FILED

CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT 1

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Namg

PARRYSAL, INC.

P93000028444 (6)

Principal Place of Business

1740 W. AIRPORT BLVD.
SANFORD FL 2T

Mailing Address

1740 W. ARPORT BLVD.
SANFORD FL 3271

10

DO NOT WRITE IN THIS SPACE

Apr 30 1998 8:00am

of State

3. Date Incorporated or Qualified

-

04/16/1993
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
;T[ 26 _ 59-3174953 Mot Applicable
Suite, Apt ¥, eic. Suite, Apl #, elc.
ue. Ap et He. AP sl 6. Certificate of Stalus Desired d 58'75 Additional
F£l ;ﬂ Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
oy (28] Trust Fund Conlribution Added to Feas
Zip Country 2ip Country 8. This corparation owes or has paid the current year Inlangible
I';' 25 N 29 3;' Parsonal Property Tax due June 30. CIves [no
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registered Agent
LAURENCE, STEVEN L o1 bgg e T
225 §. WESTMONTE DR. T, 0T NG Fesoniabs
N 82| Strest Addrass (P.O."Box Numpber s Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83 y v
140 W RE&T " BIWSD.

Lanvor

FL [*=259

agent | a

s of, Section 607, 5. Flori

Statuts;

11. Pursuan to the provisions ol Sections 607 0502 and 6§07 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
ofiice of registered agent. or hoth. in tha State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
with, and accept the

1\

"\bﬁz&"l_vl_'ﬂ&i._

SIGNATURE e, 30 e SIS
Sigratwe yped oo pootnd fusne O pegodeci Aot aned Be ot apgl mhlt-, Agerl signalure required when (enstating}
12. OFFICEARS AND DIRECTORS L ) 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME P LI DeLETE L1THLE [J Change™ L Agdition
NAME PARRY, SUSAN 12 NAME
smeetaooeess | 213 FLAMINGO DR 1.3 STREET ADDRESS
ciTy-51- 2 ‘S’NFORD FL 32773 o 14CITV-5T-2P — -
TIMLE ELETE 25 TTLE . Change Addition
NAME PARRY, CHRISTOPHER b 22 HAME g’l&‘e_ﬁ\—f ' e R,
sreeranoress | 219 FLAMINGO DR. 23 5mReET aopress | 3 | B QAN \...,cuo LS .
CITY- 5T- 2P SANFORD FL 32773 V4 seomv-stze  [SAR YO R \ A=) S [ N2 P
TME [:3 DELETE 31 TLE =5 & Changz L] Acdition
NANE PARRY, ALICE 3.2 HAME S TARAND CJTonsR R
smeeraooress | 1718 PINE RIDGE RD sasmertaoness | S A Qo u TER Cu s CR
CiTY-ST-2P SANFORD FL - ot | Sawvree N vl . 3anny /
TME T W oeLeTe ¢1TME -+ ; : (¢ Change ] Addition
e PARRY, M V 1+ 2home METCALE |, WU A A
smeetaporess | 1718 PINE RIDGE RD sasmeeranoness (B 1EL ROCTY OO0 k>,
CITY-S1-29 SANFORD AL woresze fnarfoen Sw. 33172
WILE 7 oecere 5.1 HTLE - [Jchange LT Adgition
NAME 52 NAME
STREEY ADORESS 5.3 STREET ADDAESS
CATY-ST-2P 54ITY-SI-2P
WILE TToetete 6.1 TLE [Jcrange [T Adaition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
Ty -5T-2 64 CITY-51-21P

with an address.

14. | hereby certify that the information supphecd with this filng does not quality for the exemption stated in Section 119 .07{3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport s frue and accurate and that my signature shall have tha same legal efiect as if made under path; that | am an
officar or director of the corporatian of the roceiver of truslee empowersd 1o exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on an stlachme

SIG NATU R%IHY;; ;ill‘ OF BEINING 03

323503

Davtirmn Phons 8 -y

CR2E034 (10/97)



