.0. Box Number is Not Acceptable)
LABELLE FL 33835 I
83
: [8a] City o FL 85| 7ip Code

11, Pursuant to the provisions of Sections G07.0507 and 607 1508, Florida Stalulos, he Above-namicd Corporalion submils ths statcment for he pUrpose of changing it registered
office or registered agent, or bolh, in Lhe State of Florida, Such changa was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepi the ohligalians ol, Section 607.0506, Florida Statulcs

SIGNATURE __ . . e ,, e ) D _ .
Slgnaturo, typod o prricded nanie of registored age gl T apple dhile (NOTE Hepstored Agaon! ssgnalore reguived whinn revzlahegh LxATE

12, Of[ICERS AND DIRLCTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLE PO T oetite 1AL CF Change [T agdition | &
NAME GRAMATICA, GUILLERMO H. 1.2 NAME 3
sweeraoress | 417 STATE ROAD 26 SO 1.3 STREHT ADDHFSS g
CITY-ST-2IP LABELLE FL B 14 GITY-ST-71P s
TITLE O ortee Z1TINE [J cnange "3 Additien |
NAME 2.2 NAM[
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST- 2P o R eacnysrae
Mie [T OtLETE (R [Tchage [ Addition
NAME 37 NAMI
STREET ADDRESS 33 STRLET AUDRESS
CITY-ST-21P o 34.0ITY-51- 2
TME T otiete w1 [ change T Adation
NAME 4 2 NAML
STREET ADDRESS &3 STHLET ADDRESS
CITY-ST-2IF o 44 LY-SF- 7P
TITLE _ [T vetete 59 TITLE O change [ Addttion
NAME 52 NOME

E STREET ADDRESS 53 SIREET ADDATSS

o | eny-srze ) SALITY-51-70 )

] TITLE T T bENE GLme [Jthange I Addition |
NAME 62 NAME
STREET ADDRESS £3 STREST ADDRESS
GTY-ST-21P 64 0aY-SI-7IF

¥ hith this filing dors nat qually for the exempton stated in Section 112.07(3)), Florida Stalules. | further certify that the
plemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
oration gffthe recever or tusleo ompowrod to execute this report as reqguired by Chapler 607, Flonda Slatutes. and that my narme

"har tan atla : n audress.
//// . /A’ - VTY Ry T 1Y T R s

14. 1 do hereby cerlify that 1he informatior
information indicated on this annua
I am an officer ar director of the ¢
appears in Block 12 or Block 13

N N I e — o



