FIlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPQRATION Katherine Harris
ANNUAL REPORT Secretary of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90013 019 ***150.00

DOCUMENT # PQ7000000797

1. Corporition Name

PARKS TRANSFER INC
TR AN W
2457-A, STEWD 2457-A. STE. 130. S. HIAWASSEE RD.
OR/LANDO—F 5 ORLANDO FL 3283%
Joo¥ A Ao S e tl[DjONgT:‘;fF:TEINTI-ISSPACE
N ate thcorporated or Luallie
Oviando, 7t 32835 04/06/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Appiied For
MMJ S+ 28] 31-1482385 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aditional

6. Electicn Campaign Financing 0

. . i Stat i .
EL@/ [ g % E‘ 5. Certifcate of Status Desired O Fee Required
ity & Etate L__ City & State $5.00 t1ay Be

23] 28] Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 528 35 I—El OKA ”_Stf ;ﬂ [;I Personal Property Tax. [JYes _INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PARKS, WAYNE E :
2457-A, STE. 130, S. HIAWASSEE RD. B2| Street Address (P.O. Boy Number is Not Acceptable)
ORLANDO FL 32835 83
84| City FT 85| Zip Cade

11. Pursuz nt to the provisions of Suctions 607.050Z and 607.1508, Florida Staty tes, the above-nameg, corporation submi s this stalement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Flon'dage was uthorized by the cofpYyration’s board of directors. | hereby accept the apy ointment as reg stered

agent. | am familiar with, and accept the obligations of,

ection 60A0505, Flirida Stajutes.
SIGNATUFE M_m_&_LK AT Mlt* eu‘béL, | P o “)—6‘9?
DATE

Signature, typad of pnnted na ha or.reglstered agent and titte if applicable. {NOT =: Reg; d Agent sigh reql ired when rek
12. OFFICERS ANI() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE pP ] DELETE 14 TILE [IChange  [] Addition
NAME PARKS, WAYNE E 12 NAME
sreeT aooress| V004 NIN ST. 13 STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32835'5131 1.4 CITY-ST-ZIP
TITLE OvP 1 DELETE 24 TITLE [cChange [ Addition
NAME PARKS, DONNA M 22 NAME
streeraporess| 1004 NIN ST. 23 STREET ADDRESS
CITY-ST-2ZP ORLANDO FL 32835-5131 2 4 CITY-ST- 2P
TME [ DELETE 34TITLE [Change  [J Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CiTY-3T-2P 34, CITY-ST-2P
TIME [] DELETE A1TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIMLE ] DELETE 5.4 TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 3$ 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T-ZIP
TMLE CJ DELETE 8.1 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZIP

14. 1 hereb 7 certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07.3)(1), Florida Statutes. | further carlify that the information
indicate d on this annual re cr supplemental innual report is true and accurate and that my signatire shall have the same legal effect as if made urder oath: that | am an
officer or director of th rpora or the receiver or trusiee empnwli B.to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed orgn an attach ment with an addregs

SIGNATURE:

AN
AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phona #
| an DU o H . s

CR2E034 (11/98)

th all otper like empowered. ]
Mﬂ@ o 26-99 H07-292-1765

%

u



