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

PROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

PARRISH CENTRAL, INC.

DOCUMENT # PQ5000023852

Principal Place of Business

Mailing Address

. FILED
| Mar 24, 1999 8:00 am
- Secretary of State

03-24-1999 90011 025 ***158.75

RIS IR

Suite, Apt. #, etc.
27]

22]

. Gertifcate of Status Desired

Re-oH+3T-3w P.O BOX 7576

SEE-104 WINTER HAVEN FL 33883

WINTER HAVEN FL 33880 us DO NOT WRITE IN THIS SPACE

us - 3. Date Incorporated or Qualifed

03/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
FI- 110 . VNammond PnIg - E‘ S e . - - - 593314894 - - - . - - - Not Applicable
Suite, Apl. #, etc. $8.75 adaitional

= Fee Required

City & State City & State 8. Election Camnpaign Financing $5.00 may Be
73] “havge Neawta , T 28] Trust Fund Contribution O Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the curent year Intangible
;‘ 3336 E—s-l wus E [;l Personal Property Tax. Oves ONo
3. Name and Address of Current Registerod Agent 10. Name and Addrass of New Registered Agent
81| Name
ROBERTSON, PETER A L_ -
220 N MAIN STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
SUTEA - ' 83
GAINESVILLE FL. 32601 oy 5T 7 o
i ip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statulés. the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, 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 accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent and titla applicable. {NOTE: Registared Agent signature raquired when rei CATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD 1 DELETE 11 TMLE {"IChange [ Addition
NAME BUZBEE, JOEL 1.2 NAME
streeT appress| 3455 SW 42 AVE 13 §TREET ADDRESS
erv.st.ze - | GAINESVILLE FL 32608 14 CITY-§T-2P
TIME VPSD 1 DELETE 21 TME [JChange [ Addition
NAME NOBLES, FRED 22 NAME
-|.sweeraporess| 3455 SW 42.AVE - -.—- - 2.3 STREET ADDRESS |, - — et e
CITY-ST- 2P GAINESVILLE FL 32608 ] 2.4 CITY-ST-2P
TME VP [ DELETE 31TIME [Change  []Addition
NAME WALSH, MICHAEL 22 NAME
sreetaporess| 3455 SW 42 AVE 33 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32608 34.CITY-5T-ZIP
TME VP [] DELETE 41 TTTLE [C)Change [ Addition
NAME WHANN, LLOYD 4,2 NAME
streeTanoress| 175 5TH ST SW. #104 43 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 23883 44 CITY.ST-2P .
TME (] DELETE 5.1 TILE CJChange  [_] Addition
NAME 52 NAME :
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TME [ DELETE 6.1TMLE ClChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . ' 7 6.4 CITY-$T-ZIP

14, | hereby certify that the information
indicated on this annual repor or

plied with this filing dogs not ify
emental annyal repoplis t

nd

@ exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under path; that | am an

CR2E034 (11/98)

gfficer or director of the corpqratipn or the receivepfr trusjde em ere execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if iged or on an attachpient withyan agdress giith all other like empowered. . ' .
NS N A AN de
SIGNATURE: AN VAL SEed Nob\ey 3luslay 5L -KIR N
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



