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

AR ——— FLOF‘HSJ:\“[;E':A:.T:’;?:;:;STATE Feb 1 4 1 99 7 8 : O O am

PROFIT
Sacretary of State

CORPORATION
DIVISION OF GORPORATIONS S C Cl'etal'y Of State

ANNUAL BEPORT
1997 gt xS
DOCUMENT # P95000096950 (7)

SOFT PARADE INC.

Prinemal Pioso ol Busmoss Mailing Address IIII""I NI "III ||||| ||||| "]" "m""l |||l| Iml "m I"I"Il”"’

6683 CRILL AVENUE 6663 CRILL AVENUE
PALATKA FL. 3177 PALATKA FL 32177-388%
3. Diale Incorporated or Qualified 3a. Date of Last Report
12/26/1995 06/0/1996
2, Principai Pace of Business | 2a. Mailing Address 4. FEi Number Applied For
E1 28] 59-3346032 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. i
e e o I~ wie- ap e §. Cerlificate of Stalus Desired O $8'75 Additional
j22y - z?l e Fee Requirad
Cily & Stale: | City & Glate 6. Election Campalgn Financing $5.00 May B
Eiﬂ_ e i 28| Trust Fund Contribution ] Added to Fees
ap Counlry 1 Courdry 8. This corporalion has liability Tr intangible tax under s. 199.032,
E-ﬂ__ - 25] 20| ﬂ Fiorida $tatutes Yos [ No
... % Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, BRENDA 81| Name
6683 CRILL AVENUE 82| Sueol AdGrass (P.0. Box Number 16 ol Accopiabio)
PALATKA FL 32177
83
B4} City Zip Code

FL |®

1. Parsuant to the provisions of Sechons 607.0502 and 607.1508, Fionda Slatutes, the above-hamed corporalion sUbmits this slataman for the purpose of changing its registered
aftce ar regislered agent, or both. in the Slale of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent. Lam familiar with, and accepl tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE

4 . '.;[ V3 gt e ll»'.-J sl anent and lidle ¢ aaplkcakla INOTE: Reg stered Agert signature required when reinstating) DATE
2. OFTICE S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T 1] [T DELETE TITME [J Change L] Addilion &
Kaw HUGHES, JAMES G 12 NAME 3
seertaooress | 4828 ORTEGA HILLS DR 1.3 STREET ADDAESS o
| onvsioe | JAGKSONVILLE FL 32244 14CITY-S1-2P &
T | ENEE 21TIHE [J change [T Adation | O
NAME 22 NAME '
STREET AODRESS 23 STREET ADDRESS
| orestae 2ATTY-ST-2P W
1HE ] DEcETE 31TILE B LJChange [ Adaition
Ha: 37 NAME ' ‘
STHERT ATHDRESS 33 STREET ADDRESS
| QIT“WSji?l’r‘i L ~ 34 0OY-5T-2IP
TILE - T D DELETE 41TILE 1 Changa T addition
HAE 4 2 NAME
STHEET A70RESS 43 STREET ADDRESS
Or¥-sl- g 44 CY-ST-2P
T T A [T DECETE &1 TITLE T Change ] Addition
HANME 52 NAME
STREL) ATINESS 53 STREET ADDRESS
oIy 51 10 54CITY-ST-2IP
I [JoeceTe 61 TLE [TChange L] Additon
NAME 6.2 NAME
STREET ASDRESS 6.3 STREET ADDRESS
oy -8l 7 £.4 CITY-ST- 2P

14. | do herehy conlity that the mformation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the
information incicated on tis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or truslee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apnears in Block 12 o Block 138hang€h, or opgin altachyiient with an address.

SIGNATURE: ¥

L L i eies G, Hughes (904) 32.8-4164
TEO NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimeo Phnno 8

WA TURE AND TYPED O



