FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT LR FLORIDA DEPARTMENT OF STATE
CORPORATION &
ANNUAL REPORT

1996 "
DOCUMENT # 668445 (0)

1. Caorporation Name

PARRISH AVIATION, INC.

I A A

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

. -F'rincinal Place of Business Mailing Address
RT 4 BOX 2050 RT 4 BOX 2050
C/0 MILTON PARRISH C/O MILTON PARRISH
M. FL 32 M —
ADISON FL 32340 ADISON FL 3240 3. Date Incorporated or Qualified | 3a. Date of Last Report
I - 04/30/1980 N 04/19/1985
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied Far
i | L
21] o 26 RO-2004624 Not Applicable
_ Guite, Apl. #, etc | Suite, Apt. 4. etc. 5. Cerlifcate of Status Desired 0 $8.75 Additional
[22] 271 Feo Required
_ Giy & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution O Added to Fees
. Zp | Sountry 2p L Country 8. This corporation hag labilty for intangible tax under s 199.032,
24 25| B 30} Florida Statutes O] Yes [@Ro
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PARRISH, MILTON B2| Street Address (P.0. Box Number is ot Acceplable) -
RT 4 BOX 2050
MADISON FL 32340 83
84| City FL B5| Zip Code

T 1. Borsuant 1o he provisions of Sections 607.0602 and B07.1508, florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was aulhorized by the carporation’s board of directors | hareby accept the appointrment as registarad agent. | am
farviliar with, and accept 17 obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o e e e e i e e o .. e . e
Sl adture, yped o pinted nare of registured aaent and tt e f aspiicable (NOTE - Rogislerad Agent s.gnature revpained woen e g DATE

| 12, ) B OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC [ORS N 12
T PST [J DELETE 1.1TIE (] Ctiangz [] Addition
NAKT PARRISH, MILTON 1.2 NAME
sieetanoress | RT 4 BOX 2050 1.3 STREE ADDRESS

| ar-size | MADISON FL | acimysrzr
Tk [ DELETE 2 1 NILE [ Ghange [ Additan
NakE 22 NAME
STHEE ADDRESS 23 STREE! ADDRESS

oyestaw | . . 24C1Y-ST-21P _ L
et [ DELETE 3ATIE [ Cnance  [[] Addition
AN 32 NAME
ST L ADCRESS 33 STREFT ADDRESS
SNV -S1-2p o _ 34 C1Y-S1-2P
ikt [] DELETE 41TME [J Change [} Addition
HAME 1.2 KAME
STHFE! AZDRESS 43 STREET ADDRESS
CITY-81- 2 440Y-51-2
LE [ DELETE 5 1TITE [O] Chante [ Addien
NAME 52 HAME
STH: E1ADLRESS 573 STREED ADORESS

| city-s1-28p o _ 5.4 CITY-51-2IF
TLE ] DELETE 6 1TITLE [D Change  [] Addition
NEME 62 NAME
STHEET ATTIRFSS 63 STREET ADDRESS
i §1-71P 64 LITY-SI-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | urther
certify that the information incicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same kegal effect &5 if made under
oaln: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as roGuired by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bloeck 13 if changed, or on an attachment with an address.

SIGNATURE: ,WMA/(U‘N@M Mll-}-m__?wuéh_\_f_rfs_. ,’7”0};7.’?(’_._ foy 113 ¢ ¢ \)

“EGNATURE AND TYPED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Duytin Prone @

CR2E034 (12/95)




