e

_FILE NOW: FILING ,FEE AFTER MAY 118 $225.00

F PROFIT
CORPORATION
ANNUAL REPORT

| 1996 EEE
DOCUMENT # 144989 (6)

1. Corporation Name

PARRESOL GOLDSMITHS, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sacretary of Stale
OWISION OF CORPORAT IONS

LM

Principal Place of éuﬁness o Mailing Addrass
323 N KENTUCKY AVE 323 N. KENTUCKY
LAKELAND FL 33001 LAKELAND FL 33801
us us e

_3,"6;&'-7655567.5{&11765 Juaihed 3a. 3a. Dale of Last Report
01/19/1990 s
“FET Number T ' Applied For

592060731 ST

3. Principal Place of BUsNess 2. Mg Addréss

e

Suite, Apl. 4, etc

5. Certitcate of Status Desired m $875 Additiana!

22 Fee Required
City & State Oty & S1ate 6. Erection Gan wpaign Fnancing . $5.00 may Be

2 Zsl B Trust | Fund Comrmumon Added to Fees
Zp Courntry

Fsl . Counlry 8. This corpora'lrm has liability ﬁor mlangnbie ax un
} SOJ Frorida Statutes  Yes [:INo r .,& é :;Q

2a]
ol e and Address ss oLbiew A Reglstered Agent (MU~ __i____

worom- 82 StralAddr :P) 3
o e
Q}\W\D IV [y ]
0 ~—
o] f\\ Y G\_d&’ !'Sj B84 Cl' (’\:T—&t—__wgﬂi F g5 | Zip Code
T L o LI 330 |
I 41, Pursuant o the provisions of Sections 050 A 607 1502 Florida Statutes Tthe atiove namgd rorpumluon  SubrTs s hent for the purpoc,c of changng its reglstued office
or regstered agent, o both, in the Stale of Florid “h change was amhorverj ty e conporation’s board of directors | hereby accept the appor ntmenit as registered agent. | ant
farhar with, and accept the ouligahons of, Section 6370505, TFranca Statutes
SIGNATURE _ S . e e
L Swra feda g T R i " o DATE e G
12. . X b DORECTONS N B LADRC ONS CHANCF& TO OFFIC,FHS AND DIREGTORS IN 12 g
e T PDY () DECETE R ] Crange L1 Addton |z
NAME PARRESOL, TERRY T 12 HaNE 3
STREET ADDRESS 815 LAKE JESSIE DR 13 SIREET ADDAESS Lou
e | WNTERRRENFL Qs Lo T M &
TILE VS [ DECEIE PRRLI ) Change L) Addton 19
NAME PARRESOL, MURIEL L 22NME
sweetaockess | 815 LAKE JESSIE DR 21 SIHEFT AUDR: 59
nsie | WINTERHAVENFL o Jese b e o g D
TILE [C] DELEIE 3T [ Chage [ Additon
NAME 32 NAME
STREE T ADORESS 33 STREFT ADDRESS
LA L [ daeny-stAR | L —
TILE [1DELETE 41 TITLE [ Chenge [0 Addition
NAME 4 7 HAME
STREEY ADORESS 43 STHLET ADDEESS
cmsrae 4 e [ o Rrapestere
TITLE [ DlEle 5 FTILE [ Change  [1] Addition
NAME 62 NAKE
STREEY ATIDRESS 5 35RET ANDR=SS
| cov-sT-2f L J— o stbnystn R —— ]
TITLE [] DELETE £ 1 THILE T[Q Crangz [} Addilion
NAME 62 NalE
STREET ADDRESS 63 STREFT ADORESS
CIiy-ST-2IF s e E4CTY §I-2¢ |
14. | do hereby certify that the |r|f\mm o m;:p A watn this filngy is voluntardy furrshed and § docs nat quaify for the e:emphun stated in Section 119.07(31(K), Flarida Statutes. | further
certify thal the informatian inchcates on this aanual repart or supplen: enta arrual ppgrt 1s trug and acourale and that miy sgnature shall have the same legat effect as it made under
oath: that | a1y an officer or director of the comaraton ar the receiee’ of tustes efipowyre o o execute this raport as requiirea by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1311 changefhgr of @n attashment with an acies
sigNaTURE: — ) N — Y atl 6RR-NIS6
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IAECTOR Ciaytone Froe #

PUTE | Y il S t




