PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —l

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00
_

Kathorine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PARSCNS CABINET, INC.

DOCUMENT # P9§000054746

Principal Place of Business

911 GRANVILLE RD
JACKSONVIL E FL 32205

Mailing Address
911 GRANVILLE RD

JACKSONVILLE FL 32205

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90060 029 ***150.00

AR A B A

00 NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
|21] k_gl 59-3356986 i | Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. ) . iti
P 5. Cerlifc ate of Status Desired O $8.75 Ajd_'t'onal
;;l ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
23 28 Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the qurrent year ntangible
;;l [E_‘ E;l ] Persol al Property Tax. Oves WNo
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registerc d Agent
81 Name
PARSONS' ARNOLD R 82| Street Address (P.O. Bo:: Number is Not Acceptable)
reet Ac .0. Box: er is Not Acceptable
911 GRANVILLE RD y
JACKSONVILLE FL 32205 33
84| City 85! Zip Code

FL

11, Pursuant to the pravisions of

SIGNATURE

S sclions 607.050, and 607.1508, Florida Stalites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap,ointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or pnnted . me of registered agan” and tille if applicable.

(NO" E' Regrstered Agent signaiure rec wred when remnsiating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIDNS/ICHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE D ] DELETE 111MLE [JChange (] Addiiion
NAME PARSONS, ARNOLD R 12NAME

streeTaborzss| 911 GRANVILLE RD 13 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32205 14 CITY-5T-2PP

TITLE [ DELETE 21TITLE [Jchange [ Addition
NAME 22 NAME

STREET ADDR 758 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-2P

TMLE [ DELETE 31 TITLE [JChange  [] Addiicn
NAME 3.2 NAME

STREET ADDFESS 3.3 STREET ADDRESS

CITY-§T-2P 34 CITY-ST-2P

TILE [ DELETE 41 TLE [MChange [ Addition
NAME 4.2 NAME a

STREET ADDF ESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TITLE [ DELETE 51 TITLE JChange [T Addition
NAME 52 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2IP

TME [ DELETE 61TILE C)Change [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADORESS

CiTY-ST-21p 6.4 CITY- ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the nformation

indiczted on this annual repor or supplementz | annual report is true and accurate and that my signature shall have “he same legal effect as if made inder oath; that I'am an
officer o director of the corpo ation or the receiver or trustee empowered L) execute this report as raquired by Chagter 607, Florida Statutes; and th it my name appzars in

5 -RSFS  Qu4-786-3425 .

Blogy 12 or Block 13 if chang:d, or on an atta thmegt with al

SIGNATURE: (7 Z

NATURE AND TYPED CR PRI

ddres

E OF SIGNING OFFIt.ER OR DIRECTOR "=

gll other like empowerad.

CR2E034 (11/98)

Date Daytims Phone #

|



