FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED B
CO.RPF)ROORFIK"[:'ON .: M- : FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 : OO am :,
; 1

Katherine Harris
* ANNUAL REPORT

Sacretary of Sat Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90158 014 ***150.00

1999

DOCUMENT # M09390

1. Corporation Name Il

PARROT DEVELOPHENT, I AN KRR

Principal Place of Business Mailing Address
% RICHARD W. JOHNS % RICHARD W. JOMNS
1801 GLENCOE ROAD 1801 GLENCOE ROAD
WINTER PARK FL 32769 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2491755 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] _ $8.75 Additional
E] ;\ 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B¢
23 ;l Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ’E\ _2;\ I;] Personal Property Tax. DOves NlNo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNS, RICHARD W. _ —
1801 GLENCOE ROAD Streel Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 83
/ / 84| City FL 85] Zip Code

- —

lure, typed or nﬁmadﬂ!ﬁigo‘léqiswrad ‘Bgent and titlef oppjfable. (NOTE: Registorad AQeTSriure regfingd when reinsiating) DATE =
12 OFFICERS AND DIREGAORS I B2 ~  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12§ &
e P v [T DELETE 1ATME OChange  [JAddtion| =
NAME JOHNS, BICHARD W. 12 NAME = S
sweeraooress| 1801 GLENCOE ROAD 13 STREET ADDRESS a=
CITY-5T-2P WINTER PARK FL 1 ACITY-ST-ZIP &
TILE ] DELETE 21 TILE DChange  [JAddiion| © =i
NAME 22 NAME =
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2IP 2.4 CITY-ST-ZP _
TITLE [J DELETE 34 TITLE [JChange  [JAddition _
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TME [ DELETE 41TME [JChange [ Addition —
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-ST-2P 44 CITY-ST-2IP =:
TME [ DELETE 517ME [Cichange [ Addition —.
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE [J DELETE 6.17ITLE [OcChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21¢ e o 64 GITY-ST-ZIP

& not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and acguraye and that my signature shall have the same legal effect as if made under oath; that | am an

ep a5 exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al other like empowered.

)

14. | hereby certify that the information suppligd with this filin
indicated on this annual report orslpplemental al
officer or director of the corporafion pf'the recgt
Block 12 or Block 13 if ¢h &

<
SIGNATURE:




