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

PROFIT FLORIDA DEPARIMENY OF STATE
COHPORATION Sandra B Martham
ANNUAL REPORT

1996
DOCUMENT # P94000005396 (4)

1. Corporation Narme

Saoretary of State
DIISION OF CORPORATIONS

JAMES L. PARRIS, INC.

Pancipal Place ol Business T Malg Addess
222 N HWY 331 P.O. BOX 10185
DEFUNIAK SPRINGS FL 32433 PANAMA CITY FL 324041185
3. Date Incorporated or Qualified 3a. Date of Last Report T
) R L 1A A N 04/17/1995
2. Principal Placea of Business “2a. Maili,) Address 4. FEINumber Applied For
|21 L ol | 650454693 _ Not Applicable
e LB . Suiite: ¥ o ith
Sute, Apl. , elc St Apl. b et §. Certif cate of Status Desired O $8.75 Add_'tm"al
22 27] Fee Required
City & State Gy & Sate 6. Elaction Campaign Financing O $5.00 May Be
23 o 2381 o I Trust Fund Gontribubion Added to Fees |
Zp Cauntry Ll ~ Country 5 This carparation has iabiity for intangible tax under s 192.032,
24 EI 291 36] Fiarida Statutes [ vYes ONo
9. Name and Address of Current Registered Agent T 10, Name and Address of Now Registered Agent .
81| Name
PARHIS, JAMES l. 82| Street Address (F.O. Bax Number is Not Acceptable)
222 NORTH HIGHWAY 331 e e
DEFUNIAK SPARINGS FL 32433 83
B4| Cuty FL Zip Code

11, Pursuant to the provisions of Se 502 and 071608, Flanda Stattes, the ahove named corparation sulimits this staterment for he purpose of changing its registerad office
o1 regstered agert, or both, it Stale of Fur\_ia Siuch C"L‘”U aowas aathorized by the corparntion’s baard of drectors. | hereby accept the appoinitment as regislered agent. | am
farriliar with, and accept the obthigation:s of, Sexteon 60705085 Flonida Statutes

SIGNATURE

CR2E034 (12/95)

TP o e byjant G e i v el e b g sl g 53 0itn, f g s 7t vl g o DATE
12. - T T 71:@ B “ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
niLE PD [] DELETE e [ Change (] Addtion
NAME PARRIS, JAMES L. 13 NaME
SIREE! ADDRESS 222 N HWY 331 13 SIHEE® ADORLSS
Liry-§1- 2w DEFUNIAKSPRINGS FL 32433  Raaomvstar | L o
TLE D [ DELETE 2 1 TINE [ Change  [] Addilion
HAME PARRIS, PATRICIA S. 25 KAt
STREET ADDRESS PSC 0003 BOX 05918 N/A 23 STRCET ADORESS
Cily-S1-21p APO AP 96266 R TL1< 500 R ——
TiLE ST [ DELETE 41 TILE [J Change [ Addition
NAME RILEY, JANICE E. 37 RN
seeet sconess | 3727 ANOREWS HWY NO 2407 43 SIKCE | ATRESS
ey -S1-21F ODESSA TX 79762 L ; o
TilLE ASD 11 [ Change [ Addtan
hAME SINGLETON, EMMETT F., JR. A2 NaMi
smeersooress | 433 BEULAH AVE 43 STRFFT ADDAES >
Iy ST 21 PANAMA CITY FL 32404 44 CITY-87-7F R
TTLE [JOELETE 5 1TALE [ Change  [] Additior
hAME 5.2 NAMF
STREET ADDRESS 54 STREER ALORESS
Ty STz e 54CHY 51.27 o
TITLE B 1TILE ) Cnange [ Addition
NAME 5.2 NAME
STREET AGDRESS 63 STREE ALDRESS
CITY-ST-2P 64 CIY 5121

14, | do hereby certify that the irformatian suppied wilh s ihng is voiuntasly furmished and daes not gualify lor the exemption stated n Sachon 1169.0713)ik), Forida Statutes | furdner
certify that the information indcated o his antual roporl or supplemental anoaal report is true and accuwrale and that my signature shall have the same legal effect as it made under
oath; that | am an officer ar director of e corpiraben 0 the recsiver O Tustod empowered 10 exacute this repot as requited by Chapter 607, Florida Statutes; and thal my nar e

appears in Block 12 or Block 13 1f changed, or ¢ran allgs 't with an address
Sz /3 For- 747-870

SIGNATURE: . <"~

HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




