FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

<

AFTER MAY 1 1S $550.00

L Y FLORIDA DEPARTMENT OF STATE
f Sandra B. Mortham

! Secretary of State

e DIVISION OF CORPORATIONS

DOCUMENT # 636624

PARRISH PULPWOOD, INC.

)

P 715»5! Place of Bus 0% Mailing Addross

482 CR A7 462 CR 117
MAXVILLE FL 32234-M0 ﬂ;XVILLE FL 322343032
Us

FILED

May 13 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified 3a. Date of Las! Report
2. Pricipad Pace of Bosiness 2a. Mailing Address 4. FE! Number Applied For
31— 26 $9-1034009 Not Applicable
Suiter, Apt #, e Sulle, Apt. #, elc. iti
L AR : = P 5. Certificate of Status Desired d $8'75 Additional
ngl o 27 Fos Roguired
. City & State Ciy & State 8. Election Campaign Financing $5.00 May Bs
L'*_'.3} e 'Tsl Trust Fund Contribution Addad 1o Feos
i _ Gounlry _Zip Country 8. This corporation has ligbility for itangible tax under 5. 199.032,
2] B | 20] 30] Florid Statutes Yos [Jno
9. Name and Address of Current Registered Agent 10. Nameo and Address of Now Registered Agent
ROTHSTEN, SMON D ESQ BI| Name
4417 BEACH BLVD SUITE 104 B2} Street Address (P.O. Box Number i Not Acceplable)
JACKSONVILLE FL 32207

%3

B4 City

2ip Code

FL |”

SIGNATURE

[ Fursunnl W he: provisans of Sechons 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits This stalement for the purpose of changing its registared
GHice o registered agent, or beth, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
ageat 4 an familar with, and acoept the obligatons of, Section 607.0505, Florida Statutes.

L Ewe ety prnte ] e of eysied agenl ard atle | appivstia, (NOTE Rogistered Agenl signatute required when reinetaling) . DATE

iz o GiFICERS AND DIRLCTORS R ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T PD [J okwete 11 TTLE [JThange (] Addition
B PARRISH, DAVID J. I 12NAME
STREED ALK 482 CR 217 1.3 STREET ADDRESS
cocsioae | MAXVILLE FL 140I1Y-ST-7P
i D O oecete 21 TITLE (I Change [ Addition
her PARRISH, ANGIE ' 2.2 NAME
sennanomes | 462 CR 217 23 STREET ADDRESS

o s | MAXVRLE FU 2 4CITY-§T-20P
e [J orLene 1 TILE Ul change [T addition
hawi 32 NAME
SUHELT ADGH 33 STREEY ADDRESS

oy sl e ) 34 CITY-5T-2P
Hif ] peLETE L1 TIMLE T Change T Acdition
HAnE £ ZNAME
STHETE AIDRE S 43 STREET ADDRESS

Pl s o 44 CITY- ST- 2P
i L] DELETE 51TITLE L] Change [ Acdition
MR 52 NAME
STHEE L ADDHEGS 53 STREEY ADDRESS

Lbmestre L SALNY-ST-2IP
T I DeLETE 61TITLE [ Crange ] Addition
HARY 6.2 NAME
STt 1 ALORESS 6.3 STREET ADDRESS

CLy-S1oa €4 CITY-SI-2iP

information

lam an all-cer ar director of i corpgration or tha receiver or trustee ef

appears i Block 12 or Block 13 it clianged, or on an alt}c}mﬂ t with #n ad
%

e

'OA \?n.’J 5 .

ind-cated on thes anfual report or supplemental annual report is true and accurate and that my signalure sha!l have the same legal effect as if made under oath; that
red tq execute this report as raquired by Chapter 807, Florida Statutes; and that my name

|94 T o hercty cartily hat The »nk)nmtioasuppliad with this filing does nol gualify for the exermplion stated in Section 119.07(3)(}, Fiorida Statites. | further certify that the
ress,

doef - 23
V787,

>

SIGNATURE: \&*42 (T

& AND TYPED GR PRINTED NAME OF SIGNING OF FIGEH OR DIRECTOR

I Pareisn

%//z;g?/ 97

(ST —

CR2E(34 (9/96)



