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

PROFIT
CORPORATION
ANNUAL REPORT

1997

S oS Secretary of State
DOCUMENT #
1. Corporation Namg

(5)
PAR SALES AGENCY INC

Principal P\eﬁ:e af Business Mailing Address ”Il“l “m “lll I"“ uIII I“II “Ii I‘lu qu ||||| ||I|’ I‘I“ I|l“ Im

Sandra 8. Mortham

1520 CARMEN STREET 1529 CARMEN STREET
TAMPA FL 33606 TAMPA FL 336061 2083
3. Date Incorporated or Qualilied | 3a. Date of Last Report
04/27/1967 03/26/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
m e 26 . 59"1 1635‘7 Not Applicable
Suite, Apl. #. elc. Suite, Apt. #, Bte. ) R i
- ' o 6. Corlfcato of Status Desved  [J 987D Additional
22] —2?l Fes Required
City & Slate City & State 6. Elaction Campalign Financing $5.00 MayBe
?ﬂ o ;EI Trust Fund Contribution 0 Added to Fees
zp Country Zip Country ' 8. This corporation has liability for intangible tax under s. 198,032,
[24] 25] 28] 30] Fiorida Statutes [(Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
GARCIA, YVONNE M 81] Namo '
7013 JONES RD B2| Sireot Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33556
83
84| City FL 85| Zip Coda
11, Pursuant 1o the provisions of Sections 607.0502 ang 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

oflice or registerid agent, or bolh, in the Siate of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent [am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE g b, Iyped o porled rame of regestored agent and itk 4 appicatia (NOTE Registered Agenl signature required when renstating) DATE

12, T ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE “PD T oELETE 11 TTLE LJ Change ~ [_J Addition
NNt GARCIA, YVONNE M 12 NAME

sweeravoress | 7013 JONES ROAD 1.3 STREET ADDRESS

Gily-ST 2P ODESSA, FL 00000 1.4 CITY-S1.21P

e POT [T pewese 21 TILE ' [T change ] Aadition
HAME GARCIA, YVONNE M. 2.2 NAME -

swrenanbress | 7013 JONES ROAD 7.3 STREET ADORESS

oy 5121 ODESSA FL 2 4GIY-5T-2IP

TITLE [} [T oecete 31 WTLE [J Change [ Acdition
HAME GARCIA, KATHERINE L. 12 NAME :

sweer aoness | 7009 JONES ROAD 33 STREET ADDRESS

CHY-§1-2t# ODESSA FL 34.GITY-ST- 2P

Tt V0 LI ELETE A1 HTLE ) A Trarge [ Addition
HAME GARCIA, RAYMOND W, 4.2 NAME gAR.CIRJ ’RAYmDIUD W.

sterraooress | 19207 CRESCENT ROAD 4.3 STREET ADDRESS 2 CN ERATIN

Cry-s1-2p ODESSA FL 44 OTY-§T-218 19@{ VikLE, FL 43460?

TIitE CToeLETE 51 TIILE M v TJ Crange [T Addition
NAME 5.2 HAME

STRELT ADDRESS 5.3 STREET ADDRESS

Gily- ST 2 54 CITY-51-21P

T [T oeLere 6.1 TITLE I Change  [J addition
HAME £2 NAME

STRHE | ADDRESS 63 STREET ADDRESS

ony-S1-4F 64 CITY-5Y-21P

14, | do hereby certify that ihe informalion supplind with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofticor or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed. or on an attachment with an address.

SIGNATURE: | 1 Doteo  Noodug M. Gaech  4)#ar  S0-253- 0518

JAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytine Fivana ¥

0385244

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O 0 am

CR2E034 (9/96)



