FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # P96000078744 (5)

1. Corporation Nare

DEBORAH M. PARKER ENTVERPRISES, INC.

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

INAVNAVANGAMA AN

—-FTrTru.c:' p):li‘lé_;(:lﬁrw,ar\css Mailing Address
P O BOX 517 P O BOX 517
PORT RICHEY FL 34673 PORT RICHEY Fi 348730517
3. Date incorporated or Qualitied | 38, Date of Last Report
e 08/17/1996
2. Prncipal Place of Business 28, Mailing Address 4, FE| Number Applied For
[g‘ll_w,,_.,,,aw El _545 JLO D 3 Va Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc . ] $3_75 Additional
221 7 5. Certificate of Statys Desired (] Fea Required
City & Srate: City & State 8. Elsction Campaign Financing $5.00 May Be
@,A,_.,,,,,,, o - 28] Trust Fund Contribution a Addad to Fees
2p _ Gountry Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
@ 2] 28] 30) Florida Stalutes Rves Cino
[ 8. Name end Addrass of Cutrent Registered Agent 10. Name snd Addrasa of New Registered Agent
PARKER, DEBORAH M 81| Name
8339 AFTON LN B2| Street Address (P.O. Box Number ig Not Acceptable}
PORT RICHEY FL 34686
%]
84| Ciy FL 85| Zip Code
| 11, Fursuani 1o the provisions of Sections 6070502 and 607 1508, Fiorioa Statules, tha above-named corporation SUDMILE this slalement for the purpose of changing its registerad

olfice or registored agent, or both, in the State of Florida, Such changs was autharized by the corparation’s board of directors. | hereby accept the appointment as registeret
agent | an farmninar with, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE e
Stguaturs, typed or pnlel pame of registared agent and litk | applicable (NOTE: Ragistered AGenl sighature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TD T olErE T1TLE /s, T, T T Change 1] Addition
s PARKER, DEBORAH M 12 HAME
siaery aoness | B339 AFTON LN 1.3 STREET ADDRESS
arv-seae | PORT RICHEY FL 34668 14 GITY-S1-2P
e ] T ORETE ZATIE T thange [ Additen
NAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
Gy -51- 21 2 4CITY-5T-2IF
T ' [ DeLETE 31TILE Tl change Y Addition
NAME 3.2 NAME
STHEEY ADDRESS 3.3 SYREET ADORESS
Cily- 5121 34, CITY-8T-2IP
TILE T T oeELETE 4UTHLE T Change . L] Asdilion
NAME 4.2 NAME
STRFET ADDRESS 4 3 STREET ADDRESS
| Grrstap S 44 CATY-5T-21P
e T DELETE 51 TIILE [T change T Addition
NAMF 5.2 NAME
STREE | ADHESS 5.3 STREET ADDRESS
o S4CITY-§E-2P
TJ DELETE 61 TIRLE “[Dchange [ Addition
HAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
| ony-star | 6.4 CITY-§1- 2P
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119 .07(3)i}. Fiorida Statutes. | further certify that the

Bport is true and accurate and that my signature shall have Yhe same fegal effect as if made under oath; that
1 am an officer or ditector of the corparation gf the receiv e ampowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name

appcarg in Block 12 or Block 13 § changg g th an address.
SIGNATURE: _ 2% WIRED e gy \ﬁ’ 186 K7

B g 3 zh i
[ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
N -

infarmaton idicated on this annual report or supplemontal anpwe
HCw

n wi

4 1

Daytirne Prone #

PROFIT 4] . 2 FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dam

CR2E034 (9/96)



