FILE NOW: FILING FE

PROFIT AP FLORIDA DEPARTMENT OF STAT
CORPORATION \) Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996

E

DOCUMENT # P95000065272 (3)

MICHAEL PARKMAN ENTERPRISES, INC.

A

Principal Place of Business Mailing Address

14504 ANCHORET RD 14504 ANCHORET RD
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Quaified 3a. Date of Last Report
08/22/1995 —
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 613606 Latatlaoad Floce | 59-333464¢3 Not Applcatle
Sulte, Apt. #, elc. | Suite, Apt. #, etc. 5. Cerlificate of Status Desired ) $8.75 Additional
E ﬂm&//m Y x&w# Fee Reoquired
City 8 State ¥ fo City & State 6. Eloction Campaign Financing 0 $5.00 May Be
Ao R #/ﬂ EI T;}m 0PA ?/ﬁ ' Trust Fund Gontribution Added to Foes
Zip 4 Country Zip 4 Country 8. This corporation has liability for intangible tax under s 199.032,
’;ﬂ 9336 a? ¢ E] /./1'//.{ H 3 36,’{ ¢ 0 ,' [iéeth Florida Statutes [Jves ONe
9. Name and Address of Current Registered Agent © " 10. Name and Address of New Registered Agent
81| Name
PAHKMAN, MlGHAEL D B2 Street Address {P.O. Box Number is Not Acceptable)
14504 ANCHORET RD 3bob Cagollwood Plase (irele #10¢ |
TAMPA FL 33624 83
&4] Cit 85] Zip Code
“Tamgs FL ’ J 3342¢

11. Pursuant to the provisions of Sections 807.0602 ang 607.1508, Florida Statutes, the above-name

or regestared agent, or both, in the Stale of Florida. Such chan%e

famifiar with, and acoep} the obliaﬂ«easi 07.0608, Florida Statutes.
SONATURE _ _ § " Yeed

d corporaton submits this statemant for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

R pﬁ} Qo

Slgiature yned or pnled name of registorad 69t and Tia 1 apeizable NGTE Ragsieiad Agant sgnature aawred wivn remstaingl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITE Presde 5 F [ CELETE TATE [ Crange [} Addition
NAME INnSehrel ParkKsinn 12 AME
sweeraconess |2 Rele Welo g 1.3 STRZET ADDRESS
L ovestze T Ao Rla 334L2¢ 14CTY-§7-2p
TIE r [ DEcETE 2 1TLE [J Change [ Addinon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P 2400v-51-20
THE {1 DELETE 31TILE [J Change  [] Addition
HAME 32 NAME
STREET ADDRESS 4.3 STRZET ADDRESS
L Liry-sr-zip 34CITY-51-2P
TTLE [ pELETE 41TILE [ Change ] Additan
NAME 42 NAM:
STREET ADORESS 43 STREET ADDRESS
CHY-ST-7F 44CITY-ST-21P
TINE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 5TRET ADDRESS
CITY-S1-712 5.4 CITY- §1-21P
TINLE [ DELETE B 1TILE O] Change ] Addtion
Name 6.2 NAME
STREET ADGRESS 63 STRELT ADDRESS
| ciy-s7-7p 6.4 CITY- ST-21P

14. 1 do hereby cerlify that the information suppiied with this filing is voluntarily furnished and doss not
cerlify that the information indicated on this annual report or supplemental annual report is true ans
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to ex
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
acLte this report as required by Chapter 607, Floriga Statutes; and that my name

gi3- 265 - OLA4Y

'\ "
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER OR TIRECTOR

A2h/5L

Daytime Prono ¥

——

E AFTER MAY 1 1S $225.00
L

CR2E034 (12/95)




