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

Sandra B. Mortham
ANNUAL REPORT

1998 o DIVISI(?ZC;:;QSOC!:PFZ::EUONS Secretal'y Of State
DOCUMENT # P94000070576 (1)

1. Corporation Name

PARRAMORE CONSTRUCTION COMPANY, INC.

| T T

Princlpal Place of Business Mailing Addrass
1637 E. VINE ST, 1637 E. VINE 8T
SIE. E STE. E
KISSINMEE FL 34744 KISSIMMEE FL 34744 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
08/22/1994
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3271250 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. iti
P v 6. Certificate of Status Desired [ $8.75 acditionai
[22] [27] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curept year Intangible
;;] a El m Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LOWERY, DEION R 81| Nama
1073 E- WNE 8T 82| Street Address (P.O. Box Number is Not Acceptable)
STE. €
KISSIMMEE FL 34744 83
84| City FL 85| Zip Code

1¢. Pursuan! to the provisions of Sactions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
1 office or reglstered agant, or bolh, in the Siale of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
- agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _
¢ Stgrmture, typad of printed nania of registered agers and nike il applicable (NOTE: Registered Agent signature required wher rainstating) DATE
12. OFFCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ orcere 1.1 TILE O change [ Addilion
WANE LOWERY, DEION 12 NAME
sweeraporess | 19011 GROVESHIRE COURT 1.3 STREET ADDRESS
drv-s1-2 OCOEE FL 14 CITY-ST-2P
gL VPS [T DELETE 211NLE 0 Change T Addltion
NAME SMMONS, MARGARET ANN 22 NAME
streeTaporess | 850 HUDSON STREET saseer aoveess | oM §7 HUDS o ST
GITY-51-21P KISSIMMEEFL B 2aomv-st-ze | KieSimam ge, PL
TALE [T priETe 31IMLE [J Change ] Additior:
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST- 2P . 34.CITY-ST-2IP
e [ DELETE 41 TTLE I Change L Addition
NANE 4.2 NBME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST- 7P
TME T oELETE S1TITLE ' T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-21P 5.4 CIIY-ST-2IP
e [T otLETE 6.1 TITLE T Change 1] Addition
NAME 6.2 NAME
STRAEET ADDRESS §.3 STREET ADDRESS
GiTY-51-21P 6.4 CITY-§T-2P

14. | hereby cerldly that the information supplied with this fiing does nat guatily for the exemption Stated i Seclion 119.07(3)i), Florida Stalutes. | further certify that the information
Indicated on this annual reparl or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recoiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chango on an atlacW an adgress.
AR AN AP /ﬁljl/ o/ AN I AV 'Y ie) i a f ST L YR T 17, P

CORPF?é)F::LT”ON : K FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



