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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H32218 ©)

1. Corporation Name

PARSONS DESIGN AND DEVELOPMENT, INC.

IO A

Principal Place of Business Mailing Address
WATERFAONT SQUARE WATERFRONT SOUARE
220 E. MONUMENT AVENUE #8 220 €. MONUMENT AVENUE #8
KISSMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] _59-2512230 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, atc. A
oHe. Ap < uite. Ap 5. Cariificate of Status Desied O ss 75 Addiional
;ﬂ El Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mey Be
E E Trust Fund Contribution | Added 1o Fees
Zip Country op Country 8. This corporation awes or has paid the current year Intangible
m ;;I 29 ;ﬂ Parsonal Property Tax due June 30. Oves [Ono
$. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
PARSONS, RAY C. 81 Name
WATERFRONT SQUARE 82{ Street Address (P.O. Box Number is Not Acceptable)
220 E MONUMENT AVENUE #8
KISSIMMEE FL 32741 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agenl, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Signature, typed or printed nama of togislarod agent #Hd blle o apnizatve {NOTE: Registerad Agenl signalyre required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [J DELETE LATITLE [Jchange [ Addition
NAME PARSONS, RAY 1.2 NAME
streeT appress | 220 E. MONUMENT AVE #B 1.3 STREET ADDRESS
ciTy-ST-2 KISSIMMEE FL 1ACITY-ST- 1P
TME VD T oecere 21 TITLE [T Change ] Addition
NAME PARSONS, DALE 22 NAME
smeeraporess | 220 E. MONUMENT AVE #B 23 STREET ADDRESS
CITY-ST-21 KISSIMMEE FL 2 4 CHTY-ST- 7
M 81D L} OELETE 31TILE [ change [T Addition
NAME PARSONS, CHARLES 32 NAME
smeeTaponess | 220 E. MONUMENT AVE 4B 33 STREET ADDRESS
CITY-ST-2¢ KISSIMMEE FL 34.CHY-51-29
THLE [ DEETE 41 TME [ crange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CATY-ST- 2 AACITY-ST-2IP
TITLE U DECETE 54 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 GITY-51-2IP
TIME ] peLete 6.1TITLE [Jcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
iy -5T-20 BACITY-5T-2P
14. | hereby ceriify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicatad on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporalion grthe receiver or frustoe empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ ed, or ttachment with an addrass.

WD S N o S 4.9848 [401\847. 4700

CIANATIIDE. m "

corsmon (BB LI | May 06 1998 8:00am

CR2E034 {10/97)



