FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 B owsonor comommnons Secretary of State
DOCUMENT # 679982 9)

1. Corpotalion Name

PARRISH TEXACO, INC.

|
Principal Place of Business Mailing Address |I

550 SOUTH ORLANDO AVENUE 550 SOUTH ORLANDO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32763-3664
3. Date Incorporated of Qualified | 3. Date of Last Report
07/26/1960 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
Eﬂ Lz;l . 5_&2010132 Not Applicable
Suite, Apl #, efc. Suile, Apl. #, ele. N $8.75 Adduionat
—2;] ;l 5. Certificate of Status Desired 1 Foe Roquired
| City & State Ciy & State 6. Election Campalgn Financing $5.00 May Bo
23] . 28] Trust Fund Contribution O Added to Foes
| Zip | . Country | Zip Country 8. This corporation has liabllity for intangitie tax under 5. 193.032,
24] 251 2;] -s—ol Florida Statutes Yos [} No
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
MAPP, JAMES D., ESOUIRE §1| Namo
243 WEST PARK AVENUE B2| Strest Address (P.O. Box Number is Nat Acceptable)
WINTER PARK FL 32760 - ;
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing is rePistered
office or regisiered agent. or both, ; the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent | am famibar wiln, and accept he obligations of, Seclion 607.0505, Florida Statutes. : . )

SIGNATUSE _ !

Slgnaruee typad of printed nane of tgstared agan and Lile if apphcatie {MOTE" Fegistared Agent signahure requined whah relnstaling) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS 1N 12 ]
e FD T oectre 1.1 TILE [ change ~ [T Addition
NAME PARRISH, RICHARD V. 1.2 NAME
szt aponess | 2833 SUMMER BROOKS WAY 1.3 STAEET ADDRESS
CHY-51-7p CASSELBERRY FL 1.4 CITY - ST-ZIP
TITLE 8T | M 21TLE L Change [T Addition
NAML PARRISH, ANN ELIZABETH 22 NAME ' ‘
swweer aconess | 2833 SUMMER BROOKS WAY 23 STREET ADDRESS -
erv-st-ze | CASSELBERRY FL 2.4001Y-51- 2P .
TITLE [J oecere 31TIE [ Tchangs [ Addition
Nantt ' 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
City- 51 71P 34, CITY-5T-2IP ‘
TILE [ oEcere 4.1 TATLE ' Ul Changs L] Addition
NAME 4. ZNAME
STREFT ADDRESS 4.3 STREET ADDRESS
V-T2 ‘ 44 CTY-5T-21P
i [_J DECETE 5.1 THLE [ JChange ] Addition
NAME 52 NAME
STREE] ADDRESS: 5.3 STREET ADORESS
Tt ST- 54 CiTY-ST-21P
TME 3 DECETE 6.1 THLE LU Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-20 6.4 CITY-51-21P
14. | do hereby certily Ihat the informaton supplied with this ilng doas not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If mage under cath; thal
larn an officer or droctar of the corporalion of the receiver or frustee empowered to exsciite this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or B 13 i chang n an allachment with an address.

SIGNATURE: Ao 010 e O ED

SIANATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER O (INRECTOR Date Daytrre Prone 4

" candea 8. boha Feb 18 1997 8:00am

CR2E034 (9/96)



