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

[,

PORAT P e TTHTe Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F96000001067 (5)

1. Corporation Name

JIM PARKER BUILDING COMPANY, INC.

GHEREAEAU R ERAE AR

Principat Place of Business Mailing Address
3365 SKYWAY DR. 3385 SKYWAY DR.
AUBURN AL 36830 AUBURN AL 38830
DO NCT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
. Printipal Place of Business 2a. Mailing Address 4. FEL Numbear Applied For
21] l26] 63-0969049 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) T 88T ;
j o P sle & AP e §. Certificate of Status Desired O $8'75 Adc!zt[ona!
22 27 Fee Required
City & State City & State 6. Ejection Campaign Financing " $5.00 Moy Be
E‘ E‘ Trust Furnd Contribution | Added to Fegs
Zip Country Zip Country 8. This corporatian owes or has paid the current vear Intangible
;ﬂ 25 El El Personal Property Tax due June 30. [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82§ Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy F'L |aﬂ Zip Code

11. Pursuant io the provisions of Sections 807,0502 and €07.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office ar registered agent, ar both, in the State of Florida. Such change was authotized by the corporation’s board of directors. 1 hereby azcept the appointment as registered
agenst. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - :

SIGNATURE N - ;
Signature, typed or pnnted name of zagistared agent and title if applicabla. {NOTE; Regislerad Agent signalure required when reInsraﬂng) DATE . ’h—..

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

FTLE P [} OELETE 11TILE T 7 Ochange L Acdition ?,

NAME PARKER, JIM 1.2 NAME <

sraeer appiess | 3365 SKYWAY DR, 1.2 STREET ADDRESS § :

CITY-ST-2IP AUBURN AL 36830 14 CINV-ST-ZIP g .

TIE V T peLERE 21TME [Tohange [T Addition | <

NAME PARKER, LISALYN 2.2 NAME

stheeT acoress | 3365 SKYWAY DR. 2.5 STREET ADDRESS gl

Ciry- 57-7p AUBURN AL 35830 2 4 CTY-ST- 2P

TITLE ) — I pELETE 34 TiTLE [ Change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 3.4, GITY-ST- 2P

TLE I DELETE 417MLE I Change ] Addition

RAME 4.2 NAVE

STREET ADDRESS £3 STREET ADDRESS

CITY- 5. 2P 44 GITY-ST-21P

TITLE LT oeLETE 51TME I [T change [T Addition

HAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST- 70 5.4 CITY-5T-2P

TITLE L DELETE 6.1 THTLE “ change [ Additian

NAME 6.2 NAME

STREET ADDRESS 5.2 STREET ADURESS

CITY-8T-ziP 6.4 CITY - ST-2P

14, | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(T,, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental apsd@ljreport is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
officer or director of tha carporation or the receiw ustes empgwered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 i changed, or on an attag i es8.

SIGNATURE: E’EnglFfi'E%arker 1/14/98 (334) 887-7275




