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

PROMIT FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S t f State
1998 DIVISION OF CORPORATIONS ccretatr S’ O
DOCUMENT # (0)
1. Corporation Name 40067 0
PARSONS & SONS, INC.
Prinoipal Place of Busmess Wailng Addhess ”llml’m III""‘II I‘I” |"I||m Ilm |||" I‘I"I"”I’IH IlI‘
9891 ADAMS ROAD 9891 ADAMS ROAD
WELLBORN Fl. 32004 WELLBORN FL 320
us us DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified
05/08/1872
2, Principal Piacé of Business 2a. Mailing Address 4. FEI Number Applisd For
- e 50-1395344 Not Appicabis
H r-—-\ Sulte, Apt. 4. ete. Suite, Apt. 4, et. . Certificate of Status Desired | $8.75 Additional
22 ;ﬂ Fee Raquired
City & Slale City & Stale 8. Elaction Campaign Financing $5.00 May Be
rz?[ m Trust Fund Contribution Addad to Faps
i Zip Country | n Country 8. This corporatian owss or has paid the current year Intanginle
v |24 E] 29-| E] Personal Properly Tax due June 30, [ Yes [ No
) g, Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCDAVID,TERRY 81| Name
128 §. HERNANDO STREET 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE CITY FL 32055

83

84| City FL 85

11, Pursuant 1o the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE I
Signature. typed or printed name of registered agont and tile d applicable (NCTE Rugislered Agont signature required when rainslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VO [T DELETE L1TITLE [Jchange L1 Addition
NAME PARSONS, MICHAEL 1.2 NAME
sieer anoress | 9893 ADAMS RD 1.3 STREET ADDRESS
CITY-ST- 2P WELLBORN FL 14 CITY-8T- 2P
T :4)0) | B GEG 21 TILE T Chamge L Addition
NAME PARSONS, MAMIE M. 22 NAME
streeraponess | 9697 ADAMS RD 23 STREET ADDRESS
CITY-ST-2P WELLBORN FL 2 4CITY-ST-2IP
TLE [T peceTe 31ICE O change 1 addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP 34, CTY-ST-21P
TITLE 3 neLere 41 T1LE [ cnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-5T-21P
o e . [T DELETE 51 TIILE [Jchange  [J Addition
& 1 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2iP 54 CITY-ST- 1P
s | e [ ceLeTe 61 TILE [T change T addition
©| NAME 6.2 NAME
7 | STREET ADDRESS 63 STAEET ADDRESS
T [ emy-sT-2P 6.4 CITY-5T-IiF

14, | hereby cerlify that the informalion supplied with thigJiling docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual report g lomental angfud! roport is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
afficer or director of the cg | trusieo e 'erad to sxecute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

_Michael L. Parsons, President 1-26-Q8 (GNA4}Q&2_ 9971



