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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000054795 (6)

1. Corporation Name

PARAMUFAY, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Siate
DIVISION OF CORPORATIONS

A

Principal Piacé of Eusingss Maiing Address
1042 JENKS AVE 1042 JENKS AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/12/1995
2. Principal Place cf Busingss 28. Mailing Address 4. FE! Number Applied For
[21] 26 59-3324184 Not Appicabie
__ Sule Apl #, etc. L Suite. At # etc. 5. Certificate of Status Desied [ $8.75 Additional
2;| 27—I Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Bo
23 28} Trust Fund Contribution O Added to Fees
| 7 Country [ Zip Counlry 8. This corporation has fiability for intangible tax under 192.032,
24] 25 29] 0 Fiorida Statutes [} ves CONo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
ALBR'TTON- RICHARD JR 82| Street Address {P.0O. Box Number is Not Accaplable)
1042 JENKS AVE
PANAMA CITY FL 32401 &3
84 Ciy FL ssl Zip Code

| 11, Pursuant to the provisions of Sections 607.0502 and €07.1608, Florida Statutes, the above-namesd corporation submits this staterment for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan was authorized by the comporation’s board of directors. | hereby accept the appointment as rogistered agent. t am
familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SiGNATURE [ . ) . . R
Slgnaae, typad or printad nema of regzsteren agarland thic if apy ioatve NOTE- Rogistered Agont signature req. ired wher reirstalirgh DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
e D [T oecete AT [ Change [ Addition
NAME EANES, EDDIE R 1.2 NAME
SIREET ADDRESS 268 ARLINGTON DR. 13 STREFT ADDRESS
CIY-ST- 2 PANAMA CITY FL 32401 14LY-ST-2P
TITLF [ DELETE 2 17ME [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| civ-si-aw 24 0ITY-ST-21p
THLE [ LELEYE TATLE [ Change [ Addilion
RAME 3.2 NAME
STREE1 AODRESS 33, STREET ADDRESS
Ty -8T-71p o 34 LITY-ST-2P
TITLE [C] DELETE 4 1TITiE [T Crange [ Addition
NAKE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
b cov-st-ap 44 CITy-51-2P
TTLE [] DELETE 5. 1TITLE [ Change [ Addilion
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-71p 54 CITY-SI-2iP
THLE ] DELETE 6 1TITLE [ Change  [T] Addilion
NApE 62 NAME
STREE? AUDRESS 6.3 STREET ADDAESS
CHY-SI-7ip 64 CITY-§T- 2P

4. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(x), Fiorida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the: corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chagged, or on an attachment with an address.

SIGNATURE:

__Eddie Ray Eanes 4/ /96 904-785-7723

ME OF SIGNING OFFICER OR IHEGTOR Culs Daytime Phone &

" BIGNATURE AND TYPED Of FRgRTED R



