FILE NOW: FILlN[‘ FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000004276 (0)

1. Corporation Name

PARROT HEADS OF CENTRAL FLORIDA, INC.

L

Principal Place of Business Maiing Address
2635 DONALDSON DRIVE 2635 DONALDSON DRIVE
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E] 26| f Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, elc. iti
Suita, Apt. 4, etc L Svte Apt. £, olo 5. Cerlificate of Status Desired 0O $6.75 Add,monal
22 27I Fee Required
City & Stale | Chy & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 10 Fees
Zip Country | Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25 20| 30] Florida Statutes {1 ves [INo
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
B1| Name
SCHLEGEL JAMES L B2! Street Aodress (P.O. Box Number is Not Acceptable)
2635 DONALDSON DRIVE
ORLANDO FL 32812 6
83| Oty FL as] 7ip Code

1. Pursuant to the provisions of Sections B17.0602 and 61 7. 1505 Florida Statutes, tha above-named corporation submils this statement for the purpose of changing Its registered office
or registarad agard, or bolb, in the State of Floridg, Such change was authorized by the corporation's board of drectors. | heraby accept the appointment as registered agent. | am
familiar withgsand accapt tl bligafpng $f, Sectioly 617.0503, Florida Statutes. é

4 -Re- §

SIGNATURE _

“Fonature® ma’&ﬁ\m raMa of registerad a d [tie If appicable NOTE Regstered Agant signat.re required when reinstating] DAlE
12, 7 OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [IDeLETE 11 TIILE [Change [T Addition
NAME SCHLEGEL, JAMES L 1.2 NAME
streeraooress | 2635 DONALDSON DRIVE 1.3 STREET ADDRESS
LrY-§1-2P ORLANDO FL 32812 14GITY-51- 2P
TILE D CIDELETE 21TITLE Olchange [ Addition
NAME SCHLEGEL, ROBERT 22 NAME
stheet sopress | 2635 DONALDSON DRIVE 23 STHEET ADDAESS
£Y-S1-2P ORLANDO FL 32812 2 4TTY-51- 7P
TIE D [CIDELETE 31 TITLE [7]Change  [] Additisn
NAME HAYNES, SCOTT 32 NAME
sireeranoress | 2635 DONALDSON DRIVE 33 STREET ADDRESS
CITY-5T-2IP ORLANDO FI 32812 34, CTY-5T-2P
TILE D [ IDELETE 41 TNLE [JcChange [ Addition
NAME POLLOCK, TOM 4. 2NAME
sweeraporess | 2635 DONALDSON DRIVE 43 STREET ADORESS
LTy -5T- 2P ORLANDO FL 32812 £ACITY-5T-2P ,
TITLE D [CIDELETE 5.1 TITLE wrmnge [ Addition
HAME ORLIN, ROBERT 5.2 NAME A
smeeTADoness | 2635 DONALDSON DRIVE 5.3 STAEET ADDRESS |/ é X} M ﬂ/g VL,/,E/V I3 AJ}
CITY-51-2P ORLANDO FL. 32812 5.4 CITY-ST-21P 7. CLopd L3 V?éf
T D. £ ECTOR mELH S1TMIE [ Ghange mdilian
NAME ReBEET SPA RKY 6.2 NAVE
sTeer aooress [ GFYS KENDaL DI ) 6.3 STREET ADDRESS _.é
ov-sze |@RLappe |, FL 3K 9,7 8.4 CITY-5T- 2P
14. | do hereby certify that the infofmation supplied with this filing is voluntarily furnisned and does not qualify for the exsmption siated in Section 119.07(3Xk), Florida Statutes. | further

certify that the information ingicated on this annuat reparl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as it made under
oath; that | am an officer or dj r of the corpora r the receiver or trusteelempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or B changed, or onfan Attachmgnt wih an addre
U-30-56  qo#7-20v

SIGNATURE: :
'runﬂng: TYPED dﬁ'mné NAME OF EIGNING OFEICER OR DIREGIOR Caytime Prona & ﬂ f?.‘{

CR2EQ37 (12/95)




