FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
. PROFIT - 4»* Y FLORI[:f:iT:_TN;i:T hc::“ STATE F eb O 5 1 9 9 7 8 O O am

CORPORATION
Secretary of Slate

ANNUAL REPORT

1997 l \~.«/ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # K51533 (3)

1. Corporation Name:

PARSONS EQUIPMENT SALES & SERVICES, INC.

Principal Place of Business ’ Maﬂing Address "llllm nll"l' |||Il H||| ||II ||“ ||m ||||| ||||| |‘I“ |||“ Il"l ‘Il'

% WILLIAM D. PARSONS % WILLIAM D. PARSONS
5360 MCINTOSH POINT. SUTTE 108 5380 MCINTOSH POINT, SUITE 108
SANFORD FL 327735140 SANFORD FL 327136140
3. Date incorporated or Quaffied 3a, Dale of Last Report
2. Princ pal Place of Bus0ss R “2a. Mailing Address 4, FEI Number Applied For
2 26| 502028656 Not Applicable
Suite, Apt B, el Suite, Apt. #, elc. .
e A el Ly DU ARL AL Al 5. Certificate of Status Desired O $8'75 Additional
2?‘ Fea Required
Cily & State | Ciy & State 6. Election Campaign Financing $5.00 May be
rz;l - 2}1 Trust Fund Contribution Addad to Fees
Zip Counitry o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [2s] 20| [30] Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Ardress of New Registered Agent
B1
PARSONS, WILLIAM D. Name
5380 MCINTOSH POINT, SUITE 108 92| Steel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773 -
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508 Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office ar regisiered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | ami farmilar with and accept tho obligations of, Section 607.0505, Flonda Statutes,

SIGNATURE _

Siguir 10ty S et nand ;;kp-:l»*r-:d a\jé-'m' araale 1 appin able (NOTE Regislered Agenl sigraluce réquired whan relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LI eiete 11 TIILE L) Change LT Agdition
NANE PARSONS, WILLIAM D. 12NAME
stee(anoness | 4021 W, MARYLAND PLACE 1.2 STREET ADDRESS
ervsrze | ICASSELBERRY FL 1.4 LT -5T-21P
TLE T oeLete 21 TITLE [ crange 7 Addition
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY -5 2P 2.4 CITY-§T-21p
TILE [} oELete 31TIMLE L] Change LT Addition
fAME 32 NAME ) -
STREET ADLNESS 3.3 STREET ADBRESS
CHY-ST 2P 5 N 34, DITY-ST-ZiP
TILE ) T eLETE 41 TILE [T Change [ Aadition
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
CHTY-51- b ) 44 CITY-51-21P
ThiLE [T ceLete 51T [TThange ] Adawion
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITy-51-2ip 54 CITY-5T-21P
I [ orLeTe £ TITLE [ changs ] Addition
NAVE 6.2 NAME
STREET ADDA: 5% 6.3 STREET ADDRESS
Civy-§7- 2 64 CITY-S1-2F

13,71 do herely cortiy tnat the mformation supplieo wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that tha
infarmaton ndicated an dnis annual reporl o supplermental annual report is true and acourate and that my signature shall have the same jegal effect as if made under cath; that
1 am an oftcer or director of the corporation or the recaiver or Lrustee empowered to execute this report as required by Chapter 607, Fiorida $tatutes; and that my name

apnears in Biock 12 or Block 13 if changed. or on an anacw 58.
SIGNATURE: William!'D.Parsbng’ r4EYJaRE T 7 01/23/97 407-323-9750

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Taytime Pvors #

A d Pl

CR2E034 (9/96)



