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

PROFIF FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r O 1 2 1 999 8 y 00 am
ANNUAL REPORT Secretary of State : ecretary Of State
1999 DIVISION OF CORPORATIONS . 04-01-1999 90055 012 ***150.00

DOCUMENT # pgg000041303

1. Corporation Name

PARKER BROS., INC.

LR O

Principal Pface of Business Mailing Address
P.O. BOX 470481 P.O. BOX 470481
KISSIMMEE FL 34747-0481 KISSIMMEE FL 34747-0481
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 - ot Applicable
35| (4© Nt et
it . ) ite, Apt. #, etc. ) ] , iti
Suite, Apt. #, etc Suite, Apt. #, e 5. Ceriifcale of Status Desired [0 - $'8 75 Additional
22 . ?;l — .o R s T - CoT Fee-Required
City & Siate City & State 6. Election Campaign Financing 0O $5.00 may Be
~2.?:] ?B_I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I—la 2_9| [;] Personal Praperty Tax. O ves Mo
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent k\
81| Neme :
P EH' ROBERT J 82| Street Address (P.O. Box Number is Not Acceptable}
T .0 u
408 ARBOR CIRCLE
KISSIMMEE FL 83
/. /) 24| City FL || 2P
11. Pursun provisions of Sections 607.9 and’607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rej ipthe Sib prorida. Suchychange was auuﬁ ed by the corporatipn’s board of directors. | hereby accept the gppointment as registered
agent. | 3 Sectipf) 607.05)85, Floridal| tutr}.c(ﬂ( (5 ? P . 3 q q
€
SIGNATUR \ 4 it {edionT 3 pa
Signature, fyped or pghted nama of registered agant and lide if applicable. (NOTE: Registared Agent signaiure required when reinstating} | DA
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP . [ pELETE 1.1 TIE [JChange [ Addition
NAME PARKER, ROBERT J 7 12 NAME
srreeTaooress| PLO. BOX 470481 {NA) 1.3 STREET ADDRESS
CITY-S7- 2P KISSIMMEE FL 34747-0481 14 CITY-ST-ZIP
e o [_] DELETE 21TIMLE - [JChange [ Addition
NAME PARKER, JANIS J 22 NAME
sreeTaooress| PO, BOX 470481 . . (NA) 2.3 STREET ADDRESS
CITY-$T-2P KISSIMMEE FL 34747-0481 2,4 CITY-§T-2IP )
e r : "= - L] DELETE 31TME ; ) ) ' - OChange  [JAdditien
NAME PARKER, SUZANNE M 32 NAME
seeTaporess! P.O. BOX 470481 (NA) 33 STREET ADORESS
CTY-ST-ZIP KISSIMMEE FL 34747-0481 34.CITY-ST-2P
TME ] DELETE 41TME [ClChange {1 Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TMLE [ DELETE 51 TITLE ) [IcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-29 : 54 CITY-ST-ZIP
TME [l DELETE 6.1 TITLE OcChange [ Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP /j 8.4 CITY-ST-ZP

qugify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pfe andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gripowsfed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g€s, with alf other like pinpowered.

i

14. | heraby certify that the informati
indicated on this annual report 4r
officer or director of the ion or the receiver or
Block 12 or Block 13 if cha t

SIGNATURE:

0509571

—— CR2FNR4 (11108)

d .
fPtesdifonr ffn/za;/ﬁéf ’%777 (5o7)5%0-757"

SIGNfTURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



