SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR A
AMOUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM

PROFIT  ggmg,
ii %

CORPORATION
ANNUAL REPORT .I.;P

1996
DOCUMENT # [ 2268
AG. PARKER LAND COMPANY, INC.

Sa

(3)

1. Corporation Narng

Frincipal Place of Business

C/0 ELIOT ). SAFER
P. 0. BOX 56345
JACKSONVILLE FL 32241

C/0 EUOT J. SAF
P. 0. BOX 56345
JACKSONVILLE FL

2. Principal Piace of Business
21

Suile, Apl # etc

City & State

sl
Zip _ Country

AMOUNT DUE TO REINSTATE: $375.)
FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Maing Address

Cily & States

T —————————

FTER AUGUST 7, 1996,

ndra B Morlham

]

A YR

3. Date incorporated or Quaihed 3a. Dae of Lasl Reporl T

10/13/1989 _.106/19/1995

4. FE Numbar Apphed for
. 592973150

5. Certificate of Status De.

ER

32241

$875 Addlthﬂal_“

Fee Required

$500 May Be

_Addedto Fees

red

6. Etlection Campaign Financin
Trust Fund Cont@bul!9(1

4

L]

8. This corporation has | ahility for ntangible tax under s 199032
Florida Statutes Yos Na

9. Name and Address of Current Reglsiarog  Agent
SAFER, ELIOT J.
4151 WOODCOCK DRIVE, SUITE 101
JACKSONVILLE FL 32207

e |85] 7w Coue T T
FL ] o

City

M e
11, Pursuant 0 the provisions of Sectons 607.0502 and 607 1
office of registerad agent, o both i ke State of Florida Such change
agent | am farmiiar with, and accept the atligalons af Sectol

508, Flonda Siatties, te ahove named carporation subrmt

607 G505, Floricla Statute s

S s statement for e purpesn of changing s reg Stewsd
board of dwectors | heroby accen: e ap Iontment as regestored
¥ f s 8]

was auhdrized by tne corparation’s

14, 1 do hereby certify at the information supplied w
further certify that the infarmation o
made under oath that | an. an offye
that my name appears i Block

SIGNATURE:

LOr sup
atiogfor Ih

it ED HAME BF SIGNING O

SIGNATURE I . -
At 18 0matre et | w e i [147

12, 107 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I i1z o
TITiE L[] oecrie 11TILE [ ] cnangs Adttion | &5
hAME PARKER, BARBARA 12 NAME 5{
stweetanoness | 4151 WOODCOCK DRIVE #1019 13 SIHEET ADORESS e
CITY-51- 7P JACKSONVILLE FL 130051 ap &
TILE Dvp T L] orere JITIE I T onangs T addion O
NAME PARKER, TODD D. 22 NaME
smecrancrsss [ 4151 WOODCOCK DRIVE #101 29 STREET ADTRESS
CITY-ST- 7P JACKSONVILLE FL 2 40T - 5T 2P
TLE psy 0 0 T oee T Tavi ) T T T e T kadivan |
NAME PARKER, STACIE 32 NAME
STREETADDRESS | 4151 WOODCOCK DRIVE #101 33 STREC ADORLSS
orvst-ze | JACKSONMILLE FL e 34 0Ty 51 e e
TITLE DVP T o A1 LT thage [T Adon
NAME PARKER, JEFFREY 428
STReETA00RESS | 4151 WOODCOCK DRIVE #1041 2 3STHEET ANDRESS
Ciry-51- 2w JACKSONVILLE FL. 44007 -5T- 2 e o
TIIE i B I T 51TILE . T.T Crange [ T #ddmn
NAME 5.2 NAME
STAEET ADDRESS 53 SIREET ATORESS
CiTY-§T-2IP S400Y-57- 7
TIE T T G 6117LE T T e T onwge [T Adgwon |
NAME &7 Ak
STREET ADDRESS 63 STREET ALDRESS

oSt ] - | 5400y 51712 _

LTI g}

S attachment wilh ar address

snommgﬂ% /?‘ ?P .

i &l does nol qualify for the aremption statod 7 Ge i YK) Florida
plemental annual report s true and aceurane anc that my signature shall have the same legys
e Iecever ar trustec empowered to execute this Teport as required by Chapten £17. Flonda Statutes ann

233 737/367

wily furnishied




