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" ., FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

™ PROFIT TN
CORPORATION )
ANNUAL REPORT °E)

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slate
DWISION OF CORPORATIONS

PCODrPCC?fHoMiaEmeT # P 1 0706

PARSONS - NANCO, INC.

0)

o T et 03

Principal Place of Business

Mailing Address

FILED

May 06 1998 8:00am
Secretary of State

1

R.O. BOX 520147 P.0. BOX 520747
LONGWOOD FI 32752 LONGWOOD FL 32752
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/08/1986
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
’2_1| . I m 5&25&6125 Not Applicable
Sulte, Apt. #, efc. Suite, Apt #, elc. $8.75 Additonal
- f . .
"2;' ;"l ) §. Caertificale of Stalus Desired O Foe Raquired
City & State | City & Stato 6. Flaction Gampaign Financing $5.00 May Be
=] 2ﬂ Trust Fund Contribution Added to Foes
Zip Courtry [ 71 Country 8. This corporation owes or has paid the current year Intangible
24 Tﬁl 29] 30 Personal Property Tax due June 30. Yes [JMNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PARSONS, WILLIAM D. 81[ Name
5360 m 'N‘OSH POINT 108 B2| Street Address (P.Q. Box Numbar is Nol Acceplable)
SANFORD FL 32773
83
B4{ Cily FL 85| Zip Coda

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Flarida Statules, the above-named corporation submits. this stalemant for the purpose of changing ils registered
office or registered agent, o both, i the State of Flonda Such charge was autharized by the corporalion’s board of directors. | heretiy accept! the appoiniment as registered
agent. | am familiar wilh, and accept the cbligatons of, Seclion 807.0505, Fiorida Statutes.

M et Do

SIGNATURE e
i Sigmalure. typed o previed nan e o) rageercd Agen and { e i applicatin (NOTE- Rogistored Agent signalure roquired when 1emstating) DATE
KD O IGETIS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JHILE [ PD [J oecere 11 TITLE 1 Change ] Addition
NAME PARSONS, WILLIAM D. 1.2 HAME
streer aoness | 85380 MC INTOSH POINT 108 1.3 STREET ADDRESS
LiTY-ST- 217 SANFORD FL 14 CITY-5T- 2
TITLE 1Y) T DELETE 21 TITLE [Tchange ] Acdiion
NAME PARSONS, WILLIAM A. 22 NAME
sweeranpress | 5380 MC INTOSH POINT 108 23 STREET ADDRESS
CITY-§1-2P SANFORD FL 2.400v-51-20
TITLE 7 ecete 31TILE T changs ~ ] Addition
NAME PARSONS, MARIE B. 3.2 NAME
STREET ADDRESS 5360 MC INTOSH POINT 108 3.3 STREET ADORESS
CTY - 5T-2P SANFORD FL 3.4, CITY-$7-2
TLES [JoELETE 4110 T Tcnange L] Addition
NAE 4.2 NAME
STREET ADDRESS ' 43STREET ADDRESS
CITY-ST-2iP 4.4 CiTy-ST- ZiP
TITLE | mETE 51LE [T Change 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P - 5ACHY-ST-7IP
TITLE "I OELETE 6.1 TITLE [ change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CIPY-51-29

e o a L

W oae Y arased s

AI/’.‘I;/”

14, | hereby certily that the infarmation supphed with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemantal annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the carporation or the recoiver or trustee empowered 10 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or ogan attachmenl with an address

A oA o LEET7?

CR2E034 (10/97)



