PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 4006“73

1. Corporghon Name

PARSONS & SONS, INC.

0)

Principal Place of Business

Mailing Address

BRSO

MCDAVID,TERRY
128 5. HERNANDO STREET
LAKE CITY FL 32055

9891 ADAMS ROAD 9091 ADAMS ROAD

WELLBORN FL 32094 WELLBORN FL 32094

us

us 3. Date Incorporated or Quialified | 3a. Date of Last Raport
- 05/08/1972 06/16/1995
2, Principal Place of Business 2a. Mailling Address 4. FEl Numiber Applied For

21—| E‘ 59'1395344 Mot Applicable
i Suite, Apt. #, etc. Suite, Apt. #, etc., 5. Cartificate of Stalus Desired O $8.75 Additional
zz-r }7‘ Fee Raquired
" City & Se Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
251 Es_‘ Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporation has liability for intangitie tax under s 192.032,
24 2_5I E\ .“sa Florida Statutes B ves [No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl

81| Name

82| Strest Address (P.O. Box Numbar is Not Acceptable)

83

B4| City

FL

85| Zip Cods

11. Pursuant to the provisions of Sections 807 .0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | S o e
Sgnatire, tiped or printed nanw: of registered agent and ting if grpicALIE INOTE  Rizgislered Agent signature required vhen reinstatig DATE

[ 2. OFFICERS AND DIRECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PVD {"] DELETE 1LATITLE 1 Cnhange [ Addition
HAME PARSONS, MICHAEL 1.2 NAME
STREET ADDRESS 9593 ADAMS RD 1.3 STREET ADDRESS
CITY-S1-21P WELLBORN FL 14 CITY-ST-2IP
TILE STD [ DELETE 2 1TITLE [ Crange ) Addition
NAME PARSONS, MAMIE M. 22 NAME
sreet aoohess | 9897 ADAMS RD 2 3SIREET ADDRESS

b oiv-sroe WELLBORN FL 24CITY-ST-2P
TINLE [] DELETE 3 1TME [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ery-st-ze | 340TY-51-7P
TLE [[] DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
STRFFT ADTRESS 43 STREET ADDRESS
CITY-ST-2F 440TY-8T- 2P
TNLE [ DELETE 5.17LE [ Changs [ Addition
NANME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Cv-51-2 54CITV-5T- 2
THLE [C] CELETE 6 1TIILE [1 Change [ Addilion
NAME 62 KAME
STREE! ADDRESS 63 5TREET ADDRESS
CITY-ST-71# 64 CITY-S1-2IP

Michael Parsons,

> TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

President = __ .
A

 904-963-22

14, | do hersty cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07[2)ik), Flonda Statutes. | further
certify that the information indicated on this anGy' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ltion or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
gh an attachment with an address

21 ___

Daytice Prone *

e R |

CR2E034 (12/95)




