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

FILED

L PROFIT

FLORIDA DEPARTMENT OF STATE

t CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1998 8:00am

TR AT T et e

Bk

R

il

Secretary of State

DQCUMENT # P94000050138 (4)

PARR ENTERPRISES, iNC.

Principal Place of Business Mailing Address

I A DR

P O BOX 770103 PARR ENTERPRISES. INC
SUITE 411 P O BOX 770103
CORAL SPRINGS FL 33077 CORAL SPRINGS FL 33077 PO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/05/1994 .
2. Princlpal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[z1] (26] 850507860 Not Applicable
Sui . #, etc, ite, Apt. #, elc.
_[ uite, Apt, #, elc —| Suite, Apt. #, ele 5. Certificate of Status Desired - $8'75 Addltional
20 a7 Fee Required

City & State City & State

28]

]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2ip Cauntry Zip

Country

&. This corporation owes or has paid the cu

nt year intangible

"2:] E‘ _2;‘ a0 Personal Property Tax due June 30, Ives [No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PARR, JANET 81| Nam
’ PARR, JANET

4905 NW 49TH AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)

COCONUT CREEK FL 33073 = 4701 LYONS RCAD TOT 105
84| City 851 Zip Code
COCONUT CREIK FL. {’330’?3

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above- !
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appalntment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature. typad of pinted nams of registered agent and litle if applicabla, (MNOTE; Registerad Agent signaure raquired whan rahslénng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND ECTORS IN 12
T D (AL DELETE 1ITRE D Change” [T Adattion
NAME PARR, JANET 1.2 NAME PARKRT JANET

STREET ADDRESS 4905 NW 49TH AVENUE 1asmeeT aoRess | 701 LYONS ROAD LOT 105

GITy-ST- 212 COCONUT CREEK FL 1.4 CITY-5T-2P CACONITT CRERY BT, 2230773

TILE D A4 peLeTe 21THLE v} == " T =[A change [T Additicn
NAME PARR, KENNETH 2.2 NAME PARR, KEINNETH

STREET ADDAESS 4905 NW 49TH AVENUE aasmemranoress | 4701 LYONS RCAD LOT 105

CITY -ST- 2P COCONUT CREEK FL 2,4 CITY-ST- TP COCONUT CREEK FL 33073

TME T DELETE 31 TLE L Tchange L] Additicn
NAME 32 NAME

STAEET ADDRESS 33 STREET ADBRESS B

CITY-S[- 2P 34, CITY-ST-2F L
TITLE T oeLETE 41 THLE [T change = [T Addition
NAME 4,2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-$T-2P 44 CITY-ST-ZIP

TITE [T DFLETE 51 TITLE [T Change LT Addition
NAME 5.2 NAME

SFREET AGDRESS 5.3 §TREET ADDRESS

CiTY-ST-20 5.4CITY-57-2P -

TME ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

CITY-ST- 2P 6.4 CITY - ST- 2P

Block 12 or Block 13 if changed, or on an atiachment with an adgress.

SIGNATURE:

1/30/98

14. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(8)(1), Ficrida Statutes. [ further certify that the infarmation
indicated gn this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or direclor of the corpoeration or the receiver or trustes empowered to execute this repor? as requiréd by Chapter 807, Florlda Statutes: and that my name appears in

954 970-7726

oy T astirre Bl

P P———

CR2E034 (10/97)

e



