FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 s 8

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000028444 (6)

1. Carporation Nami:

PARRYSAL, INC.

Principa! Place of Business

2668 HAWATHA AVE.
SANFORD FL 32178

Mailing Address

2066 HIAWATHA AVE.
SANFORD FL 327735170

FILED

Apr 16 1997 8:00am
Secretary of State

A G

3. Dale Incorporated or Qualified

04/16/1993

o1zl

3a. Date of Last Report

E. Principal Place of Business 26, Maling Address 4. FEI Number Applied For
- . t Y N
21} q'&\ O 26] — ‘l‘ £0-3174053 . [

Sute, Apl ¥, elc uite, Apt. #, elc. " ’ ' Additional

- . f f

z—zl - A ) Lﬁl n 5. Certificate of Status Desired D Fee Requlred
Gty & State City & Statjs 6. Election Campaign Financing $5.00 may Be
E’—I [ ‘.‘.‘.\_.___-,, —El ‘ Trus! Fund Contribution Added 1o Fees

| ¥ .., Counlry Zp COU”‘W_L‘ | B This corporation has liability for intangible tax under s. 199.032,
35] W 25| ™ 28] A 30 RN R Florida Statutes [dves [JNo
[ . Name and Address of Current Registered Agent 10. Name and Address of New Rogisiered Agent
Bt N !
LAURENCE, STEVEN L ame
225 5. WESTMONTE DR. 82 Strest Address {P.0O. Box Number is Not Acceptabla)
SUITE 2040
ALTAMONTE SPRINGS FL 32714 8
B4| City FL B5| Zip Codse

agent. b am Jaribanwih, and gccop! tgepbligations of, Section 607.0505, Forida Statutes.

ylalg~

11, Purstant 1o the provisions of Sections 507 0602 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registorad
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered

SIGNATURE e

g o et or prntea narne of registomed sunt and titk ! a;:pm;ah? (NOTE Regislerad Agent signature required when reinglatng)

KA

K OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTDRS IN 12
wme [P i RFGE 11TIIE [ crange ] Addition
NAME PARRY, SUSAN 1.2 NAME
siveranoness | 213 FLAMINGO DR. 1.3 STREET ADDRESS
er-st-ar | SANFORD FL 32773 14011 S1-21P
Rita RY [T DECETE 21 1LE I Change [T Adition
NemE PARRY, CHRISTOPHER 22 NAME
sterraneiss | 248 FLAMINGO DR. 23 SIREET ADDRESS
aivsi-ze | SANFORD FL 32773 ? 4GTY-5T-2P
Tl 18 [J D 31THLE [T Change (] Addilion
NANT PARRY, ALICE ‘ 37 NAME
ameeraonaess | 1718 PINE RIDGE R 3.3 STREET ADDRESS
orv-stoe | SANFORD FL 14 CTY-81- 2P
e T CT otiei ATTIE T Change L] Addition
KAt PARRY, M V 4.2 NAME
sieernariess | 1718 PINE RIDGE RD 4.3 STREET ADDRESS
CIY-ST- AW SANFORD FL 44 CTY-ST- 7P
e T [ ToR(ETE 51 TTLE [T change [T Adaition
NAME 5.2 NAME
STREET ARESS 5.3 STREEY ADDRESS
City.s1-2IP 54 Gy -ST- 2P )
ST B L] oeieTE 61TNLE [T Change 1 Addilion
NAME 67 NAME
STREE T ADDRESS 63 STREET AODAESS
CoY-S1-27 6.4 CITY-S1- 2P

appears in Biock 12 or Biock 13 if changed. or o1 an gilachment with an address
a— i

SIGNATURE: —

14, [ do hereby certify that tha inlormalion suppliad with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
intormantoen ind.catod on this annual repor of supplemental annual repart 1s true and accurate and that my signature shall have the same legal effact as If made under oath; that
| am an officer or director of Ihe corporation or the receiver or rustee empowered 10 execute this report as requires by Chapter 607, Florida Statutes; and thatl my name

hj U67-323. 7659

ale Dayrvme Phone ¥

~

CR2E034 (9/96)



