FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandsa B. Mortham
ANNUAL REPORT Sacratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Neme

PARK SALES, INC.

583524 (4)

FILED
Apr 06 1998 8:00am
Secretary of State

IO G

Principa!l Place of Business

Mailing Address

699 KNIGHTS TRAIL #175 899 KNIGHTS TRAIL #175
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/28/1978
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] §9-2723936 Not Appiiable
Suite, Apt. #, alc. Suite. Apt. #, atc. i
P o 5. Cenrtificate of Status Desired 0 $8'75 Additional
22 _27[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contritsution Addad 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁyﬁear Intangibla
;;] ;I a ;\ Parsona! Properly Tax due June 30 Yeos [ No

J-,ilguma and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
HANKS, SUSAN C CPA B1) Name
PEACWK & CO. CPA'S PA B2| Street Address (P.O. Box Number is Not Acceptable)
133 S. HARBOR DR.
VENICE FL 34285 83
84| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its regisiered
oftice of registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or piirted name ol registered agent and tille Il applicabla (NOTE: Registered Agent signature required when reinslating) DATE f'-:

912. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE PST T OELETE 11 TITLE [T Crange [ Addition | 2
NAME BOECHEN, GLEN E 12 NAME X
staeer aporess | 899 KNIGHTS TRAIL #175 1.3 STREET ADDRESS &
OITY-ST. 2P NOKOMIS FL 34275 14 CITY- 5T-2P &
TLE L] DELETE 21 THLE OJ change [ Aadition JO
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.40NyY-ST-2tp
TINLE ] DELETE 310LE O change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34 CITY-51-21P
e [ DELETE 41TILE [T Change =TT Addition

4.2 NAME

4.3 STREET ADDRESS
CITY-ST-2# 44 LTY-ST- 2P
TLE T DELETE 51THLE [T changs [ agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7- 2P 54 GITY-§T-2PP
TILE [T oeLeTe 61TNLE [T Ghange  TT Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTyY -81- 2w 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is Lrue and accurale and thal my signature shal! have the same legal effect as if made under oath: that | am an
officer or director of 1hecr:‘}yganon or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changeg, or on an atlachment with ap address.
CIAM AT . niéa ﬁ Am/di—/;,o éleu £ Brws, eal)  &.2.08

AL LB S



