FILE NOW: FILING FEE IS $61.25 FILED

NONPROQOFIT
R OF o FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8 . 00 am
C Katherine Harrls S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (03-04-1999 90093 010 ****51 .25
DOCUMENT # N95000004276
1. Corporation Name
PARROT HEADS OF CENTRAL FLORIDA, INC. . .
161973"- 90893 . 10
S
Principal Place of Business Maiting Address . '
2635 DONALDSON DRIVE 2635 DONALDSON DRIVE '
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 09/07/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
[22] 27 NOT APPLICABLE Not Applicable
Tl City & State - - City & State - T . $8.75 additional ___
E El 5" Cerlifcate of Status Des'lr_rid 3 " "Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
(24] [2s] [29] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
81| Name
SCHLEGEL. JAMES L 82| Strest Address {P.O. Box Number js Not Acceptable)
2635 DONALDSON DRIVE
ORLANDO FL 32812 8 R |
84| City T FL 85[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerBdr
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors-| hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503. Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragi Agent requirad when rai ing DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ pELETE 11 TALE ] i " Clctange [ Addition
NAME SCHLEGEL, JAMES L 12 NAME
streeT sooress| 2635 DONALDSON DRIVE 1.3 STREET ADDRESS
CITY-ST-2IF QRLANDO fL 32812 14 CITY-ST-ZP
TILE D [ DELETE 21TME [ Change ] Addition
NAME THOMAS, JAMES 22 NAWE
streeT aDoress| 716 BALMORAL RD 23 STREET ADDRESS _ C . R
CITY-ST-ZP WINTER PRK FL 32789 2.4CTY-5T-2P T
TIMLE D (] DELETE 31TME - [lChange  []Addition
NAME HAYNES, SCOTT 32 NAME
smreeTAcoress| 2635 DONALDSON DRIVE 33 STREET ADORESS
CITY-ST.2P ORLANDO FL 32812 34, CITY-ST-ZP .
TME D (] DELETE 41TME - [JChange  []Addition
NAME BROWN, BETSY 4 2NAME
streeT anoress| 10630 KAIN ST 43 STREET ADDRESS
OITY-ST-2P ORLANDO FL 32825 44CITY-§T-2P ) .
TIMLE D ] DELETE 51TIMLE ] [JChange [ Addition
NAME ROBERT SPARKS 52 NAME ) :
street appress| 9948 KENDAL DR 53 STREET ADDRESS
CITY. ST-ZIP ORLANDO FL 32817 54 CITY-ST-2P - . .
TIMLE {1 DELETE 61TITLE : - - [JChange  [7]Addition
NAME 6.2 NAME Co :
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation of the receivespr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or«gqp an attaghmgnt with an address, with alt other like empowered. '

0017758

CR2EQ37 (11/98)

SIGNATURE: _L':‘._ LR GHERITRESae 5 21089 409-290Y56 7




