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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

R Secretary of State

DOCUMENT # 616460 (2)

. Corporalion Narria

PARROTT DISTRIBUTORS, INC.

Principal Place of Businoss Mailing Address “II"I I"I“II" Iml III]I I""""III“ Im“ml Im’ |'|'“IIJ| ||||

10721 NW 4TH AVE 10721 NW 4TH AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 349720633
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/04/1979 03/27/1996
2. Principal Place of Busiress 2a. Mailng Address 4, FEI Number Applied For
;ﬂ 26] 59‘189% 14 Not Applicable
ite. Apl #. ot Suite, Apt. #, elc. i
Sufte, At #. et y Wie. APt 4. elo 5. Certificate of Status Desired O $8.75 Aciiona)
22 27| Fee Required
City & Stale | City & Slate 6. Election Campaign Finanging $5.00 may Bo
E] zEI Trust Fund Contribution Added to Fees
2ip __ Counlry | 4p Counitry 8. This corporation has liabifity for intangible tax under 8. 199.032,
24] 25) 29 [30] Florida Statutes [Tves [No
9. Name and Address of Current Reglistored Agent 10. Name and Address of New Registered Apent
PARROTT, BOYD G 81| Mame
10721 NW 4TH AVE B2| ‘Street Address (P.Q. Box Number is Not Acceplable)
OKEECHOBEE FL 33472
83
84| City FL 85| Zip Code

1. Pursuant 1o tne provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing its registered
office or reg-stered agen!, or bolh, n the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimant as registered
agent | am farnimar with, and accept the obigations of, Section 507.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. e eeien
Signadure. typest o prinled name of cegelored agent and e if apphoable {NOTE Registered Agent siginature requirbd when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (] CeLETE 1ATIIE L) Change I Adaition
NAME PARHO“. BOYD G 1.2 NAME
sraeer aonss | 10721 NW 4TH AVE 1.3 STREET ADDAESS
CIY- 57 7P OKEECHOBEE FL 14 OfTY-ST- 2P
T [T DEcETE 21 TILE [Tchange ] Addibon
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-2p o 2 4CMY-51-2P
TLE ' 7 DELETE 31 WILE I Change L] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY - ST-2IF 34 CITY-5T-2IP
TTLE L] DELETE 41 TILE L] Change  TCJ Asdition
NANE 4.2 NAME
SYREET ADDFE S 4.3 STREET ADDRESS
CIY-S7. 2IF 44 GITY-51-2IP
TITLE [T eLETE 51 TITLE Ll thange ] Addition
HAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-sI- 0~ 54 CITY-5T-20P
TTLE T DriEvE 61TITLE L) Change  [J Addition
NAME 652 NAME
STREET AUDRESS 63 STREET ADDRESS
GITY-S1-2° 64 LITY-ST-2P

14. | do herehy cerlify tha the informalion supplicd with 1his filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is trus and accurate and that My signature shall have the same legal eftect as if made under cath; that
1 am an officer or cdrector of the corparatan of the receiver ar trustee empowered to execute 1his report as raqmred by Chapter 607, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. B oy l-D

SIGNATURE: g PG ER J‘\ (24 TR 9YI-763-7748
© ' SIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DA DIRECTOR ~NY Daylima Pnone i




