FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $990.00

PROFIT FLORIDA DEPARTMENTRDF STATE
CORPORATION Sandra B. Mortflam
ANNUAL REPORT Socretary of St

DIVISION OF CORFORATIONS

1998

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # V10803

BRUCE L. PARKER, INC.

(7)

Principa! Place of Business Mailing Addrass

TR e

oftice or registored agent, or bolh, in the Siate of Flonda Such chango was authorized by the ¢
agent. | am famitiar with, and accepl tha obligations of, Sectian 607.0005, Florida Statutes.

SIGNATURE _

2085 AYE. G NW. 2985 AVE. G NW.
WINTER HAYEN FL 33861 WINTER HAVEN Fi 33801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1892
2., Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 _ sl _ 50-3006288 1 [Not Appiicable
Suite, Apt. #, olc Suite. Apt #. etc. ) . $8.75 Additional
22 ;l 5. Certificale of Status Desired ] Fes Required
City & State __ City & Sale 6. Election Campaign Financing $5.00 May 8o
23 l28] Trust Fund Contribution Added to Fess
2ip Country | 7ip Country B. This corparation owes of has paid the current year Inlanglble
,;l 25] 2;] a0 Persona! Property Tex due June 30. Yos O no
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAMMONS, ROBERT 0. 81] Name
15652 6TH STREET SE. 82| Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 5
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Soclions 607 0507 and 607. 1508, F londa Statules, the above-named corporation submits this statement for the purpose of changing its registered

orparalion's board of directors. | hereby accept the appointmant as registerad

14, | hereby cerlrlg:
indicatod on this annual roport or supplemental annual repsorl is frue and accurate and that my
officar or director of the corparation or the roceiver or fruslee empowared to execute this report
Block 12 or Biock 13 if changed. of or an atlachmierd wilh an address,

SIENATURE2... . & 2ot BReoure I

Signatno, Ty o prantact oo of "‘“'"';__'-_‘L‘E"'Lf"l"_"',"j‘ appteante T ____;_lrmﬂi-_ﬂ-ng‘-slured Agem signalute requirat when reinstating) DATE R‘
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D LI peLer TITNLE T crange LT Addition | 2
NAME PARKER, BRUCE L. 1.2 NAME
stheer aoDhess | 2985 AVE. G NW. 13 STREEY ADDRESS g
CIY-ST- 29 WINTER HAVEN FL 33881 __ 14CTY-51-2P
TILE ] o T oedERE 24 ITLE I Ghange L[] Addition
NAME 2.2 NAME
STREET ADORESS h 2.3 STREET ADDRESS
CITY-ST-ZIP N 2. 4CITV-8T-21P
TILE [ DELETE 11WME L] Change £ Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP _ 34 £ATY-31-2P
e CToeLere 41 TITLE CTchange [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-21P T Aagny-sT-2ip
TITLE [T okLere 51TFLE L change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2P 54 CITY-51- 2P
TLE [J oewete 61HILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CII¥-8T-2IP 6.4 LITY-$T-2IP

thal the Information suppliod with ttis filing doos not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

signature shall have the same lagal effect as if made under cath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

> Q-9 -G st

1Fpmee 000



