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

PROFIT . :
CORPORATION P atharne s Apr 15,1999 8:00 am .
ANNUAL REPORT Socretory of Sato ecretary of State |

DIVISION OF CORPORATIONS 04-15-1999 90133 017 ***150.00

1999
DOCUMENT # pg8000016206 |

IR,

PARALLEL PRODUCTS OF FLORIDA, INC.

Principal Place of Business Mailing Address
411 NORTH SAM HOUSTON PKWY. E. 411 NORTH SAM HOUSTON PKWY. E. : '
SUITE 400 SUITE 400
HOUSTON TX W HOUSTON T M DO NOT WRITE IN THIS SPACE ,
3. Date incorporated or Qualifed
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
£ B - 54- 350 11! Erm=nll
Sui t. #, etc. ’ ite, Apl. #, etc. ' iti
j uits, Apt. #, eto _I Suite, Apt. #. elc 5. Certifcate of Status Desired O $8.75 Adqltlunal I
22 : . |27 ) e . Fee Required !
" City & State ] o City & State 8. Election Campaign Financing 0 $5.00 may Be
;‘ 2_a| Trust Fund Contributian Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Imangible
;I fl"l OLD E] El r, 1 (Xﬂo W Personal Property Tax. Plves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent X
81| Name .
NATIONS CORP REGISTERED AGENTS INC. o SR et 2 o At
526 EAST PARK AVENUE 1386 South Pine Isiand Road
TALLAHASSEE FL 32301 a3 \
- 84| City ] 85| Zip Code
Plantation FL ®| 3535

11 Pursuant to the provisions of Sdfctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ;;f oth, in the Staie of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

j) the obligations of, Section 6070505, Florida Statutes.

7,

agent. | am familiar with ¢ aceep
A
SIGNATURE I// 24

Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agm. ui when rei ) =+ 4 ,{ngE/ 39 5
12. OFFICERS AND DIRECTORS . EER ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | & |
e ‘ {1 DELETE 1 TIMLE Direchor OcChange  [WAddion | =
NAME 1.2 NAME w. (xreaory Orr 3
STREET ADORESS 1asweeraoress | 4L B S Houcton \pkwu‘ E, Ste dos 8
CTY-ST- 2P 14 CITY-6T-21P Houston T 77060 &
e ' [] DELETE 21TILE Precidenct ClChange  Sehddiion | O,
NAME 22 NAME W (;rr’n:.c\w Orr
STREET ADDRESS 2asteeetoeess | M1 N Sah:‘-’puc’m\ 'Pk,wg‘ E, ste dob i
CiTY-5T-2P , 24 GITY-§T-21P Howsten , TZ 11060 , 1

dame — 1. - e - s ¢ e et - CRDELETE — R 3 TME secretor. = e—=——="=% " ~-[]Change - [pdfAddition |
NAME 32 NAME Earl 7, Blackwedl -
STREET ADDRESS sastreeraporess | HHL N Soune, Yowstiow 'P'UAA‘ E, e dod
CITY-ST-2P smorvsrze | Hewstonw TN TI0G0
e ‘ [J DELETE 41TTLE Anivtpat Setrctan ClChange Befhddition
NAME 4. 2NAE bary Van Rooyan ,
STREET ADDRESS sastReeTADoREss | Y £ n Soam, Howbtow Pk,wn.lE) Cre l-‘-DD |
CITY-S5T-2P 44CITY-5T-21P ‘H’bu-‘o'\'D\s LA Q0 )
TITLE [J DELETE 5.1 TITLE 4 [QChange L[] Addition ‘
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-8T-2IP
Tme TJ DELETE £1TILE [lChange L) Addiion |, -
NAME 82 NAME |
STREET ADDRESS 6.3 STREET ADDRESS R
CITY-ST-2ZIP 64 CITY-5T-2P ' f
o

T4. 1 hareby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same fegal effect as if made under oath; that | am an i
officer o diractor of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in *
Block 12 or Block 13 if changet, or on an attachment with an address, with all other like empowered. \ . i
§

, ) LD S BT Blacikurell
SIGNATURE: P Qiyptacplcr-QUSenditon, (28)272-45DO |1

s o W
SIGNATURE AND{V PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phona #




