FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P96000057483 (5)

PARRY BROTHERS RAGING, INC.

Mailing Address

3806 DALE AVENUE
TAMPA FL 335084405

Principal Place of Business

$308 DALE AVENUE
TAMPA FL 33009

AN G

8a. Daie of Last Repor

3. Date Incorporated of Qualified

07/05/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;s—l '__Noi Applicable
Suite, Apt #, olc Suite, Apt. #, efc. N . $B.75 additional
P ;’] 5. Cerificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 28] | Trust Fund Contribution Added io Fees
Zip | Country Zip Country 8. This corporation has liablity for intangible tex under 6. 189.032,
(24] 25) 29)] ;l Florida Statutes Clves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
REIBER, JACOB | ESQ. 81| Name
27429 STATE ROAD 54 WEST 82| Street Address (P.O. Box Numbaer is Not Acceptable)
WESLEY CHAPEL FL 33544 :
a3
84| City FL 85| Zip Code

agent. | am tamiliar wih, and accep! the obligations of, Section 607 (505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing s ragistered
office or registered agent, or both, in the State of Forida. Such changgowas authorized by the corporation’s board of directors, | hereby accept the appointmant 8s registered

SIGNATURE __ . ...

Frgrature, lyped o proted nare of iegsterad agent and title ¢ applicable {NOTE: Regstered At signature required when reinslating) DATE —
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ J priete 11 TMLE P/J/ L [ ] Changs gAdditian g
NAME PARRY, MONTGOMERY L 12 NANE pParr Mo n [pemes g 3
staeer aooarss | 3906 DALE AVENUE 13 STREET ADDRESS | 39 ale. AVt o
CITY-S1-2F TAMPA FL 33609 14 CITY-ST-2P TAns A, £l. ]G0 o
LTLE [ DELETE 21 TIE v i L) change ] Addition {2
NAME 22 NAME
STREET ADIDRESS 23 STREET ADDRESS
CNY-S1- 2P 2 4 ITY-SF-2P
1LE T DeCETE 21 TLE L) Change L] Asdition
NAME 32 NAME
STREET ADORESS 33 STREEF ADDRESS
OITY-5T-2IP 34, CITY-ST-2P
i [ ] DELETE A1 TTLE [T Change L.J Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 7P 44 CITY - ST-71P
TILE ] DELETE 51ITLE ] Change ] Addition
Nk 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
GHTY-§7-70 54 CITY-$T- 2P
e [J oecete B1TINE 1] Change [} Addition
NAME 6.2 NAME
STAEET ABDAESS 63 STREET ADDRESS
GHY-§1- 2P g s4ciTy-sT-7P

Al

appears in Black 12 or Block 13 if changed, ar on an attachment with an address
a.‘ ’

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the
information indicated on this annual report or supplemental annual repaort is true and accurale and that my signature shall have the
I am an officer or drectar of the corporation or the receiver or frustee empowered to execute this report as required by Chapler B07, Flonida Stalutes; and that my name

same legat effect as if made under oath; that

. X, ooy Monthyomarh Buvy Yiofsr _F913-813.8234

Eaylimé Frione ¥



