FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

. Corporaban Name

L29922

(6)

RAY PARKINSON, INC. B
TPrmonal Place of Busmoss Mailng Address ml"l“ ||| "mmll II"I "I'I Im Ilmm"m” Ilm I’III ml“m
R0 NS5
21354 NE 65TH ST 21354 NE B5TH ST
WILLISTON FL 32696 WILLISTON FL 32696-5281
us us 3. Date incorporated ar Qualified | 3a. Dale of Last Report
2 Prncipal Thace of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 213 54 NE ésﬂ' ST [l 1384 NE (574 ST 59-2074020 Not Apgiicabis
Suitc, Apt #, ot Suile, ApL. #, efc. N ] $8.75 Additional
221 27[ 6. Cerlificate of Status Desired O Fee Roquired
‘E"V Eoude City & State 8. Etection Campaign Financing $5.00 Ma
. . . y Ba
LJ tliste~r Mo ] Willis7om Yo Trust Fund Contribytion Added to Feas
Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
241 3 2 LC' 6 25| oo ‘xu 29 31&;‘% |30] Le U+ Florida Slatutes FYes (ko
] ) 9 __N_ﬁ"'“" and Address of Ourrent Registered Agent ~ 10. Name and Address ol New Reglstered Agent
PARKINSON RAY 81| Name
W 82| Streel Address (P.O. Box Number is Not Acceptable)
21354 NE 65H ST
WILLISTON FL 32696 83
84| City FL a5 | Zip Code
™19, Fursuant 10 the. provisions of Becliong 6070502 ggd 607. Te0l-Herida latdles, the ebove-named corporation submits this statement Tor the purpose of changing its registered
ollice of registerad agen, or both Af lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment a$ registered
and-g ns of, Section 607.0505, Florida Stalutes. /
i Peama of ey pstned Byl and pile £ apicam:. N7/ (NOTE Registered Agert signaturé required when reratating) DATE
| " OFFICFRS AND DIRECTORS 13, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I TELETE 14 TILE [ change [T Addition -3
HAbtF PARKINSON, RAY 1.2 NAME §
i aoess | 21354 NE 65TH ST RT 1 BOX 96 1.3 STHEET ADDRESS ]
| o st | WILLISTON FL 14Ci1Y-ST- 2P &
LT LT DELETE 21Tl Se ciRaTAR [T change [ Adotion 1O
KA 22 NAME Barbara Tohnise~
SIREET AL 5 23stmees oveess | 1§ S Frd Auvet
QIY-S1-71 sacmy.star | iH {870~ ZL. BAGL9L
i U1 DELETE 31TILE ice PrReside 7 [JChange PR Additian
KA 3.2 NAME S§7eve Tohaser~
STME: AL < sasteeeraonniss | A1 9 SE 3rd AQue
LA s . . sacnvsie | Ldg(fisrom P 324F6
T [T pELETE 41TILE LJ Change [ Addition
KaM: 4.2 NAMF
SIREET BDIH2 S 4. STAEET ADDRESS
s 44 0iTY-S1-2P
T L] ecere 51TALE [CIchange  [J Addition
XIS 52 NAME
SIKEET ADCEESS 5.3 STREET ADDRESS
c oyestae o . 54 CITY-51-21P
. [] oELETE 61TTLE [T change  [F Addition
HAME 6.2 NAME
STHEEF ATIIMESS 6.3 STREEY ADCRESS
ISR SN W 64 CITY-57-21P
14, 1 dios hereby r.-rnfy that th: mformation supphed wilh this filing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statules. | furlher certify that the
informacion inccated on this anneal report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
L ancan ofticer or direclor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appscars in Block 12 or Block 13 it changed, or on g altachmeniavith an address,
SIGNATURE: i¥ Y(9/97 353535 29%%
BIGNATL) ORURECTOR Date Daytime Plune #

AORNRAR



