FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DPQCUMENT # P93000079049 (1)

PARCEL INVESTMENT CORP.

Princlpal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

0 UM ORI

143 SANSALITO BLVD. 1008 CALIFORNIA CREEX
CASSELBERRY FL 327074 OVIEDO FL 32765
us 0O NOT WRITE IN THLS SPACE
3. Date Incorporated or Qualitied
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
m ;] 22—32845] 1 Nat Applicable
Suite, Apl. ¥, elc. Suite, Apl #, etc. iti
”—'-I P e Ap o 6. Coertificate of Status Dasired O $a'75 Aditiong!
22 ;;l _ Fee Required
City & Stale GCity & Stato 8. Election Campaign Financing $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation awes or has paid the curren! year intangible
;} _2—5] E m Personal Property Tax dus June 30. 1 Yes O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYES, CLAVIN 81| Name
1m GAUFOW CREEK m B2| Street Address (P.O. Box Number is Nol Acceptable)
OVIEDOQ FL 32765
83
84| City FL 85{ Zip Code

11. Pursuani to the provisions of Soctions 607,0502 and 8071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stautes,
SIGNATURE

CR2E034 (10/97)

Signatuie. typed of printed name ol reg-stered agent and ttie £ apprcable (NOTL: Aegislered Agent signatwe required when reinslating) ‘EAT“E—W -
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T OELETE 1.1 TITLE [T change 7 Addition
HAME HAYES, CALWN .2 NAME
sheeraporess | 1006 CALIFORNIA CREEK DR. 1,3 STREET ADDRESS
OITY-5T-2P OVIEDQ FL 32765 1.4 CIY-§1- 2P
ML B ] oecee 21 TI1LE [T change ] Adgition
KAME HAYES, ANGELINE 2.2 NAMEE
seetaporess | 1008 CALIFORNIA CREEK DR, 2.3 STREET ADDRESS
CITY-51- 2P OVIEDO FL 32765 2 ACITY-§T- 2P
TILE [ ] DELETE 3TILE [ change [ Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY -ST-2IP 34, GITY-SI- ZiP
TILE T oeLete PRETHY [ change L] Aadition
HAME 4.2 NAME
STREET ADORESS 4.3 STREE] ADDRESS
CITY-81- 2P 240iTY-SI. 2P
TITLE LT peLere 54 TILE [Jchange [ Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TINE T DELETE 61 1MLE [T cnange ] Acdilion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GiTY-57- 1P 6.4 CITY-5T- 2P

14, | hereby certify that the informaticn supplied wilh 1his filing does nol qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
L is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
mpowered (o execute this roporl as required by Chapter 807, FK&da Stalules; and thal my name appears in

-~

indicated on this annual repon of supplemental annual feps
officer or director ol the corporation or the receiver of frusleo
Block 12 or Block 13 if changed, or on an atlachment with an

\ 1\/.;(\



