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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

o1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPQORATIONS

1

DOCUMENT #

Corpaoration Name

M69593
PARKER COMMERCIAL WAREHOUSES, INC.

(5)

Principal Place of Business

504 CLOVERLEAF DR
503 CLOVERLEAF DR.
LITHIA FL 33547

us

Mailing Address

504 CLOVERLEAF DR
503 CLOVERLEAF DR.
LITHIA FL 33547

us

FILED
Mar 20 1998 8:00am
Secretary of State

A A O

"DO NGT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Business

2a,

Mailing Address

4. FEI Number

Applied For

FL

21 26] 50-087 1348 Not Applicable
Suite, Apl. ¥, 8ic. Suite, Apt. #, sic. i
P i 5. Cartificate of Status Desired {J $8.75 Additional
22 2—7| ) Fee Required
City & Stale City & Stale 6. Election Campsign Financing $5.00 May Be
P 5] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid Ihe ourrent year Intangible
m EJ m E‘ Parsonal Properly Tax due June 30. Oves Do
9, Name and Address of Current Registered Agent 10. Nama and Address of Now Registered Agent
81
PARKER, TONY D. Narme
503 CLOVERLEAF DR. B2| Streel Address (F.0, Box Number s Not Acceptable)
LITHIA FL 33547
B3
84| City 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

office or ragistered agenl, or bath. in the Stale of Floriga. Such change was aulhorized by the corporation's board of directors. | hereby accaept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared agenl and fitic it &ﬂpl(nl*) l [NOTE; Ragistered Agent signature required when reinatating} DATE
12, OTFICERS AND DIF«‘ECTOF?SA ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D DELETE 1.1 TNLE T crange [ Addition
NAME PARKER, W. D. R 12 NAME
staeer aopress | 504 CLOVERLEAF DR 1.3 STREET ADDRESS
ciry-g1- 29 LITHIA FL 14 GITY-ST-21P
TILE D L] pELETE 2.4 TITLE [T change T Addition
NAME PARKER, KEITH 22 NAME
staeer aooress | 504 CLOVERLEAF DR 23 STREET ABDRESS
CITY-§1-20 LITHIA FL 2.4 CITY-ST- 2P
TLE D 7 DELETE 3.1 TNLE T change [ Addition
NAME PARKER, TONY D. 32 NAME
stacer aooress | 504 CLOVERLEAF DR. 33 STREEY ADDRESS
CTy-§1-2P LITHIA FL 34, CTY-ST-2P
LE T eLETE 4.1 TILE [ change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITy-S1-20 44CIY-ST-2P
meE [T DELETE 511LE [ change ] Addion
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY- ST- 20 5.4 CITY- ST-2IP
T0LE 7 DELETE 6.1 TITLE [Jcharge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
{iTy-S1- 20 64 GITY-ST-21P

14,

I hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on this annual report or supplement
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on a

| annual report |
wer or lrustee Mnpowerad

2/, Jop

ccurate and that my signalure shall have the same legal effect as If made under cath; that | am an
wacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

P11 P C - 20

CRZE034 (10/97)



