__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

f i PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1996 .‘ " DIVISION OF CORPORATIONS
DOCUMENT # P93000041855 (6)

1. Corporation Name

PARCELS PLUS OF S.W. FLORIDA, INC.

- G

s FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Place of Business Mailing Address
16251 U.S. 41 NORTH 16251 U.S. &1 NORTH
UNIT 2 UNIT 2
N. FT. MYERS FL 33900 N. FT. MYERS FL 33903
3. Date Incarporated or Qualified 3a. Date of Last Report
41963
2. Principal Place of Business 2a, Mailing Address 3. FEI Number Applied For
21 26 17509 Not Appicatie
Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificato of Status Desirad O $8.75 Additional
22] B ?ﬂ Feu Required
City & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
rz?l 2_31 Trust Fund Contribution Added to Fees
_ap Country Zp Country 8. This corporation has habilly for intangible fax under s 199.032,
[211 El @ m Florida Statutes [ Yes [ONo

8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
g:ﬂgr:“c' gﬂl-'lE'EEMPiRKw AY 82| Street Address [P.O. Box Number is Not Acceptable)
SUITE 300 83
FT. MYERS FL 33019

84| City FL Ias| Zip Code

11. Pursuant 1o the provisions of Sections 507.0502 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 Stale of Florida. Such change was autharized by the corporation's board of direciors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __
_S\gmue‘ typed or prinled name of regstared agent aad tie it appicatio. NOTE Registerad Agant signature recaired wher rainstaling} DATE 3

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T T D [J DELETE 1110k {3 Cnange  [J Addition g

NAME BAKER, WILLIAM P SR. 1.2 NAME §§

$TREET ADDRESS 16251 U.S. 41 NORTH, UNIT 2 1.3 STREET ADDRESS 8

Clly-5T-2IP N. FT. MYERS FL 33903 14 CITY-ST-2IP E

T u [ DELETE Z1TLE O Change  [] Addtion | ©

NAME BAKER, WILLIAM P JR. 22 NaME

STREET ADORESS 16251 U.S. 41 NORTH, UNIT 2 23 STREET ADDRESS

CIlY-51- 2P N. FT. MYERS FL 33903 24 0TY-S1- 7P

TITLE U [ DELETE 31TILE [} Change (] Addition

NiME BAKER, JOY L 32 HAME

STRLET ADDRESS 16251 U.S. 4t NORTH, UNIT 2 3.3 STREET ADDRESS

CHY-ST-71p N. FT. MYERS FL 33903 340ITY-ST- 2P

TILE ] DELETE 411 [ Charge [ Addition

MM 4.2 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

CHY-ST-71P 440ITY-ST-2P

THLE [C] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREE: ADDRESS 53 5TREET ADDRESS

CHY-§1-71P 5.4 CITY-51-2IP

THLE [C] DELETE 6.1 TITLE [] Change ] Addition

HAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

Ciry-81-2i9 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurala and that my signature shall have the same legal effiect as if made under
oath; that 1 am an officer or director of the corporalion or the receiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13,if chaglyfi, or on an chment wih an acdress.

SIGNATURE: _{/}/ ’ RALsL- Wﬂfénﬂj Bokea g-e-96-
KAME OF SIGNING OFFICER DR DIRECTOR Cate R

SIGMATORE AND TYPED OR PRINT] Diaytimie Phor 3 ¥




