FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o o
ANNL:B;;F_)ORT Q Dlelc?:cc’:;agoc:P%i::nons Secretary Of State

DOGUMENT # P96000024036 (1)

PARKE 33, INC. _
Pringipa Place of Husiness Mailing Address ||||l|ll‘ |I |||u lH“ 'N' “lll |||R Ilﬂl HI||||I||II|I| "|II ||H II“
112 HOLLIE COURT 112 HOLLIE COURTY
MAITLAND FL 32751 MAITLAND FL 327515816
3. Date Incorporated or Qualified J3a. Date of |.ast Roport
o 03/18/1996
2. Principal Place of Business 2n. Mﬁng Addrpss 4. FEf Number Applied For
l21] 26] .0, (Sox 53 lfoo9 59 "3 3 6g/3 9’ Net Applcable
ApL ¥, elo e, Apt. #.elc. i —
_ Suile, ApL #, €lo Suile, Apt. ¥, elc 5. Cerlificale of Status Desired 0 $8.75 Additional
22 ;ﬂ Fes Required
| Gity & Slale City & State 6. Election Campaign Financing $5.00 May Bo
_21.[. - m Op MWO ﬂ Trust Fund Coniribution O Added to Fees
aip . Couniry Zwp Country B. This corporation has kability for intangibla tax under s. 189.032,
l2a] |25] Eﬂ 30 g8 3-/00%x (1.S.A. Florida Statutes Clves Pono
L 7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KELLOGA, ROGER W | B Name
't
112 HOLLE COURT 82| Steet Address (P.0. Box Number 1s Not Acoaptable)
MAITLAND FL 32751 -
3

2ip Code

B4| City FL BS

T Pursuant 1o the provisions of Sections 6070502 and 607,150, Florida Statules, the Ebove-named corporation submils this statement for the purpose of changing s registered
office or regisiered agomt, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl | arm Familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE et e
Sl - e o proled name o togisicred agent anid the § apphoable {NOTE- Registered Agent sigraturg requiréd whan rainstating) DATE
f2. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T BELETE 1ATITE SEcRETAAY B Changs L Additn
NAME 1.2 NAME TOHA C - MITCHE L I e
SIREE] ADORFSS sasmraoviess | 4 #3 M K1eLARVER DR
| iy st ' 1ACITY-S1-2P WIATER fartk | FL. 32189
TILE 7 DELETE Z1TIE ’ [ Change (] Addition
HAME 2.2 NAME ’
STREET ADDRESS 2.3STREET ADDRESS
| Ciy-s)- 21 2 4 GTY-ST-2 :
M O DetEiE 3 TiILE LI change LI Addition
HAME 3.2 NAME
STHEET ADORESS 3.3 STREET ADDRESS
| ey sT-20 | 3.4 GITY- §T- 2P
nnt T oeLete 41TME [ change [T Aggition
NAME 4 2 NAME
STREFIATORESS 4.3 SIREET ADDRESS
oy s | 44 CITY-ST-2IP
[ ae TV OeCeTe S1TILE [T Change [T Acdition
NAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -1 7P B - 54 CITV-51-2P
Tt [ peLeTE 61 TITLE [Jchange 1] Addition
NAME 6.2 NAME
STAEES ADIDKE SS 63 STREET ADDRESS
(ry-SF-7F 64 CITY-ST-2P
14,1 do herehy certily thal the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)), Florida Statutes. 1 furiher cerlify that the

informalicn indicated on this annual report of supplemental annual report is true and accurale and thal my signature shall have ihe same legal affect as if matie under oath; that
1am an oflicer ar diroctor of the corporation or the receiver of trustee empowered 1o axacute this report a5 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changged, or on an ailgtfient wiih an address.

SIGNATURE: .

" BIGNATURE AND TWFED OF PRI £ OF BIGNING OFFICER OR DIAEGTOR Gate Baytmme Phone ¥
Fryrrerrs



