FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 ‘i FLORIDA OJEPARTMENT OF STATE Apr 1 4 1 99 7 8 O O am

CORPORATION - Sandea B. Mortham

ANNUAL REPORT Secratary ol State S ecretary Of State

1997 DIVISION OF CCRPORATIONS

DOCUMENT # P93000079049 (1)
PARCEL INVESTMENT CORP.

Tﬁﬁfé]ﬁw Place of Business Mailing Address | '“'ﬂ" nl m“ |||| |||!| ||||| ||“| ““' mll m" ||"| I|||| |||, |I|I

148 SANSALITO BLVD. 1008 CALIFORNIA GREEK
CASSELBERRY FL 327074 OVIEDO FL 327655614
us
3. Dale Incorporated or Qualified | 3a. Datle of Last Report
[ 2 Prncipal Place of Business” 2a. Mailing Address 4. FEI Number Applied For
. |26] 20328461 1 Not Applicabic
Suite, Apt. #, et i
e A B 5. Certificate of Status Desired O $8.75 additional
27_] Fes Required
. | City & State 6. Election Campaipn Financing $5.00 May 8o
E] e 28] Trust Fund Conlribution O Added to Fees
L . Goantry Zp Counlry 8. This corporation has liability for intangible tax under s 189032,
"t‘_‘t_L e 2§J'k 5 29 30 Florida Statutes Oves Dho
b 16 and Address of Current Beglstered Agent 10, Name and Address of New Reglatered Agent
B1| Name
1005 CALIFORNIA CREEK DR. 82] Street Address (P.O. Box Number is Not Acceptabie)
OVIEDO FL 32765
83
84| City FL 85| Zip Code

|11, Fursuant o the: provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits his statement lor the purpose of changing ils registered
office or registered agent, on both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agant | am farnibar with, and accepl the obligations of, Section 607 (505, Florida Stalutes.

SIGHNATUHE

CR2E034 (9/96}

| Figarore, yped of jited name of 1egimte 64 agant and fie it apphoabla (NCE: Registerad Agent signaturp requiras when reinslaling} DATE
2. OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
e P o ] DELETE 11 TME ' [T Change [ Addtion
NANH HAYES, CALVIN 12 NAME
st sooeess | 3008 CALIFORNIA CREEK DR. V3STREET ADDRESS
covst v | QVIEDQ FL 32765 140ITY-S1-7P
T ST L] DELETE 24 TILE L] change [ Adottion
NAMT HAYES, ANGELINE 22 NAME
sieeet anoress | 4008 CALIFORNIA CREEK DR. “ 2.3 STREET ADDRESS iy

L orvsize | OVIEDQ FL 32765 2.4DITY-T-2¢
T | B E] 31TLE [T change [ adaition
NAME 32 NAME
STHEEL ADDRESS 3.3 STREET ADDRESS

LRI 34 CTY-ST-2IP
i T L ETE 41T [ Change [ Addition
NAME 4.2 NAME
SI4EET ADDRTSS 43 STREET ADDRESS

| cvestpee [ i L4 TITY-5T-21P
e | LT 51 TITLE T change [ Addition
NANE 52 NANE
STHIFI ADLREES 5.3 STREET ADDRESS

R N . 54 CITY -ST-7P
e {1 DELETE B4 TIILE [ Chanpe [T Aadition
NAMT 6.2 NAME
STREL] ADDRESS .3 STREET ADDRESS

| cre-stawe | 6ACHY-SI-2P
14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further gertify that the

nfarmialion indicaled on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the corporation or the dgeiver or trustee empowered to executa this repor as required by Chapter 807, Florida Statutes; and that my name
tachment with an address.

appoars in Block 12 or Block 13 f ¢hanged _gr on & ! \ KU\ - 33 .
SIGNATURE: e Qh N bR e B “*\é\ AN A1) 3340y
| , S

BIGNATURE AND TYPED OR FRINTED NAME OF SHGRING Oqcen OR GIRECTOR Daie Deayrme Prore 8
PN

——t




