SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

11, Pursuant to the provighens of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purﬁosa of changing its registered
office or registered gaght, or both, inthe Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fanilig 1, and accgffikhe opligaons of, Section 607.0605, Florida Statutes.

ft;f%‘zrﬁ &

SIGNATURE

ifrered agent and title f applicable {MOTE: Regislersd Agent signature requirec when reinstating)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . . . - Secretary of State
1996 DIVISION OF CORPORATIONS FILED
DOCUMENT # PQ3000082616 (2) 96 SEP 20 AM10: 24
PARRINO ENTERPRISES, INC. ” SECRETARY OF STATE
Principal Place of Business Mailing Address """llml l“mnm"mnml]““ m mmllll ||" |I|‘
4112 N. CLARK AVE. 4712 N. CLARK AVE.
TAMPA FL 3314 TAMPA FL 33614
us us 3. Dale Incorporaled or Qualiied | 3a. Date of Lasl Report
11/22/1993 06/07/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 593215413 Not Applicable
El Suite, Apt. #, étc. 2’;] Suita, Apt. #, etc. 5. Cerlilicate of Status Desired D si;i‘:&?ﬁ:’r‘al
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution 0 Added 1o F:es
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
m E] 29 m ] Florida Statutes [:] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i 81} Name 0 N . p N
! PARRINO, PAULD avi) - FARRIWD
H 4712 NORTH CLARK AVENUE 82| Street Address (P.O. Box Number js Not Acceptable)
<+ TAMPA FL 33814 - Yya M. CIBRK _Ave:
34 City 85] Zip Cod
: TAmlA FL |*| £33

12 OFF|

“RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T orcETe 11 TILE Change Addition
NANE PARRMNO, PAUL D 12 NAME 200001968922
sweer poress [ §5609 LAKE GRACE DR. 13 STREET ADDRESS _ -10/03/96--01034--021
CITY-ST-2F ODESSA FL 33814 14 CITY-ST- 29 k225, 00 k225, (0
WL [ [} DEceTE 21TWLE ] change [T Aduition
NAME PARRINOD, DAVID J 22MAME
streer anoress | 1806 EL PASO 2.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 33603 2 40ITY-ST-2P
TINE ] ot 34TNLE i [ trange [ ] Adaition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
SiY-S1-21P 34, (Y -ST- 2P
TILE [T DEETE 41TIME T change [} Addition
NAME . 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - SF- 2P 440ITY-5T-21F N
THLE ] DeiEre 51TIRE L] thange [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CHY-ST-21P 54 CITY-5T-2P
TLE ] Deuete B1TIILE g LO [0 Chenge ] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREEY ADDRESS “
GATY- ST-21P 64 CITY-ST-2IP \
14. | do hereby certily that the information supplied with this filing 1s voluntarily furnished and does not qualify for thayexemption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlify that the information indicated on this annual rgport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if
made under oath; that | am an officer or digactor of the: cogbafation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and
J H

that my name appears in Block 12 or Blo bAdedf of on an attachment with an address
’ ~
SIGNATURE: A £~b-9b F132 2853380

SIdNATUHE ANDTYPED .' PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date “Laytime Phone #

0i10318¢ CP

MEaCNnA (2o



