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

PROFIT s
CORPORATION é
ANNUAL REPORT ,

1998

Sandra B, Mortham

Sacratary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000096950 (7)

1. Corporation Name

SOFT PARADE INC.

N O A

)

e e e e

Sy e |3

Principal Place of Business Mailing Addross
6683 CRILL AVENUE 6683 CRILL AVENUE
PALATKA FL 2211? PALATKA FL 3177
DO NOT WRITE IN TH!S SPACE
3, Date Incorporated or Qualified
- _12/26/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 R 7 59-3346032 Not Applicable
Sulta, Apt. #. etc Suile, Apt. #, etc. .
P ., SueApt e 5. Certificate of Siatus Desired O $8.75 Addiional
22 271 Fee Requlred
City & State | Cily & Stale g. Etection Campaign Financing $5.00 May Be
2 e 2;] - Trust Fund Contribution | Added 1o Foas
Zip - Counley __ 7 | Country B. This corporation owes ar has paid the cuggnt year Inlangible
—2:] le e 29] . 30 Personal Property Tax due June 30. ﬁn\fes O ho
§. Name and Address of Current Registered Agent ) 1p. Name and Address of New Registered Agent
WILLIAMS, BRENDA 81( Name
6883 m!u- AVENUE B2| Steet Address {P.O. Box Number is Nol Acceptable)
PALATKA FL 32177
B3
84} Cily FL ]as Zip Coda

11, Pursuant 1o the provisions of Sections 607 0507 and GO7.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. I am lermitiar with, and aceept e obligations of, Section 607 0505, Florida Statules.

SIGNATURE e S
Sigaature, typrad o gl -d name uf fegisioed aguenn god Se i apphe abile (NOTE: Regstored Agent signatute iecuked whan reinstating) DATE
12. OTIICH RS AND DIREFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ' ' T3 oEtEre TTE [Tchange L] Addition
NAME HUGHES, JAMES G 1.2 NAME
stheet anokess | 4826 ORTEGA HILLS DR 13 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32244 . 14CITY-ST-2IP
e T DELETE 21 TLE [T Change (] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AQDRESS
CY-§1-21P 2. 40ITY-S1- 2P
TITLE (1 DELETE 3TTME [change [ Addifion
HAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-S1. 7P e 24 GITY-ST-21P
THLE o [T peLete 11 TMLE “TJchange  [J Acdition
NAME 4.2 NAMIE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 7P o - 4400TY-51-2P
TMLE 1 DELETE 51 TITLE [CJchange  TJ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ABDRESS
CITY-$T-2IP . . 54 CITY-51-71P
TLE [J DELETE £ TITLE T 1 thange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-5T-2P 6.4 CITY - 5T-21P

14. | hereby certify thal the information supphed wilth this 1ing does not qualfy tar the exemption staled in Section 1+9.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual repor! or supplermental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or ditecior of tho carporation o iha receiver of rustee empowerod to exocute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, of on an allachmant wilth an address

SR A TIPS (](\ o [/ .nﬂ. N 5/! /4’() (Qﬂﬂﬁ)-ij?“q/d\c[’

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2EC34 (10/97)



