FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

w1

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIISION OF CORPORATIONS

DOCUMENT # 6799

1. Corpaoration Name

PARRISH TEXACO, INC.

2

(©)

MR

Principal Place of Business

550 SOUTH ORLANDO AVENUE
WINTER PARK FL 32789

Maihng Address

550 SOUTH ORLANDO AVENUE
WINTER PARK FL 32789

. Date incorporated or Qualified

07/28/1980

3a. Dals of Last Report

05/01/1995

| 2. Principal Place of Business
21

2a. Mailing Address
26]

. FE} Number

592010732

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, efc.

27|

2]

$3.75 Additional

. Certificate of Status Desired .
Fee Required

O

City & State City & State

2]

23]

. Election Campaign Financing $5_00 May Be
Trust Fung Contribution 0O Added to Fees

Zp Country Zip

24] 23] 20]

. This corporation has Fabllity for intangible tax under s 199.032,
Florida Statutes B¢ ves [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MAPP, JAMES D., ESQUIRE
243 WEST PARK AVENUE
WINTER PARK FL 32789

B1] Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City Zip Gode

FL |®

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the al

SIGNATURE

bove-named corparation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

slgr'.é{ja" typd of pr nted name of registoren éjﬁul’an‘\d the i applican-e_' NOTE: Flegisterad Agant sgnature requirad when n;ns\s!-ng\ DATE G
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘J
THLE PD [ DELETE 11TME B Crange [ Addton |
NaME PARRISH, RICHARD V. 1.2 NAME 3
smeeraconess | ~HOB-GAROEWOOD-BEVD: st aooiess | 2833 Summer Brooks Way @
CITy-S1-2IP FERNPARKFL 14 CITY-ST-2P Casselberrv FI, 32707 E
TILE ST [] DELETE 7 1TILE -7 B Crange [ Addion | ©
NAME ¥ O‘L 22 NAME
srevaooress | FOO-CAROEWOEE-BLVD: zasmeeracortss | 2833 Summer Brooks Way
CTY-SI-7P FERN-PARK-FL- 24CITY- 8T 7P Casselberry,
TITLE 7] DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NaME
STREET ADDRESS 3.3 SIREET ADORESS
CITY-$7-20P 34CITY-ST- 2P
TLE ] DELETE 41 THILE [ Change [ Addition
NAME 4.2 NAME
STRIET ADDRESS 43 STHEE! ADDRESS
Clv-5T-2IF 44 CY-ST-7IP
TITLE [C] DELETE 5 1TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| _CITY-S1-2P 5.4 GITY -5T- 20
TOLE [] DELETE 6 1 TIILE [J Change [T} Addition
KAME 6.2 NAME
STREE1 ADDRESS 63 STREET ADDRESS
| Civ-s7-7F B4 CHTY-ST-2IF
14. | do hereby certify that the information supplied with this fillng is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annua! repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as requindd by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or_on an attachment with an address.
SIGNATURE: __/ / _ _President = 407-645-1680
SIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Pnons #




