SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
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Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT # 636624

PARRISH PULPWOOD, INC.

(9)

Principai Place of Busincss Maling Address

OO

’ Country
30]

I» “Country |
25 23]

462 CR 27 462 CR 27
MAXVILLE FL 32234710 MAXWILLE FL 32234-7110
us us m:i-.wDam incorporated o Quahhed 3a. Date of Last Report
B 09/11/1979 08/17/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Namber [Applicd For
m e 25—' L 59'1934(1)9 Nol Apphcatide
Apt ¥ elc Suite, Apt. #, ©tc. iti
Sute. Ap @ i F 5. Certicale of Stalus Desired [:I 3875 Additiona)
E 27 o ) Fee Required
City & Stale | CilyaSaw 6. Election Campaign Finanging ] $5.00 May Be
E______._.__...-_. R ] 2ﬂ7”7 e Trust Fund Contribution Added to Fees
Zip Zip 8. This corporation has habity for intanggble tas under s 199 132,

Floricia Statules D Yos D Mo

10. Name and Address of New Registered Agent

Street Address (PO, Box Number is Nol Azceptable)

24
9. Name and Address ol Cu;;q'r)!_flggisiered Agent ]
ROTHSTEIN, SIMON D ESQ 81| Name
4417 BEACH BLVD SUITE 104 82
JACKSONVILLE FL 32207 -
E] Ciy

85 I Zip Code

FL

o'fice or reg stered agent, of tr
agent am fammar with, ano accept the abligations of, Secton 607.0505, Flonda Stalutes

1. Pursaant i the provisions of Scclions €07 (702 and 6071508, Flanca Slatates, the above-named corparalion submils this statement for The purpose of chang-ng s rey siered
Lancthe State of Flanda Such changs was awtharzed by Ihe corporation’s board of cirectors | herchy accept the appainiment as regisiered

SIGNATURE S e ol . e L
Sigratee ped on ol ten e oF g gstered agpent and Lhe L appleabl (TE Fogedied Agent snnalere s qmed aber wasla rg) nay

12. QOFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORMS IN 12 )

~ . ©
TITLE PD [] oetere 13 TILE [ ] charge [ ] Addton | &

. <

NAME PARRISH, DAVID J. 17 NAME 3
steer aocaess | 462 CR 217 13 SIAEET ADDRESS b
LTY -§T- 2P MAXVILLE FL 140y -5- 70 S E
TTLE D ] oeeere 21TILE L1 Change [ ] admion [O
RAME PARRISH, ANGIE 22 NAME
siaeer soohess | 462 CR 217 2 ISTHEET ADIRESS
CTY-ST-71p MAXVILLE FL 7 Gy -1 2P o
TITLE U] oeteie I1TILE Change U Andilion
NAME 32 NAKKE
SIREET ADDRESS 33STREET ADCRESS
Cry-Sr-ne o 34 CITY-S1- 2P _
TIILE [ ] DeLETE A1TILE L] cnange T ] Additen
NAME 4 7 NaME
STREET ADORESS 3 STREE | ADDRESS
CITY-ST-21P e 44C0y-S1-2F . - ]
TIE L] oetene 5 1ML [T cnange T J "Adaicn
NAME 52 NAME
STREET ADDAESS 53 STHENT ADDALSS
CITy-$1-2IP 54 CITY-51 2IP
TITLE [} oecere 51 IHTLE ] change [T Adduior
NAME b 7 NAaME
STREET ADDRESS 63 STHEET AUDRESS
CITY-51-2P BACHTY-51- 20

further cerlify that th:cinfurmation in

an altachment w th an agdre

thal mmy name appears i Bl

SIGNATURE: -

12 or Bock 13 1f changed

xaad (f /]

SIGRATURE AND TYPED dn(i- HhTED NA

E OF SIGNING OFFICER OR DIRECYO

14, | do hereby certify that the wlormat on su;);a'-z.:lmv.'ith this liing 1s voluntarily furnished and daas not gaatity for the exemplion statea i Secton 114 073)Nk), Flonda Statutos

cated on s anausl reparl or sapplemental annaal reporl is true and accurate ana that my signatore shall have the sarme legal effe

made undar oath, that §|am an olfcer o dorector of the CE\’S:);')(-OH o the recenver or frustee empowerad to execute this report as regu rad by Crapter 617, Flarida Statutes, and
or
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