FILE NOW: FILING F

FILED

| R

EE AFTER MAY 11S $550.00

\F’RE)F ”_,,., Lo FLORIDA DEPARTMENT OF STATE
CORPORATION Sy Sandra B, Mortham
ANNUAL REPORT e Secretary of State
1997 8 5.39\; DIVISION OF GCORPORATIONS

pr 11 1997 8:00am
Secretary of State

1. Corporatinn Name

DOCUMENT # P93000041855 (6)

PARCELS FLUS OF S.W. FLORIDA, INC.

N. FT. MYERS FL 339500

Frrwl;li(r“;ﬁal 2 2 (Jflh?lzarm‘ii Maiting Addrass
1625t U.5. 4t NORTH 1825t U5, 41 NORTH
UNIT 2 UNIT 2

N. FT. MYERS FL 33500-21 76

A

3. Date incorporated or Qualihed

34, Date of Last Reporl

06/14/1993 06/01/1996

['.

ipal Prace: of BUSTiEss

N

2a. Mailing Address
26

Lo d

1

4, FE) Number

650417508

Applied For
ﬁo! Applicatle

Suie, At n e

22

—

Tty & Stale

Suits, AL, #, Ble. - ‘ $8.75 additional
f
;’] b. Cartificate ol Status Desired D Foe Required
City & Stato 8. Flaction Campalign Financing $5.00 May Be
;73] Trust Fund Contribution Added to Fres

Country
30}

Zip

2]

B. This corporation has labilly for intangible tax under s. 198.032,

Florida Statutes ves [JNo

e ame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SMITH, WILLAM R 81/ Name
8191 COLLEGE PARKWAY 82[ Gueel Address [P.0. Box Number is Nol Acceptable)
SUITE 300
FT. MYERS FL 33919 8
84( Ciy FL 1551 Zip Code
(T4 Parsnant 1o 1he provisions of SECtans 607 0602 and 6071608, Florida Stalutes, the above-named corporalion submils this statement for ihe purpose of changing its registeted

agent. § am familiar with, and aceepl the obifigations of, Section 607.0505, Florida Statutes.

SIGNATURE

office or registered agent, or bothy, in the State of Flarida Sueh change was authorized by the corporation’s board of direciors. | hereby accept ihe appointment as registered

L am an pificer or direslar of the corporation or the rpceiver or trustee pmpowared 10 6xg

SIGNATURE: s

treed o1 proned marme of ) and 1o i appiioabis (HOTE. Rogistared Ageni s Grshile requined whin feinstaling) DATE
v T ) OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND OIRECTORS IN 12
e [0 ’ T oFLETE 1ATINE I TTchange LT Additien ]
HALE BAKER, WILLIAM P SR. 1.2 NAME
st aooress | 16251 ULS. 41 NORTH, UNIT 2 1 3STREET ADDRESS
ere-smae N FT. MYERS FL 33003 14CITY-ST-2p
mn D [T oereve 21TiLE [ Change 7 Addition
NANE BAKER, WILLIAM P JR. 22 NANE
steL s | 18251 ULS. 41 NORTH, UNIT 2 23STREET ADCRESS
are w20 | N FT, MYERS FL 33903 2 ALITY-51-1P
Fue D T DECETE 31VITLE LT Change L] Addiion
NE BAKER, JOY L 32 NAME
s anoness | 16251 ULS. 49 NORTH, UNIT 2 3.3 STREET ADDRESS
e siooe ) NLFT. MVERS FL 33903 34,C0Y-5T- 79
AT T Ul oee 41TME [T Grange [ ] Addition
NAM: 4.2 NAME
SYREET AL 43 STREET ADDRESS
GlY-S1 2 A4 CITY-5T- 2P
T o - LT ORLETE 5.1 TTLE [ Terange [ Addition
KA 52 NAME
STREC [ ANDAFSS 5.3 STREET ADDRESS
Oy SI-7e 5.4 CIY-§T-2p
e [T oeLere $1TTLE {(TChange L] Addition
Nt €.2 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
| enestae G4DITY-ST-2P
14, 1 do hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

information ndisatad on this annaal report or supplemental annual report 15 true and accurate and thal my signature shall have the same legal etfec! as if made under cath, that

ta this report as required by Chapler 807, Florida Stalutes, and thal my hame

SIGNATURE AND TYPED O PRINTED NAME OF

Date

o-2-97

Gaytime Prione #

0308772

CR2ED34 (9796)



