:
z
L
35

'h
m

-

3 e A LRI -

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

I £

F'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
[MVISION OF CORPORATIONS

DOCUMENT #

4. Corporabon Name

W. T. PARCELL, INC.

Feb 11 1998 8:00am
Secretary of State

Pringipal Place of Business

“Mailing Atdress.

0000 K

e T O I

SOR0-BW-H0TH-AVE wso-awtetiave- PO Pox 296
HWY 129 tlveonk, Fe DO NOT WRITE IN THIS SPACE
Live OA K, Fe ?2¢60 32064 3. Date Incorporated or Qualified
- N 03/19/1997
2. Principal Place ol Businoss 2a. Mailling Address 4. FEI Number Appliad For
21 R ?ﬂ e E5-075 7¢ 4'6 Not Applicable
Sulte, Apt #, elc. Suile. Apt. 4, etc N j $8.75 Additional
22 ] 27] 5. Certificate of Status Desired ) Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
e o 2!_1_| ) Trust Fund Contribution Added to Fees
Zip Crunry | 4w Country 8. This corporation owes or has paid the current year Intangible
;:l 28] - 2E e ;‘ Personal Property Tax due June 30. [ ves [ no
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
PARCELL, WILLAM T | 61 Namo
m 2ieg3 7 3n 2 ) B2| Street Address {P.O. Box Number is Not Acceptable)
FILAUDERDALEFL 3333t p'pRiIEN, FL 3207
B3
84| City

FL |ss, 2ip Code

11, Pursuani 1o tho provisions of Sochiuns 607 0502 and 607 1508, Forida Statutes, the above-named corporation submils this statement 1or the purpose of changing its registered
office or registerod agant of balh, wothe Slale of Flonda Such change was auvtharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am famihar with, and acceptihe obhgations of Sechon 607 05045, Flarida Statules.

[ T—

]

SIGNATURE _ _ B e
Shphatare, tygeerd o prinies faaerae o ey steoed et ani Wt appdn aibde {MOTE Ruegstered Agent signature required when rainsiating) DaTE
12, _ OHHCERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ATLE D [T oetre T1TILE Fr) [Schange  [X Addition
HAME PARCELL, WILLIAM T 21203 932d Pp 12 NAME FL,&&, PruceE
steeT noress | “SOSOrOW-H00TH-AVE—~ " £ 32011 13smreraooness | 212 83 73ad KD
Ty -51- 29 FHAUDERDALEFL33334 O'BRI1EN , L 14 CITY-S5- 2P o'srer, Ft 3207/
THTLE oot o o T U T oeoe 71 TLE TTChange L Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-51-2P L S 2.4 CITY-S1-ZIP
e 7 O oiiew a1 TILE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP - 34.CITY-51-2IP
TITLE [Joecete A1MLE TCnange ] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2P ) 44CITY-5T-2P
TITLE T T oeLie 51 THLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1-2F - 54CITY-§T-2IP
me - T oeiiE £1TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
TY-S1-2IF 6.4 CITY-ST-2IP

14, | heroby certify that the information supsghied with this fing does 1ol quakly for the exemplion stated in Seation 110.07(3)11, Florida Statutes. | further cerlity thal the information
annual reporhis troe and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of tha corproratian or the receiver of truslee empowered 1o oxecute this report as required by Chapter 607, Floriga Statules; and thal my name appears in

Block 12 or Block 13 il (:h;%m on an
P Y. ST L Iy A Wl

indhicated an this annual repoert of supplemenl:

aflachingnl wph gn agldress
é 4 /Z/

DL d 196L o OFe-00nk

CR2E034 (10/97)



