re
PROFIT FLORIDA DEFARTME m‘o. S1ATE

CORPORATIONM Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Apr 151996 8:00 am

DOCUMENT # V1 0803 (7) Secretary of State

1. Corparation Name:

BRUCE L. PARKER, INC.

I

F nncrpa‘ Place of Business Mainng Address
10i PARKER LN 101 PARKER LN
WINTER HAVEN Fi 33880 WINTER HAVEN FL 33380
us us -
3. Datg In ted or Quatified 3a. Datgof [ ast Ropart
oftTides | o8 farites
| 2. Prncipal Piace of Busness | 28 Maing Address @ T T T @R Nt T T el For
21 R 3006288 |t Anpicasis
Suiter . C.
B Suite, Apt. s, elc.  Suite, Apt. . el 5. Certibcate of Status Desired. [ $8.75 Addiional
22[ 27J - Fee Required
~ City & Stale | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 2 l Trust Fund Gontribution Added to Fees
| 2 oumry | 7 ) Cauntry &, “Jr 15 cm;nomhow hd'\ I\:tnl 1y fur IF'I[A'IE}\hk, w». l.md(:r 169.032,
241 - gsl 29] 30 Floridia Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent__ o 10 Name and Address of New Ragistered Agént ]

B1| Mamig:
SAMMONS, ROBERT 0. N

139 AVE -C- SW B2| Street Address (H.0. Eiox Nomber is Not Acceptable)
WINTER HAVEN FL 33880 [

| 11. Pursuant to the provisions of Soctions 607.0602 and 6071508, Flonda Stadutes, the Sove named o rparation submnils this statemen for the porpose of changing its rogislered ofice
ar registered aganl, or bolh, in the Stale of Florida. Such change was autharizec by the corporation’s board of drectors | horeby accept the appont-nent as registerad agaat. | am
famifiar with, and accept the obligations of, Seclon B07.0505, Florida Statutes

Zip Code

SIGNATURF
Sk v . e priks 1|.m alpermtites s Agewl 37l L 0 gp g anie DTE Fungnleria B gt S Tt e vt g [alt
12, ~OfHGERSAND DIRECIOoR: fao ' ADDITIONS/CHANGE S 10 OF FICE RS AND DIRECTORS IN 12
TiILF D ) Cyoeikre 1T T Crarge [ Addition |
stz PARKER, BRUCE L. 12N
SIREEL ADDRESS 601 COUNTRY LN NE TASIREET ADRIRESRS
o Lowgae | WINTERHAVENR. s o
z 1TILE [[] Crargz  [] Addilion
hAM? 2 7 NARYE
STREL | ADDRESS 2ISTHELT ADDRE RS
T ke e e e e e L R 2ACTY-STTE ) ]
TIHLE [] BELETE 3 1TILF [7) Chargz [} Addilion
MAME 32 NAME
SIKEE | ADDRESS 33 SIREET ADDRE S
| eny-seee L Josqcmesie S o
ILE [C] BEETE < 1T () Grangz [ Addilion
) HNAM: & 7 NiE
STREET ADDIRESS SASIACET ADDRT NS
Cv-5T-21 e e L 440r-51- o . T
. TiLE [JOELEIE 51T [} Change [ Addiien
NanE 5 7 Nakd:
STREEN ADDR: S5 SASTHEE] ADDRZSS
1 I L PO (L ML A I
: TILE [} DELETE & 1TILE [] Change  [] Addition
AN 67 Nakg
STRLED ADDRESS HASTHE | ADDRESS
| CAY-Si-2F ] GaCiystar

25 not quI!\!, for e U{ nption stated ‘0 Seclion 1 iéﬁi_’l_d)(;n Fiorida Statates. | furher
wg and acaurate anct thul ny sig greaturg shiall have tho same egal E‘ffe:;t as f made under
1o enx@ouler this report as required by Chaptor 607, Floada Statates; and that miy name

4= 9- 95 9H1-2996on

14. i do herf,b, cemfy {hat the infarmation supplwo'i with this mlng 15 valuntanly furnshed and ¢
cerlfy that the information indicated on this aanual repor or suppilemental anowal repord g
aath, that | am an officer or director of the corporation or the receiver o trustec empowe-

appears in Black 12 or Bl hanged, or onan a!lachrnﬂu/_w&yl an ad:ross
) G ATun’E}%VPEtﬁTED/ﬁ SIGNING OFFICER OR BIRECT
H j

. r3 A~ . o

CR2ED34 (12/95)




