FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
comommon (R "= | May 05,1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90104 047 ***150.00

DOCUMENT # K70244 |

1. Corporation Name

PARKER SOD FARMS, INC. :

L

Slite, Apt. #, etc. Suite, Apt. #, efc.

122] |27]
| Chy&Stae City & State 6. Efection Campaign Financing $5.00 May Be L
}2_3-] l,\ e OI%K _k \ En'\.\} € Dﬂ.k }\ ) Trust Fund Contribution Q Added to Fees :

5. Certifcate of Status Desited O

Principal Place of Business Mailing Address :
RT 2 BOX 13040 P.O. BOX 668 T
63RD DR PO BOX 668 NA :
LIVE OAK FL 32060 LIVE OAK FL 32060 DO NOT WRITE IN THIS SPACE K 1R
Us us 3. Date Incorporated or Qualifed ' E

03/01/1989 N

2. Pringipal Place of Business 2a. Mﬁ'ﬁg Address 4. FEi Number Appfied For N

ul /O 250 f3ad n, ] OD. Box bl 59-3021850 Notpolicabio | 81"
$8.75 Additional 5

Fee Required

Zip Country Zip auntry 8. This corporation owes the current year Intangible
2] 3206 0D 23] Sudeanae 288 AN [3] Sl personal property Tax Lves [iNo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name '

SANDOW, ROBERT A.
110 NORTH OHIO AVENUE
LIVE QAK FL 32060 83

84] City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82) Stireet Address {P.O. Box Number is Not Acceplable)

Zip Code

SIGNATURE

Signature, typed of printed name of registerad agent and ttle if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 214
TME D {J DELETE 11TILE [change  [] Addition E
NAME PARKER, RICHARD D. 12NAME 3
street aporess| 10856 63RD DRIVE 1.3 STREET ADDRESS o
CITY-ST-2P LIVE OAK FL 14 CITY-5T-2PP 2
Ut ) [ DELETE Z1TME [GChange  [JAddion | ©
NANE PARKER, DENA 2NAVE
streeT acoress{ 10856 63RD DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL 2.4GITY-57-ZP
TITLE [ DELETE 34 TILE [JChange [ Addition
NAME ) h — 32 NAME. '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP ) 34.CITY-ST-ZIP
TLE {J DELETE 4.1 TITLE M Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME . . ] DELETE 5.1 1TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CTY-ST-ZIP
TME [J DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report or sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the carperation §™Nhe receiver or trustee emppowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

] ess, wih alt other like empowered.

B 3[)!3:\% QU963 ol =

(-
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AL




