I e T

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

FILED

i
v
3

_* " PROFIT
CORPORATION
ANNUAL REPORT

1998

K|

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFf CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

t. Corporation Name

F95000003558 (2)
PARKEMORE CORPORATION

Principal Place of Business

#.0. BOX 999
GHADDS FORD PA 19317

Mailing Address

P.0. BOX 999
CHADDS FORD PA 18317

BT

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied

07/24/1995

City & Slale

24] 25]

Country

ey

9. Name and Address of Current Reglstered Agent _
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 510274321 Nat Applicable
Suite, Apt. #, etc Suile:, Apt. 4, elc. i
g - F 6. Certificals of Status Desired $8.75 additiona!
22 L 27] Fee Required

| ity & sate 8. Election Campaign Financing $5.00 May Be
. ,ﬁl T Trust Fund Conlribution Addad to Faes
L. A Counlry B. This corporaticn owes or has paid the current year Intangible
_2_;1 Ba Personal Property Tax due June 30. Yes O No
10, Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

Ba| Cily Zip Code

FL

11. Pursuani 1o the provis:ons of Seclions 607 0407 and 6071608, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or ragistercd agonl, or both, in the Stale of Borida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointrmen as registered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, THorida Statutes.

Fl e w e

gt

SIGNATURE _ _ . L o
Signature. ty]«d on panitisd nacres ol o R HOTT Regisiored Agerl signalure (QQuiRd when reirstating} DATE =

12, O FiCE K3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TNLE CPTS 7] perete 11 MILE [Jthange  [_] Addition <

NAME MOORE, BRUCE E 12 NaMe §

seeraponess | @ POND'S EDGE DRIVE 19 STREET ADDRESS 9

CITY-81- 2P CHADDS FORD PA 19317 14 CTY-ST- 7P &

L v [Joewene 21T0TLE [Jthange  [] Addition [O

NAME DOYLE, DENISE M 22 NAME

staeeranoress | @ POND'S EDGE DRIVE 23 STREET ADDRESS

CITY-§T-2IF CHADDS FORD PA 19317 2 4CTY-ST-2iP

TILE AS ] pELETe 31 TITLE [T change [T Addition

NAME PARKER-MOORE, DEBRA P 32 NAME

sreeraotness | @ PONDS'S EDGE DRIVE 33 STREET ADDRESS

CITY-ST-2F CHADDS FORD PA 19317 34, CY-ST-F

TILE R’} T ofLETE 41 TLE T cherge L Adsition

RAME GIOVINCO, PHILLIP C & 2 NAME

streeTaponess | 2 POND'S EDGE DRIVE 43 STREET AGDRESS

CITY-§T-2p CHADDS FORD PA 18317 44CITY- 51- 2P

TIME L] [T DELETE 5 1TITLF nange Addition

N GAYNOR, JOSEPH W 52 N {

swreeTsnoress | 2637 MCCORMICK DRIVE 5.3 STREFT ADDRESS /

CITY-ST-2IP CLEARWATER fL 34619 . 54 GITY- 57 2P

TITLE AS [T ooiete 611MLE BDDDDE 5[:] B?wange T Adaition

NAME PRICE, ELAINE 52 NAME -05/04/98--0101%-~012

smeeranoress | @ POND'S EDGE DRIVE 53 STREET ADDRESS k158, 75

GITY-ST-2IP CHADDS FORD PA 19317 B4 CITY-ST-21P

indicated on this annua! rg

14. | hereby certify that the informiaton supphied with this fi!mg'(mcs rol qualify for the exemplion stated in Soclion 119.07(3)(), Florida Statutes. | further certify that the infermation
ipplemental annwal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iyer or trustee empowered 10 execute this report as reauired by Chapter 607, Florida Statutes; and thal my name appears in

10GR

AR 7| Cr AN ACA I



