SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

'-‘Dn__u_i.

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

DOCUMENT #

1. Corporation Name

PARKINSON CONSTRUCTION COMPANY, INC.

F9600

002894 (1)

Principal Placs of Business i

3905 PERRY ST,
BRENTWOOD MD 20722

Mailing Addrass

3805 PERRY ST.
BRENTWOQOD MD 20722

FILED
- Sep 24 1998 8:00am
Secretary of State

VO

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualifiad

SIGNATURE

11. Pursuant to the provis]ons of sections 607.0502 and Btﬁ1508, Florida Statules, the above-named corporation submils this statement for the purpose of chainging its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the cbrporation’s board of directors. | hareby accept the appointmeni as registered
agent. | am familliar with, and accept the obligations of, section 607 0505, Floriga Siatutes.

2, Principat Place of Business “2u. Malling Address 4, FEI Number Applied For
21 26 52-1690709 Not Applicable
Sulte, Apt. #, elg. Sulte, Apt. #, etc. ] i it
ue. ApL %, ele L, SuieApL e 5. Cerlificate of Status Desired [ $8.75 Additional
22 o zﬂ Fea Required
City & Stale Cily & State 6. Election Campalgn Financing $5.00 May Be
e s - Trust Fund Contribution Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the curggnt year Intangible
24 25] R#E 30 Parsonal Property Tax due -June 30. Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
SEWELL, PERCIVAL B1| Name
2900 GWA DR 82} Sireet Address (P.C. Box Numbsr is Not Acceptable)
KISSIMMEE FL 34746

83

84| City

85 | Zip Code

FL

Sigrturs, fyped or prinied name of regislarad agant and tite i applicatis.

(NOTE: Registered Agant sighature requirad when rainsiating)

DATE

12. CFFICERS AND QKIEQTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [ JoEere LITILE Change | | Additicn
NAME - PARKINSON, FAITH 12 NAME

streetaporess | 638 8TH ST NE 1.4 STREET ADDRESS

CTYvSLZIP :MSHlNGTON DC 20002 - 14 CTY-5TZP

TiTLE Z1TME i
it PARKINSON, NIGEL S M o L ssitn
sreeranpress | 835 BTH ST NE 23 STREET ADDRESS

CITY-ST-ZIP WASMQH@ 20002 ) 24 CITYST-ZIP . y
TITLE A [:l DELETE 3ATIME D Change [:] Addition
NAME PARKINSON, VERONA 3.2 NAME

staeerappress | 638 8TH ST NE 33 STREET ADDRESS

crestze | WASHINGTON DC 20002 - 14 CTEET2P

TTE [Joetie ITme L J change [ Addition
KAME WILUAMS, JERE 42 NAME

streetanoress | 3905 PERRY ST. 43 STREET ADDRESS

crvstze | BRENTWOOD MD 20722 , 4ACITYST 2P B
TITLE E:l DELETE 53 HILE —D Change [:l Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZP o ] - 54 CTY.STZP

TME [ Joeeme 6.1 TILE L1 change [ Adsition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST 2P 64 CITV.ST.2IP

(14. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in section 119.07(3Xi), Florida Statutes. | further cerify that the information
Indicated on this annual report or supplemantat annual reporl is true and accurete and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporalion or the receiver or rusles empowared to executa this repbr as requirad by Chapter 607,

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

QIENATIIRE: 'f»«.f;i%%é«ui SETERE O 1L dhn s

lorida Statules; and that my name appears

gliLiay 3o 9L LeosO

CR2E034 (5/98)



