SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1596.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & G Hi FLORIOA DEPARTMENT OF STATE
CORPORATION Y-
ANNUAL REPORT

1996

DOCUMENT #  PO5000090596 (4)
PARMA IMPORT EXPORT, INC.

Prnncipal Place of Busingss {Aailing Address | ’lllllll ul \I

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

WIMRRGE TR

1763 SHORE ACRES BLYD 1763 SHORE ACRES BLVD
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
3. Date lncorporated or Qual fied 3a. Dale of Last Report
11/27/1995
2. Pnncipal Place of Business | 21, Mailing Address 4, FEj’Number Applied Far
’;1 2£] L _:"7 - 33 QOS o Not Apphcable:
Suite, Apt #, etc Suite, Apt #, el . ;
uie. Ap — Y P e 5. Certihicate of Status Desred D $8 75 Add_monal
Z] 37] Fee Required
City & Sate | Ciyé&Swate 6. Election Campaign Financing 0 $5.00 May Be
E 25] Trust Fund Cantribution Added to Feas
Zp Country | __ 2w Country 8. This corporation has hability for intangible tax under s 199032,
Fi:l ;l 2'2-] —3_0] Florida Statutes EJ Yes No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PEPE,EMANUELE ]
1763 SHORE ACRES BLVD 82| Street Address (F.O Box Number is Nat Acceptahie)
ST PETERSBURG FL 33703 5
84] City FL [85 71p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils rag-stered
afiice or registered agent, or bath, in the State of Fio-ida Such change was autharized by the corparalon’s board ol directors. | hereby aacepl the appainiment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slalutes

CROEQ34 (3/96)

SIGNATURE I - - - . - e e e e
Sigralure typed o prnled name of regiatared adent &ad Uls F appkoatie (HOTE Augistened Age signature roceufed when reinatatngt [iare

12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 12

TITLE FJ, 7,5, p ] [ Decere T1TimE T caangs [T Additen

NAME Fo e, I i (e ele w o 1.2 NAME

STREETADORESS | # 74 8 S #vewg freves & re 13 STREE] ADORESS

st (ST S tees bavy FI123208 14051 2P o

TILE ’ [ ] oeceie 2 1TIEE L] crang: [T addron

NAME 22 NAME

STHEE? ADDRESS 23 STREET ADDRESS

CITY-SI- 2P 2 40ITY-5T-2P

L T oecete 31TILE [T Crange [L] Adutien

HAME 32 NAKE

STREET ADORESS 3 3STREET ADDAESS

CITY -5T-21P 34.CITY-5T- 2P

TTLE [ ] oeete 41TILE [T Crange [_] Additon

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Gl -SI-2IP 440y -§1-7°

TLE [T otuere 51 THLE [] Crange [[] Aaditicn

NAME 5 2 HAME

SIREET ADDRESS & 3STREE] ADDRESS

CITY-S1-2IF 5 4CIIY-S1-ZP )

e T_T oriete 81TME [7 crange [] Additan

NAME €2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-S1-29 B4 CIY-51-2F

14. | do hereby cerlify that the informal on supphed with this 1ding is voluntarily furnished and does not gual-ly far the exemption stated in Section 119.07(3)(k). Flonida Statutas |
further certify that the information indicateeon his annual repa Hry iegnentar annual repart is true and accurate and that my signature shall have the same legal eff as i
made under oath, thal | am an officer ot toraf ke corporatd ceiver or trustee empowered [0 execute this repart as requirad by Chapter 617, Florida Statetes, ana

thal my name appears in BiGek 1 if chenged, or on 4 ent with an address
I O6 28-86 (D13 ) 115344
SIGNATURE: _ > it S . el

N TED HAME DF SIGNI FFIGER OR DIRECTOR Dre W Peng #

SIGNATURE
=,

TN



