FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 23 1 997 8 : Ooam

CORPQORATION Sandra B. Mortham

o7 e Secretary of State

DOCUMENT # 31 5321 (0)

1. Corporation Name

PARROTT INC

Principal Place of Busingss Mailing Adclress
P O BOX B48 P O BOX 848
315 5§, PARROTT AVENUE 315 6. PARROTT AVENUE
OKEECHOBEE FL 34073 OKEECHOBEE FL 34973.0848
3. Dale Incorperaled or Qualified 3a. Dale of Last Reporl
- _ | 03/31/1967 05/01/1996
2. Principal Place of Businoss 4, FE) Number Applied For
21 . - 59‘1 171493 Not Applicable
Suite, Apt. #, etc. =
P 5. Cerbficate of Stdtus Desired E] $8'75 Adc!ltlonal
;a Fee Required
} _ City & Stato » B. Election Campaign Financing $5.00 May Bo
‘ EI o gBJ;ﬂ o Trust Fund Contribution a Added 10 Fees
Zip | Country | Aip __ Country B. This corporation has liabilily for imangiblo tax under s. 199.032,
B ;I-I 2;] )29 30] o Florida Statutes [Ives [no
8. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
CULBRETH, H. G. JR. 81| Name
1208 SW 15TH ST. 82| Streel Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34972 o
- 83
ety
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0507 and 607, 16508, Torida Salules, e above-named corporation submits (is slalement for the purpose of changing 15 registerad
office or regislered agent, or both, in tha State of Florida Such change was autharized by the corporalion’s board of directors. | hercby accepl the appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0606, Florida Stalules.

[ SIGNATURE

Bioneture, iypad or privied nano ol feige Inteo scot amo b aepteatde(NOE Feoguaiorod Agen sigluns T8aed when remmaing] : DATE

12, OTICERS ANG DIRECTORS 18, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T uiLeiE 11TILE [Tchange [ Adasion | &5
RAME CULBRETH JRH G 12 NAMI 3
streevaporess | 1208 S.W. 15TH STREET 1.3STREF ADDRESS g
cnv-st-ze | OKEECHOBEE FL 1401Y-51- 21 g8
TILE 1} T GLLETE 23T [TChange L] Adotion | ©
NAME CULBRETH,L J 77 NAME
STREET ADDRESS m S-E- 4TH STREET Z3 STREET ADDRESS
CIY-ST. P OKEECHOBEEFL 7 2 4CIY-51- 7P
TME ST R ¥ TS AT =T ' B Thange [ Addtion

1 NaME HOOVER, SUSANNE C. 57 NAME ™Mavie H. Cu.“)\fb’d'\.

. | streer aponess | 2373 SW 24TH AVE. JISHEET ADDRESS | | OB S LI | S S,

: -ST-2P QKEECHOBEE FL 34.C0Y-S1-7IP 0 M eh a!

'(r:ITITE = T T T oo 4710 S R e __,E‘L.“,‘Jjﬂ,ﬂ Change L] Addition |

= ] NAME 4.7 RAME
STREET ADDRESS 4.3 STHFET ADDRESS
LITY- §T-2iP L 4400TY- 81 2P
TILE [ ] oecene 51TNLE [J Chenge [T addition
NAME 5.2 NAME
STAEET ADDRESS 53 SIRFE| AIDRESS
CITY- ST-21P o 54CIY-SI-27P
THLE | B RAS 61 TILF [T change ] Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREED ADDRISS
CATY-5T-2iP 6.4 CllY-5T- 2P

14. | do hereby certlly thal the information supplicd wilh this filing docs not quality for the exemption slaled in Section 119 07(3)), Florida Statules. | further certify that the
information indicated on Ihis annual report or supplemental annual report is Wue and accurale and that my signature shall have the same legal efiect as if magie under oath; that
I am an oflicer or director of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Stalules; and thal my narne
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

F YV TSP LIPS " M(y‘ /K féé—/ q-—ﬁ“?




