FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED

PROFIT FLONIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . OOam
: CORPORATION Sandra B. Mortham '
[ ARG BERORT Secretary of State
L 1998 -, DIVISION OF CORPORATIONS
DOCUMENT #
1. CQorpgraiion NaEmc V64439 5
POLO PLACE, INC.
» Principal Place of Businoss o : ....___7,'\;;;“”,19 Address ”"”l""l I’"”’I"M""”'m”mml” I[I“ Illl’l’ln I}III II'I
P O BOX 2201 P O BOX 2201
; LABELLE FL 33935 LABELLE FL 33835
1 DO NOT WRITE IN THIS SPACE
v 3. Date incorporated or Qualilied
- . 1992
2. Principal Place of Busmness [_ga. Mailing Address 4. FEI Number Applied For
21] SR ) _ 650380716 Not Applicabic |
Apl. # 2 Suite, H, etc. i
M Sulte, Apt ¥, etc ., Suie. Anl 4, ete 5. Corlificate of Status Desired [ $8.75 Additional
22 L ?1] o Fes Required
City & State . Lity & Slale 8. Election Campaign Financing $5.00 May Bo
;;] e L 2_8_] o L Trust Fund Contribution Added to Paos
Zip Caunlry F_4p Counlry 8. This corporation owes or has paid the current year ilﬁ#giblc
;I _25] i E o ;l Personal Property Tax due Juns 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LUCKEY, OWEN L, JR ] Name !
722 TMDER ROAD 82| Streel Adoress (P.O. Box Number is Not Acceplable)
LABELLE FL 33935

83

B4; Cily 85| 7o Code
FL %]

11, Pursuant to Ihe prow‘ swons of Seclions 607,007 and 6671508, Flonda Stalules, (he abave-namod Gor porallon submits this statement for the purpose of changing its registored

office or ragistercd agenl, or bolh, inthe State of Horida. Such change was authorized by Ihe corporation’s board of direclors | hereby accept the appoiniment as registered
agent. 1 am familias with, and accepl the obligations of, Seclion 607.0505, Florda Statutes.
*- | sIGNATURE . e i e .
5|gn.1um ty;m 1 o prntodd nan s of regidose 1}::;: HIV ardd Uk 1 7 1; Pheittle (NOIE - Hegistered Agan! grature sequirad whan reinstatng) DATE F:-.
12. ()F HICERG AND [ DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMTIE PD T I OFLETE T TITEE [T thange LT Addition | 2
RAME GRAMATICA, GUILLERMO H. 12 NAME §
stoeeraponess | 417 STATE ROAD 29 SO 13 STREET ADDRESS <
orv-st-z¢ | LABELLE FL . o 14 00Y-5T-2IP &
TLE [T becere 21 1ML [ Change 5 Addition | O
NAME 2.7 NAME
-; STAEET ADDRESS 2.3 SIREET ADDRESS
| cimv-st-ae 2 4 CITY-§T-2P
TITLE T T [ToeEE T T e T Change ] Addition
NAME 32 NAME
STREET ADDAESS A3 STREET ADDRESS
oiy-ST1-79 o o 34. CITY - S1-2IF N
THLE [ peLete 411MF [T Change [ Addition
RAME 1, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P ] o o A4 CITY-S1-2IF
TIME o T CTTOEEE T s [ thange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITy- 51-21P
CTLE N W VT2 61111 ClChange  [J Addition
NAME £.7 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-§1-2P ) o L | 640ny-81-70
14. 1 hereby cerlify that \hc information qupphc wilh this hln:g “toos fy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information
indicated on this annual roporl apsypplemiental anaual report igfiroe and yocurate and that gsignalure shall have the same logal eflect as if made under cath, that | am an

1on o the recaiver of lrusiceo ergpowered Fo exocute This repdri\as required by Chaptar 807, Flonda Stalutes; and that my name appears in

on an attact wctlfv(lh Aana 55,
; \")’/1 /C? 14

officer or director of the corpory
Block 12 or Block 131l chang

ISR E AYE IS



