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

[ 117 Firsuant (o the fuovisians ol Sections 607.0602 and 607.1608, Florda Statules, the above-named corperalion submits $his statement for the purpose of changing s registered
ofce or registoretd agent, or both, in the Slate of Flonda. Such change was authorized by the corporatien’s board of girectors. | hereby accept the appointment as registered
agenl Lam famibar with and accept the obhgations of, Section 607.0505, Flerida Statutes.

SIGNATURE

PROFIY . FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am
CORPORA_TJON ‘ 4 '% Sandrs B. Mortham
ANNUAL REPORT i Secretary of S1ate S ecretary Of State
1997 o o DIVISION OF CORPORATIONS
DOCUMENT # F99423 (8
, D”)Drd Wiy INarme
PARLIAMENT, INCORPORATED
S AR AR RIRAR A
% A. RENNETH PEER % A, KENNETH PEER
10722 109 LANE N 10722 109 LANE N
LARGO FL 346481009 LARGO FL 337784009
3. Date Incorporated or Quaiified 3a. Date of Lasl Report
09/14/19682
ii_’-.-ﬂF"rfr}:'{]'{m;ﬂ Place uf Business ) 2a. Mailing Address 4. FE| Murnber Appliad For
Fﬂ] N e et e e e E,_ _____ 59'2216150 Nat Applicabie
Suite, Apl K, otc Suite, Apl ¥, elo. . . $8.75 Additional

_;2—]__ o ' Lﬂ 5. Certificate of Status Desired d Fee Roquired
_ ity & G | City 8 State 6. Election Campaign Financing $5.00 May Be
[?11___ i 2;| Trust Fund Contribution [] Added o Feas
__w . Country o dp ‘ Country 8. This corporation has liability for intangible tax under s. 199.032,
FBﬂr,,,,. s . 2] [30] Florida Stalutes (dv¥es [dMNe
| g, Mame and Address ol Current Registered Agent 10. Name and Address of New Registered Agent

PEER, A, KENNETH 81| Name :

10722 109 LN N 82| Street Address (P.O. Box Number is Not Acceptable}

LARGO FL 34548

83
B4| City 85| Zip Code
¥ FL

CR2E034 (9/96)

Gz, tyaed o prntid nan i of g ered ade v ad Mie f applsatls (NOTE Ragisiersd Agent sigranre recred when renstating) DATE
' OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 18D CTonere 13 TLE ‘ [l thange L Addition
hAVE PEER, NANCY JANE 1.2 NAVE
swwerr eonres: | 10722 109 LN N 13 STREET ADDRESS
| oty sr-ae LARQ?‘FL) o 1A CITY- 5T-2P
we [P T CTDeLETE 217ME Clonange [T addition
ks PEER, A KENNETH 22 NAME
siet 1 anoniss | 10722 109 LN N 23 STREET ADDRESS
[_Cie-§1ooe LARG_O FL - 2 400y-S1-2¢
me [TO T [Toecer 31 TILE T Change L] Addilion
BAME HICKS, AMY 32 NAME
sinee 1 aonese | 4209 SWALLOW TAIL 3.3 STREET ADDRESS
v s | NEW PORT RICHEY FL 34 CITY-§1-2P
R A e . ] o o SITTRA YT
o . ‘ 4.2 NAME
siwet: aunegss | 709 ORBIT LANE 4.3 STREET ADDRESS
| cresiooe | SUMMERVILLE SC 44 CIY-ST-2P
T D T/ [T oree 4751 TILE [J Charge ] Addition
HAME PEER, KEITH 5.2 NAME
sien tanonrss | 10355 109 AVENUE N 5.3 STREET ADDRESS
| orest v | LARGO FL 5.4 GIFY-S1- 2P
TILE UN‘_{' T [T euete 61 1MLE m M Change  [J Addition
N PEER, LINDA 62NN PREL, hINVA
ot | POST OFFICE BOX 151 NA sssrerovess [BaA A R WERBAVKS KD
St ?lJ_SN9w§H2§_WV 64 GIFY - 53 21P ﬂm%m
14, 1 do horeby cerbily that the information sapplied wilh this lng does nal quality for Ihe exemption stated in Section 118.07(3)()/Florida Statutes. | further certify thal the
information inclicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tagal effect as if made under path, that
lam an offcer or direclor of the corporation or the: receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il ofanged. or on an atigehment with an address.
SIGNATURE: 0 o giaadl p st Wi e 3357 B13-395-0608
Date

Daytime Phone #
ORI408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




