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

PROFIT 2}}\ 7)—?{‘(;;lgr;[PAHTm%‘eﬁl ATE Jlll 2 7 1 99 8 8 O O am
ORPORATION : 2 Sandra B, Mortham
NNUAL REPORT . } Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # P97000015988 (3)

4. Corporation Name

PARRISH MASONRY, INC.

A

fini

Principal Place of Busincss ' Méillng Addross

HOR 1. BOX 14 HCR 1. BOX 14
PALATKA FL 32177 PALATKA FL 32177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiliad
o 02/12/1997
2, Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 —— sl LR T3 7L, &2 Nol Applicable
Suite, Apt #, etc Suite, Apt. #, ele . it
o —— ¢ 5. Certificate of Status Desired a $l! 75 Additional
r;;l e 271 Fae Required
City & State | Cily & Stao 6. Election Campaign Financing $5.00 May Be
] gtﬂ_.ﬁ o 1 Trust Fund Conlribution | Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 25 i 29 30 Parsonal Property Tax tue June 30. COves Onoe
_p, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PARRISH, WILLAM 1] Name
HCR 1, BOX 14 82| Strae Address (P.G. Box Number is Not Acceplable)
PALATKA FL 32177 n
. a3
84| City FL ]ss) Zip Code

11. Pursuant 1a the provisions of Sections GO7 G502 and 607.1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agont, on both, inlhe State of Floriga Such change was authorized by the eorporation's board of directors, | hereby accept the appointmant as registered
agenl. | am lanuliar wilh, and accept the ohhgations of, Secton 607.0505. Florida Satutes.

SIGNATURE

Signatre. el winie g denec agd g e [ appie alle | (NGTE Regeatarad Agont Signature requred when reinsiating) DATE
[z, _ OFFICIES AND DIRTCIORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
THLE {1 reere 11 10LE Kev,w M Farrisia, [//D L1 Ghange [ Addition
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS | /4 cK [7,0'}' ‘4
CATY-51- 2P o 14 0ITY-ST- 2P rﬁc& 5?/94 32777
THILE T OELETE 21 TIMLE ' " Change [ Addition
NAME 22 NAAE
STREET ADDRESS 2.3 §TREET ADDRESS
ChiY-S1- 21 ] . 2 ACNY-ST-1P
TITLE T T R BT 31 TILE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
OIFY-S1- 2P e 34 CIVY-SI- 2P
e T DECETE 41100 [J Changs [ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET AUDRESS
CITY-5T-21P B 44CITY-ST- 2P
TLE T T okceTE 53 TILE [ JChange ] Additon
NAME 5.2 NAME SO 2E0Sgss
STREET ADDRESS 53 STREET ADDRESS =07 309801042 --025
Y- ST 2P 54 CITY-53-21p s 550, D0
TILE R I T =TS PR [T change [T Addition
NAME 62 NAME .
STREET ADDRESS 64 STREF1 ADDRESS 7"&'\
owesie | Rsecwsae %ﬁ;ﬂ‘
14. 1 heraby cartify that the mfarmalan suppliod with 1his fling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statuies. | further certify e informatian

indicaled on this annual repart or supplerental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aflicer or director of the corporation or 1he receiver of ustee empowerad 10 execute this repan as required by Chapter 607, Florida Stlatutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 i chaﬂgym::hmon‘. with an adclress. )
¢ g A ST il
SIGNATURE: ‘N "€e A [/ gl27eg




