FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

POCUMENT # 69253
PARRISH ENGINEERING SERVICES, INC.

(3)

Principal Place of Business

4798 GABRIELLA LANE
| OVIEDO FL 92785

Mailng Address

4795 GABRIELLA LANE
OVIEDO FL 32765-8692

A

3a. Date of Last Report

3. Dale Incorporaled or Qualitied

7]

S - 06/30/1981 04/20/19%
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
;s—l 59-2110594 Not Applicable
Sutte, Apt. 4, etc. Suite, Apt. #, etc.

$8.75 Additional

Fee Required

O

8. Cerlificale of Status Desired

City & Stale

B[ & 5] E

City & State 6. Fiection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addod to Feos
Zip Country ___dip Gountry 8. This corparalion has liability for intangible 1ax under s. 159,032,
g‘ 2;] . Sa Florida Statules [ ves E No
9. Name and Address of Current Regislored Agent 10. Name and Address of New Registered Agent
PARRISH, WILLIAM P o
|
4796 mm LANE 82 Sircol Address (P.C. Box Number is Not Acceplable)
OVIEDO FL 32765
83
84| City FL |85| Zip Code

SIGNATURE

11, Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this slatement for the purpose of changing it regislered
office of registered agent, or both, in the Stato of Flonda, Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as regislersd
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Stalules.

Signature, lypred of prinles nane of regislored ager and Gtle # apgdieabic

{NOTE fregisterad Agent s;ﬁ;{x}(- requirod wher, reinstating)

DATE

12. OFFICERS AND DIRECTORS iB. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 §
TILE D 3 oeere LAINLE [ change [T Addition | g5
NAME PARRISH, WILLIAM P 12 NAME 3
smeeTAboress | 4798 GABRIELLA LANE 18 STREET ADDRESS o
CITY-S1-2P QVIEDO, FL 00000 14 CY-5T- 7 B
TILE vsT [T DeLETE 2UULE [ change [ Addition | O
HAME PARRISH, ANNE C 22 NAME
streer aporess | 4798 GABRIELLA LANE 23 STHTET ADDRESS
crv-st-ze | OVIEDO, FL 00000 2 4G ST 2P
TMLE O oerrre a1 T [ thange [T Addition
NAME 3.7 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CTY-S1-2P 34.601Y-81-21P
TME [ DECETE 41 TITLE I Change [ ] Aadition
NAME 4.2 NAME
BTREET ADDRESS 43 STREET ADDRESS

4 chy-ST-2P A4 C1Y-51-71P

1 me L] DELETE 51TIILE [JChange ] Aodition
HAME 5.2 NAME
" STREET ADORESS 53 SIBEET ADDRESS
CITY-§T-21P 5.4 CITY-§1- 2P
TLE [T OELETE 6.1 TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 63 STREFT ADDRESS
CITY-§7-21F 64 CITY-51-71P

appears in Block 12 or Block 13 if changed, or on an altachmenl with an address.

NN

SINMATIIDE,

18, Tdo hereby carlify that the informalion supplicd witli this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the
infermation indicaled on this annual reporl or supplernental annual report is rue and accurate and thal my signature shall have the same legal efiect as il made under oath; that
I am an officer or direclor of the corporation or the receiver or lrustee empowered 1o execule this repart as required by Chapter 607, florida Statutes; and that my name

R R R A e T P e

FTY PRy P FTPCA YR T TN



