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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

F

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OIVISION OF CORPORATIONS

.
|

May 11 1998 8:00am
Secretary of State

DOCUMENT #

. Gorporation Name

PARRISH TEXACO, INC.

()

Principal Place of Business Mailing Address

5§50 SOUTH ORLANDO AVENUE

WINTER PARK FL 32769 WINTER PARK FL 32769

550 SOUTH ORLANDO AVENUE

AW A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
—_— 07/28/1980
2. Princlpal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] S 26] 59-5010732 Not Applicabie
Bulte, Apt. #, etc. Suite, Apl. 4, elc. i
o - b B. Caentificate of Status Desired O $8'75 Adqmonal
E - |27 Feo Required
City & State __ City & Stale 6. Election Campaign Financing $5.00 May Bo
2_31 R -] Teugt Fund Contribution Added 1o Fees
Zip | Country . p Cauntry 8. This corparation owes of has paid the current year Intangible
2_41 25] R 29] ;;ﬂ Personal Property Tax due June 30. ves [dNe
p, Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
1
MAPP, JAMES D., ESQUIRE 81y Name
243 WEST PARK AVENUE 82| Siraet Agdress {F.0. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
84| City FL 85] Zip Code

11, Pursuant 1o 1he provisions of Secticns 6070502 and 607, 1508, Florida Statutas, the above-namad corporation submits this stalemend for the purpase of changing its registered
office or registered agent, or both, in the Slale of Flunda Such change was authofized by the corporalion's board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligntions of, Soction G607.0508, Florida Statules

o rapent

iy e A pant ipil

¥ N e

SIGNATURE e . . —_

Signature typed of pnnted ""'"ﬂi"_’_‘__'-’_‘l"_‘t, o {1:“'2:‘ o oyl uli (NO1! Hegiskired Agenr signalture reguied whon rainglating) DATE p
12. OFHICERS AND DIRECTORS 13. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD [T DeLETE 1OTME D0 Change 7 Addtion | =
NAME PARRISH, RICHARD V. 12 NAME §
staeer ADDRess | 2833 SUMMER BROOKS WAY +3 STAEET ADDRESS &
GirY-S1-2p CASSELBERRY FL 140Ty-51-2P g
TINE ST CToteeE 21 e [Jchange L Addition |O
HAME PARRISH, ANN ELIZABETH 22 NAME
srrzeranoress | 2833 SUMMER BROOKS WAY 23 STHEET ADDRESS
CITY-ST- 2P CASSELBERRY FL - 2 40ITY-5T. 7
TME O] DELEIE 3.0 L [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRLSS
OITY-S1-28 34.CITY-ST- 7P
TILE [T ofiEte 41TI0LE TJChange LT Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 SIREET ADDRESS
CirY-§T-29 - . 44 GITY-5T-2IF
e J ooete 51TIT(E [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P ) o 54 CITY-5T- 2P
TITLE {J DELETE 6.1 TILE [ Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P o 64 CITY-5T- 217
14. | hereby certify thal the infermation supplied with this Ting does not qualify Tor the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

offiear or directer of the corporation
Block 12 or Bloek 13 it changed, or

£ o—

F.-sy S Sy TEF_Y B

indicated on this annual repart of supplemental annual rape- is true and accurate and 1hat my signature shall have the same egal effect as if made under oath; thal | am an
¢ recoiver of trusle pmpowered 10 executs this reporl as required by Chapler 607, Forida Statutes; and that my name appears in
achmont w%
S

W ERIN

/14& év{



