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

CORF;Fg:TﬂTHON 2 2 FLORIDA DEPARTMENT OF STATE
L2 Sandra B. Mortham
ANNUAL REPORT . EE Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000070093 (8)

1. Comporation Narme

GREEN PARROT PUBS OF FLORIDA, INC.

_ 000

.“F-’;m[:ipa\ Place of Business Maiing Address
2203 U.S. 27 NOHTH 2203 1.5, 27 NORTH
LAXE PLACID FL 33852 LAKE PLAGID FL 33852
3. Daiallra:%rﬁcmrated or Qualified | 3a. Da[t)% Wﬁ&gn
2. Principal Piace of Business 2a. Mailing Address 4. FEV Number Appiied For
21] 26] 5830 Not Applcable
Suite, Apl. #, 8tc. | Sulte, Apt 4, etc. 5. Certificate of Status Desired O $8.76 Additional
[22] ] 27] Fes Required
City & State | Cty&Sate 6. Election Campaign Financing $5.00 May Be
@7#_ . 28—] Trust Fund Contribution (W Added lo Fees
Zp Country | Zip Country 8. This carporation has liability for intangible tax under s 189.032,
2—4| 25 2!;| ;EI Florida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
81| Name
MILLER, STEPHEN L
82| Streel Address (P.O. Box Number is Not Acceptable)
2203 U.S. 27 NORTH
LAKE PLACID FL 33852 83

B4| City 2Zp Code

FL ||

13 Pursuant o e provisions of Sections 607,007 and B07.1608, Florida Statules, the above-named corporalion submits this statament for the purposa of changing its registerad office
or registered ajent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agenl. 1am
farmiliar with, and accept the obligations of, Sectan 607 0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ . i o e e SR e R e
Siyra ure, typed or printad name of eegizle-ed et ang tiie |l appicatis (NOTE: Rogistered Agan signalure recpirac when reinslal igi DATE

12, o CFFISERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TIRE D [ DELETE 1 1TITLE [ Change ] Add.tion
NAME MILLER, STEPHEN L 12 NAME
SIKLE| ADDRESS 2203 US 27 NORTH 1.3 STREET ADDRESS
CIr-S1-2P LAKE PLACID FL 33352 14 CITY-51-2IF
HTLE [ DELETE 2 1HILE [) Change  [] Additon
NAME 22 NAME
STREFT ADDRESS 23 STHEET ADDRESS

| GOY-SIZP 240TY-ST-21P
TILE [C) DELETE 3. 1TILE [1 Crange ] Addition
NAME 32 NAME
S13EL T ADDRESS 33 STREET ADURESS

. CITY-51-21P _ 34CHY-5T-TP
TLE [C] DELFTE 41 TITLE [0 change  [] Addition
NAME 42 NAME
STREE] ADORESS 43 STREET ADDRESS
ity -81-2I 44 0ITY-81-2I
THLF [} DELETE 5 1THTLE [ Change  [] Addikion
MAME 52 NAME
STREET ATIDRESS 53 STREET ADDRESS
GIivY-§1-2IP 54 CITY-S1- 7P
TITE [C] DELETE 6 1TALE [ Change  [T] Addition
NAME 62 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY S1-2IF 64 CITY-5T-2IP

14. 1 da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exerption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual repo-t 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 direciar of the corporakian or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bl f phanged, or pn gn attachment with an address. (??_ /)
SIGNATURE: ___! C Cu/lﬁ L2R,199L 965 -123Y

SIGNATURE AND TYPED ORLPRINTER NAME OF SIGNING OFFICER DR DNRECTOR - 'ﬂ.; ' Q —— ) é' Daytime Phono ¥
PRINTER NAME O A ——




