FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT & T
CORPORATION
ANNUAL REPORT

1997

, FLORIDA DEPARTMENT OF STATE

g } Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT # §7951

1. Corporaticn Narme

PARALLAX, INC.

0)

OO G A B

Principal Place of Busingss Mailing Address

12505 STARKEY RO. 12505 STARKEY RD.
STESH & STESHE&I
LARGO FL 34643 LARGO FL 33773-2617
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/19/1978 01/30/1896
2. Principal Place of Busness 3a. Maring Address 4. FE| Number Apptied For
MAQ? MY Aven. 567209 (1Y Ave. p. 581852046 Not Applicable
Sutte, Apt #. elo. Suite_Apt#.elc. 5. Cerlificate of Status Desired [ $8.75 aqditional
l2z] Susde A l27] Su t- A : Fee Required
City & Starc } City & State 6. Elaction GCampaign Financing $5.00 May Bo
2] Laveo ; FL (28 Lavqo, FL Trust Fund Contribution Added 1o Fees
Zp Jo T County an ' Counlry 8. This corporation has fiability for intangible tax under §. 199.032,
2a] 35913 [ finedles [2] 33773  jso] £incilas Flaricta Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
SIPES, WAYNE & DEDBIE fpes cbble
12505 STARKEY RD. 82] Street Addrass (PD. Box Nummber is Not Acceptable}
STESH&I 209 . .. 1Y Ave . A
83 LY
LARGO FL 34643 Suk A
84| City 85 Zip Code
Lavan FL |"|.33913

agent. 1 am farmiliar velh, anc

SIGMNATURE.

accopl the obligagons of. Section 607
. -
| thagae Sips

ramr of er-clered agant and bl d apgsicatila

0

(T AV R

5
"

19, Pursuant fe the provisions of Sechions 607 0502 ana 607.1508. Florida Stalutes, the above-named corporglion subrnits this staternent for the purpose of changing its registered
office or registered agent, or bolh. in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Aegislarad Agenl

. Florida Stalutes. )
A Eggzgﬂt': ‘.éf;: ) /Ddai"f- Sipu J/I.S' /77
nalure requiredt when ronstiling) DATE T v
13.

2. T OFFIETAS AND DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
L PD [T oecETE JATILE Change [ ] Addition | g5
NAME SIPES, H. WAYNE 1.2 NAME 3
siwee 1 anoness | 10487 LONGWOOD DR. 1astmeTaooniss | /0,000 Park Blud, #7708 S
crv-srze | LARGO FL 14ony-ste | Bermipole , Fl &
THLE 5T [ DELeve 21 WILE Y O Crange L] Addition |©O
NAME SIPES, DEBBIE J. 22 NAME
staeT apnecss | 10487 LONGWOOD DR. asstmeeTanoRess | £ 0y 000 Park Blvd. # ¥
ety si-ze | LARGO FL 2Acy-s1-zp 1 Se i tmafe, Fl
e 1 DELETE 31TME v [J Ghange [ Addilion
NAME 52 NAME
STREET ADDATSS 33 STREET ADDRESS
CIty-57-2w 34 GITV-5T-2IP
e [T DELETF &1 TiTLE [Jchange” ~ [ Adiition
NAME 4 2NAME
STREET ADIRESS 4.3 STREET ADDRESS
CITY-ST- 2t _ AACITY-ST- 719
[ CToEETE 51 1ML [ change LI Addition
NemtE 5.7 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
oIy §T-7b . 54 CITY - §1-2P
TITCF ] DELETE 61 TILE [ Change  [] Addition
HaME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST- 21 BACITY-ST-2IP

SIGNATURE: L AKar

R
i, I

CA . PTNSTEE
A bt ‘J; ¥y ] Asal
SIGHATURE AND TYPED PRINTED NAME OF SIGNMG OFFICER OR DIl

14, | do herchy certify that ihe information supplicd with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlily that the
inforemationy ind.cated 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
I am an officer ar director of the carporation or tho receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; &nd that my name
appears i Block 12 or Black 13 if changect, or on an atlachment with an address

213~ 537~8680

cfmﬁﬁ(eéfg S-I._ft-r) }é{fjﬁ‘?

Daylime Prone #



