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

F PROFIT
CORPORATION & s
ANNUAL REPORT AR

1996
DOCUMENT #  P93000028444 (6)

1. Corporation Name

PARRYSAL, INC.

k3 FLORIDA DEFPARTMENT GF STATE
Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

AN

Principal Place of Business ) Mailing Address
2666 HIAWATHA AVE. 2665 HIAWATHA AVE.
SANFORD FL 32773 SANFORD FL 32113
3. Date Incorporated or Qualfied | 3a. Date of Last Report
) 04/16/1993 04/20/1995
- | 2. Principal Place of Busingss | 2a. Mailng Address 4. FEI Number Appliaci For
IR\ Y S ] R AT A 59-3174953 Not Appiicable
Sute, ApL. 4, etc Suite, Apt. #, otc. 5. Ceriificate of Status Desired 0O $8.75 Adqitional
E] a Fae Required
City & State Gity & State 6. Blection Gampaign Financing O $5.00 May ee
El '2_8—| Trust Fund Contribution — / Added 10 Fees
Zip Country Zip Country 8. This corporation has liabilityfor intangible tax under s 199.032,
EI El E] m . Florida Statutes Yes [JNo
"9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
LAURENCE, STEVEN L 82| Sireel Address (P.Q. Box Number is Not Acceptabile)
225 5. WESTMONTE DR.
SUITE 2040 83 ‘
ALTAMONTE $PRINGS FL 32714 =l o F B[ Fow

11. Pursuvant 10 the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonzed by the corporation's board of directors, { hereby accept the appoinimgnt as registered agent. | am

familiar with :ind accep! the ghligations one saa 507.0505, itas.
SIGNATURE e USSR l\)%ﬂ-&_ i\mr», e _‘ft 10 EL(Q ,,,,,,,, i

Lre, ypeard o proted nane of regstered ag:} oo faspcatle  (NOTE ffgistad Agent sgnature roceined when einstatingl WATE
12, OFFICEAS AND DIFECTORS 4, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE P ["] DELETE 11TI0LE 1 Change [ Addition
NAME PARRY, SUSAN 1.2 NAME
STREET ADDRESS 213 FLAMINGO DR. 1.3 STREET ADDRESS
CITY-ST-7IP SANFORD FL 32773 14CITY-ST-21P
TIILE Vv {7] DELETE 21TITLE [ Change [ Addition
NAME PARRY, CHRISTOPHER 22 NAME
SIREET ADDRESS 213 FLAMINGO DR, 23 STREET ADDRESS
CTY-S1-21F SANFORD FL 32773 24 0rTY- 5T .
me s [ DELETE 31N = B¥Trange [ Addition
NAME PARRY, ALICE 32 NAME ‘?ﬂﬁe)‘? . C\L_chb
STREFT AIDAESS €09 PINE RIDGE RD. 35 STAEEY AcDREsS | 7] IQ/QI_NQ_ k. .
GY-S1- 71 - SANFORD FL 32771 seenv-ste | SAWNORO, Th, 33712 -
TITLE T [ DELETE 4 1TILE -t [¥Change [} Addition
NAME PARRY, M V 4.2 NAME /Smu’_‘i ™.V,
STREET ADDRESS 809 PINE RIDGE RD. 43 stReeT oDRess (VT IR VIS Lo N \
DiTY-S1-2P SANFORD FL 32771 o e SANKORD. ¥V B2TI3
TLE [ DELETE 5 1TIILE ) ] Change ] Addilicn
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 0ATY-5T-7IP
TITLE ] DELETE 6 1 THLE [ Change ] Addition
NANE .2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTy-ST-2Ip 4 CTY-$1-21F

14. | do heraby certify thal the information supplied with this filing is voluniarily furnished and does not qualfy for the exerplion stated in Seclion 119.07(3)(K). Florida Statutes. t further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath, that | am an officer or director of the corporation or the recewver or trustee enpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if changed, or on an attachment with an addrags. ]
SIGNATUREC )1 3A f\{?ﬂ m‘)_(;?f_?s COEN Y(o%6 Y3389
SIGHATURE AND TYPED DR PRINTED NAME OF RGNING OFFICER OR Date 1 Daytime Praone # L4

»

e ———————— ]

CR2E034 (12/95)




