& FILE NOW:RING FEE AFTER MAY 118 $550.00

FILED

1997

: PROFIT T FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mortham
‘VANNUAL REPORT Secretary of State

DIVISIOGN OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Name

PARMER'S PLACE, INC.

AR R

_Principal Place of Business Mailing Address

27]

565 BARRY AVE 565 BARRY AVE
CITTLE TORCH KEY FL 33042 LITTLE TORCH KEY FL 33042:5605
3. Date Incorporated or Qualificd 3a. Dale of Last Roport
o ) 10/30/1995 04/24/1996
. Principal Placs of Business | 2a. Mailing Address 4, FEINumber Applied For |
J26]. 650628691 Not Applicable
Sufle, Apt. #, efc. Suite, Apl. #, clc. 5. Corlficate of Stalus Desied ) $8.75 Adaitional

Feo Required

Chy & State | City & Slato 6. Eloction Campaign Financing $5.00 May Be
- e __gﬂ rrrrrrrrrrrrrrr o Trust Fund Conlribution Added to Feas
Zip Country | dp _ Country 8. This corporation has habitity for intangible tax under s. 199.032,
4 25 28 . 30‘] Florida Statutes Yos [ No
O 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ERSKINE, LARRY R 81| Name
RT 5 BOX 8 82| Street Address (P.O. Box Number is Nol Acceplable) i
BIO PINE KEY FL 33043 N . .
83
0] g, 84| City 85| Zip Code
e | FL
4 11, Pyrsuant 1o the provisions of Soctions G07 0502 and B07.1508, Florida Stalules, tho above-named corporation submits this slaternent for the purpose of changing its registered
. o#ioe or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmaent as registered
“y4 @ agenl. | am familiar with, and accept the abligations of, Soction 807 0505, Florida Stalutos
1 - BIGNATURE e e S R . U -
. } Signalre, lyped of printed name of (egsIeco agenl ang e if appleatle INOTE : Registered Agent signature requited when reinstating) DATL
2. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMILE - D [T priete THNLE EJ Change — T7J Addition | &5
NAME PARMER, FRANK W JR 5B N 12 NAME 3
1 swmeeraporess | P.O. BOX 430665 N/A S:’? ~ “(;:‘z; ‘{._—%_ 13 STREEI ADDRESS &
- <
orv-srze | DIQ PINE KEY FL 33043 VRIS e ‘{:,"-;Ql}z VACTY-ST-70 | -
ME 1] R DELFTE 21 TN [ Change Addition | O
wie | PARMER ARDETHO | Wb Bharro fvg, 22ve
21 'STREET ADORESS P.0, BOX 430665 N/A e 3:,;04 5 23 SIREFT ADDRESS
R\ 221: LA BIQ PINE KEY FL 33043 o Resemvestp | -
A e T eete 3110 [ Crange L Addition
NAME 32 NAME
33 STHELT AUDAFSS
34.01Y-81-2IP
[CToicee A1 TLE [V Change L] Addiion
=1 m 4.2 NAME
§ STHEET ADDRESS 4.3 STREET ADDRESS
=1 qrv.st-ap 44000%-51-2P
Woame L DeceTe BATNLE LT Change L1 Addiion
“3 t;ME s 5.2 NAME
‘2] srhezt Aponess 5.3 STHEET ADDAESS
& om-srae o | sacivsrze
JME [T DELETE &110LE chenge L) Addition
MAME 62 NAME
F1 -ETREET ADDRESS 63 STREET ADDRISS
|_oity.5fsze 64 0ITY-51-20

14, | do heraby certify that tho informati
* Infgemnation indicated on this annu
| & an officer of diroctor of the
appears in Block 12 or

nnual reporl is rue

NI MSNAT AT IS

;
k|

upplied wilh this filing doos nol gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify ihat the
Ors

rid accurale and that my signature shall have the same lega! effect as if made under oath; that
o exccute this roporl as required by Chapler 607, Florida Statutes; and thal my name

‘?/QI /9‘7

{INnEYaT7O-2187



