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FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DE PARTMENT OF S1ATE
Sandra B. Mortham
Socretary of State

FILED

1997

DOCUMENT #

1. Corporation Namo

PARSONS & SONS, |

400673
NC.

0)

Prin¢lpa! Piace of Busincss

9691 ADAMS ROAD
meLBORN fL 320

“Mailing Address

9891 ADAMS ROAD
ngLBORN FL 32084-1805
u

I am an officer or director of the corpomllon or it

‘Ol SAIATIID .

CIVISION CGf CORPORATIONS

SIGNATURE _—

ﬁ\gmalmc Iypo 1 or pru et pane n‘ registeradh Ao and N(. if &y h mﬁ . if\fl:\ z .Fif‘g?
12, Ol F IC( 15 AND llIHE ( 10
TITLE pVD T D BT T m.“.__.. B
N PARSONS, MICHAEL 2w
STREET ADDRESS | 9893 ADAMS RD 13STRTT ADORLSS
orvestze | WELLBORNFL o R cnrestze
TMLE STD Cloiine FARAIT
NAMIE PARSONS, MAMIE M. 27 Al
STReeT ADDRESS | OBBY ADAMS RD 2 35IKEMT ADDRESS
emv-st-2p | WELLBORNFL __ e
TME oo 3100
HAME 4.2 NAME
STREET ADDRESS 33SIBELT ADURESS
CY-S1-21P _ . _ o M 3avary-sT-2
M . CIotet a11mr
NAME 4.2 N
STREET ADDRESS A3 STHEET ADDIRTSS
CITY-ST1-21P L A4CNY-ST-20 |
TIRE Cloner some
NAME 5.2 N
STREET ADDRESS 53516 ET ADIRESS
CITy-ST-21IP o S o B4CNY-ST-7I0 |
TILE [ oiLen 110101
NAME 62 NAME
STREET ADDRESS €3 STRIT T ADDRISS
CITy-ST. 2P ) o 64 CINY-S1-2IF
14. 1 go hereby corlify that the informalicn su;:plmci with this hlma docs notl quahfy for e ox

o
It

nplicn slated in Soclion 1
information indigatod an this annual reperl of supiplemental annal 1o porlis frue and accurate and that my 5|glmiurc s 3
reseiver of ruslen empawered (o execute this reporl as required by Chaplter 607, T lorida Statutes, and that my name

lho,/ Ioﬂ-ﬁ_é eSa)”

Secretary of State

JRETRATARRS RN
’]3:- ‘Date of Last Reporl

sz | odtey

| 3. Dafo Incorporated of Qualifiod

2. Principal Place of Business B [ 28. Malling Adiciress Nummber A;;-p\lcci For )
j21] S ) D | 591395344 .. ... ._ Not Appliabic
Suite, Apt. #, stc. Suile, Apl. 4, efe. - $B 75 Additional
—I 5. Corficate of Status Dosired [])
22 . _ . ?f’._] S . - _ - e e Fec Required
City & Stete City & Slale 6. Election Campalgn Fmancmg $5 00 May Be
e 2§J e o o B . Trust Fund Contribution D _Addod to Fees
Zip _C 21y ~ Counlry 8. This corporalion has |\d|7l|ll) for lrlcmg\blo ta urdler s 199.032,
N s Fiorida Statulos ves CIno
9. Name and Address of Current Rogistered Agont B _ _ _
81| Mame
MCDAVID,TERRY
128 S. HERNANDD STREET B2 Srent Addréss (.0 Hox Number s Nol Ascepiablo] - o
LAKE CITY FL 32055 - — - S — — -
84] City - FL ]asl 7ip Code

11. Pursuant to the prows’ous "ol Soclians GO7.0507 and 607, 1508, Flgrida Statides, the above-namoed rorporal«on submils this statament for the purpose of {,hanqmg ite roqml( red
office o registared agenl, or bolh, in the State of [ orida. Such change was aulhorized by the carporation's board of direclors | hereby accept the appoiniment as registored
agent, | am familiar with, and accepl the obihgalions of, Seclion 607.0L05, | lorida Statutes

o ADDI'I IO‘NS/CHN\.}éFS 16 OfT | ICH:;\ ZNb [’)mzcm-r-as N 12
T Changv T2 hardiion”
o T T [ change [ Additen
T e “[Dhange [T addition
) I T T D Gnenge [ mddition
- i T T Crange (1 Addivon
o T ) T chaage [ Adation

) i orlity thal the
IHtiave he same Icgal effect as i made under cath: thal

2.9 3 Gt )

CR2E03 (9/96)

Apr 02 1997 8:00am



