FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

668445 (0)

PARRISH AVIATION, INC.
‘TrFeralF L of l-h,a.wness ) Matling Address
RT 4 BOX 2060 RT 4 BOX 2060
C/O MILTON PARRISH C/O MILTON PARRISH
MADISON FL 32340 MADISON FL 323409739

R RANRH AR

3. Date Incorporated or Qualitied

3. Date of Last Repont

2. Prancipnl Place of Business L_2a. Mailing Address 4, FE!I Number Appligd For
EH 2] £0-2004624 Not Applicable
s Apt B, et Suile, Apt. #, elc. it
. " I ‘ P 6. Certificate of Status Desirad O $8'75 Adctlongt
221 o 2;1 Fee Requlred
| Dy & St City & State 6. Elaction Campaign Financing $5.00 Moy Bo
“2731” o o ] m Trust Fund Contribution Added to Fees
I | Gountry ap Country 8. This corporalion has ligbiity for intangibl%a}yﬂder s 189.032,
_?f'J I 25] m 'El Florida Statutes Yos No
.9 Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81] Nam
PARRISH, MILTON ®
AT 4 BOX 2050 82| Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340 5
84| City FL 85| Zip Code

|94, Pursuani 10 The provisions of Soctions 607 0502 and 607, th0B, Flonda Slatutes, the atiove-named corporation submits this statement for the purpose of changing ils registered
othce o0 rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent | am familar with, and aceapl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE

: {NOTE" Registered Agent signalure required when reinslating) DATE
|12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 3
e PSY [T DELETE 11TNLE [J Crange 7 Adation | &3
e PARRISH, MILTON 12 NAME 3
sttt anpitss | RT 4 BOX 2050 13 STREET ADDRESS i
LIy 12 MADISON FL 14CITY-SI- 2P &
K T ) [T oecere 21TRLE [ Change 1] Addition | O
Nl 2.2 NAME
STREET ALOHESS 2 3 STREET ADDRESS
eresear Lo e 2 A40TY-ST- 7P
niLt T oEETE 31 TITLE [J Change L] Addition
NAKE 3.2 NANE
SIREET ALHLSS 3.3 STREET ADDRESS
CIIY-§i 7 34 CITY-81-2IP
BT R T DELETE 41T [T Crange ] Aduition
NEME 4.2 NAME
SIHELT AL =S 4.3 STREET ADDRESS
LY 44 CITY-ST-2IP
T T DELETE S1TILE [T change 1 Addition
NaM: 5.2 NAME
SIREET ADER =5 5.3 STREET ADDRESS
Cly-§1- A 54 ITY-ST-21P
BT o L] DeLETE 81 TITLE [Jchange ] Additian
RS 62 NAME
SIHEE) ADUE s 6.9 STHEET ADDRESS
Gheseae 6.4 CITY- 8T 2P
14, | clo hereby cerlify that (he infarmalion supplied with 1his filing does nal qualify for the gxemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

SIGNATURE: "M s S P,

information indicated on this annual report ar supplemontal anndal reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that
1 arn an officer or director of the corporation or the receiver or trustes empowaered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Block 12 or Block 134 ¢hanged, or on an attachment with an address.

niEeTey PApeiIsd 4399 9n

P
"

J SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFIGER

DR DIRECTOR

Diate Dangtirne Prans &

. e &



