FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # HB093S (6)

1. Corporat:on Name

GARY PARLIN, INC.

FILED
May 09 1997 8:00am
Secretary of State

AT AR

266 OGDEN ST.
SARASOTA FL 34242

Principal Piace of Business

Mailing Address
266 OGDEN 8T.

BARASOTA FL 2421154

3. Date Incorporated or Qualitied

06/10/1985

3a. Date of Last Report

05/01/1996

2. Principal Piace of Busingss

| Cwy&sme

2a. Mailing Address 4, FEI Number Applied Far
L3 ;;l 264 Not Applicable
Sulle, ApL #, ol Suite, Apt #. alc. ! i
| e A B i 5. Coflficata of Suatus Desies  [] $0+78 Addilonal
221 2ﬂ Fee Required
City & State 8. Eiaclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

Zigy L Counlry | _ Zip Couniry
) 26} 20 [30]

8. This corporation has liabifity for intanglble tax under s. 199.032,
Florida Statutes D Yos No

agent | ani farmitiar with, and accepl the obtigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

| e MNameand Address of Current Registered Agent 10. Name and Addréss of Hew Ragistered Agent
PARLIN, GARY BA] Nara
266 OGDEN ST. 82| Street Address {P.O. Box Number is Not Acceplable)
SARASOTA FL 34242
83
B4! City FL 85| Zip Code
["41. Porsuant to the provisions of Seclions 6070502 and 6071508, Flonda Statutes, 1he above-named corporalion submits this statement for the pUrposs of changing ils registered

affice or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistored

CR2E034 (9/96)

L am an aflicer or drector of the corgorate

chment with an address.

BRINTED NAME OF SIGHING OFFIGER OR PIRECTOR

Slnar o, typed £ proled nanie ol tagisiersd ager and ule it appleatia {NOTE- Hegistared Agen! sgnalune requied when rainszating) BATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
| i 7’]PST - T oiier 11TME [JChange L] Adsition
NAME PARLIN, GARY 12 NAE
sneeragoress | 266 QGEN ST. 13 STAEEY ADDAESS
ohy-sroar SARASOTA FL 14 GiTY-51- 2P
ENT ST ] DELETE 21TME [ Change T Addition
N PARLIN, LINDA 27HAME
siver acomess | 268 OGODEN ST, 2.3 STREET ADDAESS
aiv-size | SARASOTA FL 2.4CITY-5T- 2P
IR T [ToneE 21 TME ] Change T Addition
HAME 32 NAME
STHEET A20RESS 13 STREET ADDHESS
| oivsepe | 34, CI1Y-ST-2P
LILE [T oLere ATTLE [T crange  [] Adaion
NRME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
City-SI-7Ip 44 CITY-ST- 2P
e 7 oecere 51TILE [T cnange [ Addition
NAME 5 2 NAME
STHEL | AJORESS 5.3 STREET ADDRESS
i 81 0 . ] 54CITY-5T-21P
e T TT oeLere 61TLE [ thange” ] Addition
Nt 5.2 NAME
STREET ADDIRESS £.3 STREET ADDRESS
| cv-g1-ap ~ 6.4 CI1Y-SF- 2P
14. | do hereby cerufy that the infarmabion supplied wib this filing does not aualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

infarmation indhcated on this annual report or supplemental annual reperl is trua and accurate and that my signatire shall have the same legal effect as if made under oath; that
f s{ver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and thal my name

57 9TVl

Daylima Frone ¥
0431003

Dat T



