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

 PROFIT i
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 X Secretary of State
DOCUMENT # M69593 (5)

1. Corporation Name

PARKER COMMERCIAL WAREHOUSES, INC.

Principal Mace of Busingss Maihng Address ”IIIII" HI II"I mlllml ,lllllm "I" ||||l|||" III" Iml I‘ll”l"

504 CLOVERLEAF DR S04 CLOVERLEAF DR
503 CLOVERLEAF DR. 503 CLOVERLEAF DR.
LITHIA FL 33547 LITHIA FL 33547-1878
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/16/1968 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 502871348 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. i
] e APt E el e e 5. Contificate of Status Desied [ $8.75 Addtional
2 21] Fee Required
City & Slate: Ciy & State 8, Election Campaign Financing $5,00 May Be
E, e 28] Trugt Fund Contribution O Added 1o Faas
Zip __ Counlry dip Country 8. This corporation has iigbitity for Intangible lax under s. 199.032,
24 . 25] ;ﬂ ;ﬂ Florida Statutes es  [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of NewReglsiered Agent
PARKER, TONY D. 81| Name
503 CLOVERLEAF DR. 82| Street Address {P.Q. Box Number is Not Acceptable)
LITHIA FL 33547
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the abovenamed corporalion submits this statemant for the purpose of changing Its registered
oftice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered
agent. | am tamihar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Gigistue tepand ox pinted nacee of rogustorey agenl and ttle il applicable {NCTE: Ragistares Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [.J oFceTe 11 TILE | Change  £_] Addition
NAME PARKER, W. D. 12 NAME
sieeeTancress | 504 CLOVERLEAF DR 1.3 STREET ADORESS
CITY- ST- 2P LITHIA FL 14 CTy-S1-7IP
[T D L] DEcere 21 WILE [J Change  [J Addition
paE PARKER, KEMTH 2.2 HAME
swreer aporess | 504 CLOVERLEAF DR 23 STREET ADDRESS
CTY-ST -7 LITHIA FL 2,4 0/Ty-81- 2P
e D L] oreere 31TLE CJ Change ] Addition
HAME PARKER, TONY D. 3.2 NAME
stree anoress, | 504 CLOVERLEAF DR. 53 STREET ADDRESS
ervesi-ze | LITHIA FL 34.0/7v-5T-2P
L ] bruete 41 TLE O cohange [T Addition
NAME 4. 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
LIl -57- 2 44 CITY-5T-2IP
TtE [ Yoreme 6.1 THLE [Jcnange  [_] Addition
NAME 5.2 NAME
STREFT ALDIRESS 53 STREET ADDRESS
CITY - 812 54 CITY-57-21P
e [ oEteTe 61THLE L Change ] Addition
NAM: 5.2 NAME
STKEET ABDRESS £.3 STREET ADDRESS
CITY -1 21P 6.4 CITY-ST- 1P

14, | do hereby cerliy thal the inlormation supphed with this ling does not qualify for the exemption stated in Section 119.D7(3)(i), Florida Statutes, | further certify that the
information incicated on this annual reporl or supplememal annual report is true and eccurate and that my signature shall have the same lagal effect as if mads under oath; that
I am an officer or director of the corporation g 1he receiver € empowered 1o execute this report as raguired by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changegfor on an attachinent ya% an address.

SIGNATURE:

SIGNATURE AND TYPED OB PRINTED NAME

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



