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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

PAROW INDUSTRIES, INC.

DOCUMENT # P96000089915

Principal Place of Business

325 SHADOW OAK DR
CASSELBERTY FL 32707

Mailing Address

325 SHADOW OAK DR
CASSELBERTY FL 32707

Apr 30,1999 8:
ecretary of State

04-30-1999 90112 033 ***150.00

00 am

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

FL ™

10/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 335 Shadlow Lokl |5l N5 S bha o n ol \r _59-3426864 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
P e P 5, Certifcate of Status Desired O $8'75 Adc!ltlonal
’E’ ;} Fee Required
City & State ‘ City & State 6. Election Campaign Financing $5.00 may Be
23 g oy F | 28] SS‘QI Le{ry F/ Trust Fund Contribution Added 1o Fees
Zip 7 Country Zip ¥ Country | 8. This corporation owes the current year Intangible
4| I m» |_2;| ﬁhjhp[a 29 39.')0‘) ];1 O Personal Property Tax. Oves [ONo
9. Name and Address of Cufrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
PAROW, DANIEL F 82| Street Add P.O. Box Number is Not Acceptable)
Fe ress 0. Box Number 1S NO adle
325 SHADOW OAK DR ( ccep
CASSELBERTY FL 32707 83 IS
" i'. ‘.
84| City Zip Code

office or reqjstered agent, or botl
agent. | am Yarnijliar %

SIGNATURE

obligations of, Seg

Slignature, typed or pnnted name of registered agent and ttle i apphca

3

oy

&01{?

Trd Ay

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in.the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
607.0505, Florida Statuss.

_Q]\j\d

{NOTE" Registered Agent signature required wher reinstating)

4/20/20,
DATI /

CTY-ST-2ZP |

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [ DELETE 1.1 TITLE ] . [OcChange [ Addition
NAME PAROW, JUDITH 12 NAME EA voul Qrud vt
streeraooress| 325 SHADOW QAK DR 13sReeTADORESS | 33,8 SH ado v O6 K
CITY-ST-2 CASSELBERRY FL 32707 14CITY-57-2IP CQSS Ql L)Qf ry Fl 3aha%
ME [ 0J DELETE 21 TMLE " ” [lChange [ Addition
N PAROW, DANIEL 223 Foiro w Bameb '
smreeTaonress| 325 SHADOW OAK DR sesweersomess| 32 sGhadow el br
CITY-5T-2IP CASSELBERRY FL 32707 sacrrestze |Cag gp[ LQ{ ry Fl 3ahd %
TITLE ) [ DELETE 3.4 TITLE vV ! [JChange.  []Addition
e PAROW, GEORGE V s2nave Raron, GraneeV/ B}
streerapcress| 2490 BAY BERRY DR 33 STREETADDRESS | kY A0 EO\ &l"fy Qf‘
orv.stze | CLEARWATER FL 33763 3 314.0TY-5T-2P Claar weter Tl 335943 x .
TILE ) yuaere A1TME ’ ] ] Dcﬁgn:;eg:.;p;[]x\ddmon
NAME THOMAS, LELIEVRE 4.2 NAME . - L E
sreeTaoress| 970 ELLAGO TERR 43 STREET ADORESS =
GITY-ST-2IP WINTER SPRINGS FL 32708 44CITY-5T-2P ' 1, =
Tme U DELETE 51TME TE Change 1] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-7P 54CITY-ST-ZP
TITLE [ DELETE §14TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

£.4 CITY-ST.7P

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i),

Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

IATURE AND TYPED OR

anged, or on an attachment with an address, with all other tike empowered.
-

3/as/ 9

(405) ¢aL-2n4a8

SHGNING OFFICER OR DIRECTOR

~ Daylime Phone #

CR2EQ34 (11/98)




