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FILE NOW: FILING FEE AFTER MAY 18T i$ $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000081535 (2)

1. Corporation Name

PARRIMOUNTS USA, INC.

G A

Principal Place of Business Mailing Address
POST OFFICE BOX 1508 POST OFFICE BOX 1508
CAPE CORAL FL 33910 CAPE CORAL FL 33910
DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
09/20/1996
2. Principal Place of Businoss 2a. Maliling Address 4, FEi Number Applied For
21] 26 650690885 Not Applicablo
uite, Apt. #, eic. Suite. Apt. #, etc. ;
s P F 8. Cerlificate of Status Desired O $8’75 Additianal
’E 27 Fes Required
City & Stata Crly & State 8. Elsction Campaign Financing $5.00 May Bo
;;] m Trusi Fund Contribution O Added to Fees
Zip | __ Country Zip Country 8. This corporation owes or has paid the cufrent year intangible
24 2ﬂ ;;l ;6] Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
PARRISH, RODNEY G B1| Name
1323 LAFAYE‘TE ST 82| stieet Address (P.O. Box Number is Not Acceptable)
SUME |
CAPE CORAL FL 33904 83
B4| City FL 85] Zip Code

11, Pursuant o the provisions of Soctions 6070502 and 6071508, Florida Slatutes, the abova-named Corporation submils this statament for the purpose of changing its registered
office or registered agon!, or bolh, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ac the obhgmiopf, Seclion 807.0505, Florida Statutes.
SIGNATURE - /&/ZLA::A B A Ly 1948
Signature. typed o panted namie of regifered agont ard ttle i appic alile INOTE: Registersd Agent signalute required when rexnstating) |4 DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 12
e “BMCP [T DeLEiE LUIE [T Change LT Adaition
NAME PARRISH, RODNEY G 1.2 NAME

streeraopeess | 3702 PALM TREE BLVD 1.3 STREET ADDRESS

CATY-ST- 2P CAPE CORAL FL 33904 140TY-51-2F

TLE [ oecETE 21TNLE [T change L Agaition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-28 ) 2.4CITY-5T-2IP

TITLE L] DECETE HTITLE LT crange  [L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ciTy-81- 2 34_CITY- 5T-2P

TITLE [T DELETE PRI [ Change  T_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY-51-2P 44 CITY-ST- 2P

TME [T peteve 51 1M1LE T change [ Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADORESS

&Iy -51- 29 54 CITY-$T- 2P

ME . [T ELETE 61 TILE L] change  [J Agdition
NAME 6.2 NAME

STREET ADDAESS - 5.3 STREET ADDRESS

CiTY-§1-2P 64 CITY-ST- 2P

14. | hereby cerlify that the informatien supplicd with this filing dooes not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statules. | further certify that the information
indicated on thls annual roport or supplermental annual report is lrue and accurate and that my signature shalt have the same legal effect as if made under path; that | am an

Block 12 or Block 13 if changed, or 0l iRt wit address,

officer or direclor of the corporation o%or or Jaist mpowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
r !

L o N n Vs B ”/L‘ “ o~ Fal)

PROFIT 8 i ‘ FLORIDA DEPARTMENT OF STATE May 05 1998 Sooam

CR2E034 (10/97)



