FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 29 1998 &:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DQCUMENT # P97000062711 (1)

PARKFIELD DEVELOPMENT, INC.

IR A

Principal Plage of Business

Mailing Address

8486 SEMINOLE BLVD
SEMINOLE FL 33772

P O BOX 3516
SEMINOLE FL 33772

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

07/18/1997

2, Principal Place of Busingss 2a, Maillng Address .a. /30/?’ 4&‘}? 4. FEI Number Applied For
[21] 26l SEMINGLIS, /ot 327 £9-347019% Not Applicabie
ite, Apt. #, stc, ite, Apt. #, ete, it
Suite, Ap ste —[ Suite, Ap Bl 5. Certificate of Status Desired 1 $%;5R::;:1?al

[22] 27
City & State City & State 6. Election Campaign Financing " $5.00 Ma:
. B y Be
E[ 2_8| SE”{” JLE 2L .(—— Trust Fund Contribution Added to Fees
Zip Country Zip " Counlry 8. This carporation owes or has pald the current year Intangible
;| _2-5—1 ;!ﬂ 33 7 47{. 30{} ///ﬂm S Personal Property Tax due June 30. I ves Na
g, Name and Address of Current Registéred Agent 10. Mame and Address of New Registered Agent
81
HOFSTRA, PETER T Name
8486 SEMINOLE BLYVD 82| Street Address (P.O. Box Number is Nat Acceptable)
SEMINOLE FL 33772
83
84| City FL 85| Zip Code

11. Pursuant to the provislens of Sections 837.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigraturs, typed o prnlac name of ragistered agent and titla if apgiicable. {NOTE: Registered Agent slgnatura required when relnstating) . DATE X

12. OFFICERS AND DIRECTORS 13. DDITIONS/CHANGES TO OFFICERS AND DYREGTORS IN 12~
THLE 0/7~Z T DeLETE 13 7IRE b /;7? [T Crange  [#F Addition
e LEACH, GERALD J T2NAHE DPNEL A. ENTELLARDT
smeeraconss | P O BOX 3518 N/A 1.3 STREET ADDRESS WEDC ~ 188 TH L1V, NP,

OITY-51-2P SEMINOLE FL 33772 - 1.4 0ITY-57-2P 2 LEA . 337¢ d
TILE DELETE 2.1 TIMLE Change ‘Addition
. vwe B ppor TomdnN

STREET ADDAESS 2.3 STREET ADDRESS Zfoc NO. 487/ AV

CiTY-ST-2P - 2 4CITY-ST-2F A"ﬂéﬁf’ﬁ’d& e 3zd;/ L?'/
TITLE DELETE 37 TITLE Change Additlon
o e | P gopEe rembAN

STREET ADDAESS 23 STREET ADDRESS BFOD NO. 48 19 Vil

CTY-51-2 34, CITY-S1-7P ottt ses , ~E . 539”/

THILE [ peceTe 41TITLE [ 1 Change [ Addition
NAME 4, 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

GITY-5T- 2P 44 CITY-ST-7P

MLE [T pELETE 51 TILE [IcChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-7P

TITLE LI CELETE 6.1 TITLE [l Change ] Acdition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

Ge a = - oY o
~Ha3 fHIiigtaa'%EH 7t

e Ul et [ l-T0

14. | hereby cearlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
tndlcated on this annual report or supplemental annual reper Is true and accurate and that my signature shall have the same legal effect as if made under oath; that L.am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chan%ed.raon an attachment with an address.

SIGNATURE:

TS BT IEI R BT I R FUES CRTRIAITT= T Br B R Tl i rVAIIRLI (T T r T P E PRl (T k.

CR2E034 (10/97)



