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

PROFIT f | ORIDA DEPARTMENT OF STATE
CORPORATION

A2 Sandra B. Mortham
ANNUAL REPORT

7 Secretary of State
1998

- o
~i-_ma Wi, 1,!?) !

DIVISION OF CORPORATIONS
DOCUMENT # J02826  (2)

PARKER BEACH RESTORATION, INC.

Princlpal Place of Busimess a r\Iu’h—n(; Addross

HCR 82, 80X 0 SAME
CARRABELLE FL 32322 CARRABELLE FL 32322
us us

D
i 1228

a3 Ry V7

(TR

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified

2. Principal Piace of Business T ] 2a. Maiing Address

. 03/07/1986
4, FEI Number Apptiad For
59'2649503 Not Applicable

Suite, Apl. ¥, etc. “Suite, Apt #, etc.

b—-

0 $8.75 Adoitional

6. Certificate of Status Dasired Feo Required

City & Stale (,n;é State

$5.00 May Be
Added 10 Fees

6. Election Campaign Financing
Trust Fund Contribution

T

Zip T Tm i Zip Country

20] 0]

8. This corporation owes or has paid the current year Intangible
Parsonal Praperty Tax due June 30 Cves [Ono

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

9. Name and Address of Current Reglstered Agent _
PARKER, WILLIAM L. 81| Name
HCR 82, BOX 70 82
CARRABELLE FL 32322
a3
84! City

I Zip Code

FL |*

11. Pursuant 10 the provisions of Sechions 607.0507 and 607 1508 Floride Statules, the above named corporation submits this stalement for the purpase of changing fs registered
office or regigtared agent, or bath, in the Stale of Fordas Such change was authorized by the corporation’s boatd of directors. | hereby accepl the appointrment as registered

agent. | am familar with, and accept the obligations of, Section 607.0505. Tlorida Statules.

SIGNATURF _

SIGREAL T4 0 00 et e b s ruresd A s A 2]l TT{NON - Roglsiarcd Agent siguature requited when reinstating) . DATE
12. N DIF i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE [+ T U DELFTE 11T0LE [ Tcnange 1] Acdition

ME PARKER, WILLIAM L. 1.2 NAME

weeraooaess | HOR-62 BOX 70 N/A 15 STRETT ADDRESS

TY-51.29 CARRABELLE FL 32322 $4CHY-ST- 1P -

L D [T oeceve 21T i UMEIN I_ch' P oy on
NAME PARKER, LINDA R. 2.2 NAMF -N5/15/93--010401 - 01
sweeranoress | HOR-62 BOX 70 2.3 STREFT ABDRF S5 #5000 #xew150. 00
CITY-51-21P CARRABELL FL 32322 o 2 ACITY-ST-2p
TITLE D [T DELETE 3TTMLE [ Change ] Addition
NAME BROWN, JOHNNIE K. 22 NAME
smeeranpress | 184 PINE VALE DR 33 STREET ADDRESS
£ITY-S1-2P NAPLES FL - 34,077 -ST-2P
TILE B " T oeETE 41 TILE [T Change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CHTY-ST-2IF - ) 44CITY-ST- 2P
LE o h ) [T peLETE 51 TMILE [ Giange 1] Addition
NAME 52 NAME
STREET ADDRESS 5.5 S1REET ADORESS é l/ %

CITY-§T- 2P - ] 54¢01Y-51-21p P -'q

TMLE (3 DeLete 6.1 1ILE { \ v " [cnange [T Addition
NAME 62 NAME q 4

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 640I1Y-51- 7P

14, | hereby cenify that the information s lpphnd with this i g “docs not qualify for the exernption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this annual report or supplamental 2
officar or director of the carporation ar the 1o
Block 12 or Black 13 if changed, or on an atlachment with an ad :i

cros;
//A//%]M‘l - ﬂj]/“

ISR ATI I,

Jal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
Wver on trustee empowared 1o execute this roport as required by Chapler 807, Florida Statutes: and that my name appaars in

IAAN, ‘,/ 7 e Vie ¥ W'l

CR2E34 (10/87)



