FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ooRT ronsemmnerrows | Jul 29 1998 8:00am
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT # P96000016664 (0)
PARSONS CONSTRUCTION. INC.

VA EAAMATR VAR

Principal Place of Business

350 PARQUE DRIVE
ORMOND BEACH FL 32174

Mailing Address

350 PARQUE DRIVE
ORMOND BEACH FL 3174
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Prindpa! Place of Busingess T gn. Mailing Address 4. FEl Number Applied For
2 ) 26] 59-3367190 Not Applicable
lte, Apt. #, X Suite, ApL. ¥, etc. iti
Sulte, Apl. #. ete [, Suie- ARtk el 5. Coertificate of Status Desired D $8‘75 Additional
22 271 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
3 _ . m o Trust Fund Contribution D Added to Fees
Zip Counlry _ Country 8. This corporation owes or has paid the culrant year Intangible
24 25 o 29] - m Personal Proparty Tax due June 30. Yes No
9. Name and Addrass of Current Replstered Agent 10. Name and Address of New Reglstered Agent
PARSONS, HARRY T 81| Name
350 PABOUE DHIVE 82! Streat Address {P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
84| City FL asl Zip Code

%1, Pursuant to the provisions of sections 607.0502 an5607.1508, Florida Statuies, the above-named corpeoration submits thls statement for the purpose of changing its registered
office or reglstered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE -
Sighature. typed or printed name of regisiered agenl ang tifle if apjticable {MOTE: Regislared Ageni signature raquired when relnslating) DATE
12 . _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ! [ JoELete AIE ] change L] Addiion
NAME PARSONS, GLENN A 1.2 NAME
sTheeTaporess | 350 PARQUE DRIVE 1.3 STREET ADDRESS
CITvST-2P ORMOND BEACH FL 32174 14oTrsTZe
TLE VS [ oELete 21Tme ] change ] Addtion
NAME PARSONS, HARRY T 2.2 NAME
sreeranoress | 990 PARQUE DRIVE 2.3 STREET ADDRESS
CITVST.ZIP ORMOND BEACH FL 32174 . 24 CITYST-2P ‘ ¢
TIE [ peLete 3ATILE L] change [] Adston
NAME : 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2IP e 14 CITY.ETZP
e [ Joecere CITE [ crange [ Additon
NAME 432 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZP ) 44 CITY.ST-2P
TIE [ pEceTE BATITLE [ change [ Aadition
HAME 5.2 NAME
SYREETADDRESS 5.3 GTREET ADDRESS
cirvsr2e e ) 54 CITY-ST-2IP
ME [l perere 61TIMLE L] change [ additon
NAME 62 NAME
STREETADDRESS 6 STREET ADDRESS
GITY.ST-ZIP 64CIY.ST.2P

14, | hereby certla that the infermation sup{:lied with this filing dops not qualify for the examption stated in section 118.07(3)(), Florida Statdtes. | further cortify that tha Information
|

indicated on this annual report or supp

emental annual report Is true and accurate and that my signature shall have the same legal effact as If made under ath; that | am

an officer or director of the corporation or the receiver ar trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appeats

In Block 12 of Block 13 if changed, or on an atlathmenl with an address.

SIGNATURE: _  wwe=—ir 77

WML sidubs St s




