~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PARSON'S PRODUCE, INC.

Praricinal F’Iaco cvf U 1SINE5S

1115 JUNIPER AVE
NICEVILLE FL 32578

DOCUMENT # P93000001 162

(5)

‘Maiing Address
1115 JUNIPER AVE
NICEVILLE Fi. 32578

DL D

3. Date Incorporated or Qualihed

01/07/1983

3a. Date of Last Report

04/14/1995

i 2. F"rinc\par Hlace of Business
[21]

Suite:, Apl A, ol

Ciiy & State

Suinll S e i —

[25] 30]

Florida Staiutes [ Yes

[ 2a. Mailng Address ™ 4. FEI Number Applied For
__|=] 5-3162413 Not Applicable
_, Bule AL, et 5. Certificate of Status Desired [ $8.75 Auditional
271 Fee Reguired
i Gity & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Agded to Fees
TCountry Zip Gounlry 8. This corporation has liability Tor infandibie tax under s 199.032,

" ol

9, Name and Address of Current Reglstered Agent

10. Name and Address of New F*gl-lerad Agent

PARSON, SUE E
1115 JUNIPER AVE.
NICEVILLE FL 32578

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL [ss]

Zip Code

|11, BUmsaant 16 the provisions of Seclions 607.0502 and 6071608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registored agent, or both, in the State of flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

appears in Block 12 or Block 13 f

SIGNATURE:

anged, or on a,

JATURE AND TYPED OR PAI D HAM OFS NiNG OFFICER OR DIRECTOR

SIGNATURE o - o o e e e e e e e [ -
S gt gl G ik Pacw OF reelons d s nl and bl f ase bl INDIE Hagisteren Agart signature requred when ranslatng) DATE

7  OFFIGEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12
i D ) DELETE 11THLE [ Change  [J Additon
hel PARSON, BENNY H 12 NeME
S ADDRESS 1115 JUNIPER AVE 13 STREET ADDRESS
LTS MICEMLLEFL 32678 14C/Y-§1-2P
TiLE D [} DELETE 2 1TLE [ Change [} Addition
Pk PARSON, SUE E 22 NAME
STREE | ADDRESS 1115 JUNIPER AVE 23 STREET ADDRESS

| civosrze | NIGEVILLE FL 32578 24CITY-51-2P
s ] DELETE 3 1TME ] Change  [] Addition
haNi 32 NAME
SIKIEL ADDRTSS 33 STREET ADORESS

| owestae | ~ R 34CIY-51-2P
i [} DELETE 4111 [] Cnange {7 Addition
ha: 42 NAME
SIHET ADDRESS 4.3 SIRFET ADCRESS

| Cv-sl7p o 44 CITY-5T-2IP
T [ DELETE 5 1TILE [ Change  [] Addition
Y 52 NAME
SIHLET ADDFIESS 5 3 STREET ADDRESS

| CTesl TR SALIY-ST- 2P
TIHE [C] DELETE B 1THILE [ Crange  [7] Addilion
KAME 6 7 NAME
STREET ADDRESS 63 STREET ADDRESS

i S o 64 CITy-ST-2F

lachment with an address,

14. 1 do hereby certify that he infgrination supplied wilh this iling is voluntariy furmished and does not qualify for the axemption stated in Section 119.07(3)k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that } am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name

é/gfsm 7-28-9¢

Date

Detine Phorie #

CR2EQ34 (12/95)




