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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 ; ‘ I FLORIDA DEPARTMENT OF STATE —I Apr 1 7 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000003213 (4)

1. Corporation Name

PARRISH'S COUNTRY LAD FARM, INC.

Principal Place of Business Mailing Address
1300 § FRENCH AVE 1300 § FRENCH AVE
BOX 4 C BOX 4 C
SANFORD FL 201 SANFORD FL 32711 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] L 26| 693163112 Not Applicable
Sulte. Apt. #, plc. Suite, Apt #, etc. iti
wie. A e At e 5. Certificate of Status Desired ] $8.75 Additional
El 27] Fee Required
City & State | City & State 6. Fiection Campaign Financing $5.00 May Be
E‘ QEL Trust Fund Contripution O Added to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
24 E] - 2;} o E\ Parsonal Property Tax due June 30. Oves OOne
%, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterod Agent
PARRISH, HAROLD | B1| Name
]
1300 B FRENCH AVE B2| Street Address (P.O. Box Number is Not Acceplable)
BOX4C
SANFORD Fi 32TM 83
84| Ciy FL lss Zip Code

11, Pursuant to the provisicns of Sections 6070502 and 607.1508, Flarida Stalules, the above-named carporation submits this slalement for the purpose of changing its registered
office or regislercd agont, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accapl the obhgalwczf; of, Sechon 607.0505, Florida Statutes

SIGNATURE HAKO_H_I . J%.!Cr!'.s Fres.

CR2E034 (10/97)

Signature. yed o printed name of fedgetered agens 7wl Die d applheatio (NOTE : Repistored Agent signature recuired when reinstating) DATE

12, OF T ICE RIS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 1] (1 bicETe L1TNLE L change [T Avdition
NAME PARRISH, HAROLD | 1.2 NAME

sweeTaoress | 1300 8 FRENCH AVE BOX 4 C 1.3 STREET ADDRESS

CITY-ST- 2P SANFORD FL 32771 14 CITY-51-2P

TIE b [T CELETE 21 TILE [JcChange [T Addition
NAME PARRISH, ELSIE T 22 HAME

smeeTaooness | 1300 § FRENCH AVE BOX 4 C 23 STREF T AUDRESS

Cy-ST-2IF SANFORD FL 32771 2.4CTY- 7.2

TTE U] DELETE 31TNLE D change L Addition
" HAME 3.2 NAME

STREET ADORESS 3.3 STREET ADORESS

oY -51-21P _ 34.CITY-S1-21p

TIMLE T DELETE 41TITLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-7P 44 TIY 5T-2P

THLE CJ peLere 51TITLE LT change T Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP S40Y-51-7P

TITLE "1 DELETE 61 1TLE [_JChange T[T Addition
NAME - 62 NAME

STREET ADDRESS |- . 63 STREET ADDRESS

Y- ST- 2P ¥ B4 CITY-§1- 2P

14. | hereby certify Ihat tho information supplied with this filing dogs not qualily for the exemplion stated in Saction 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on 1his annual roport or supplemental annual repert is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1@9(‘., or on an atla ot wity an addross.
P AT LTy, APAM g /




