PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

PARADE OF PRODUCTS, INC.

(1)

Principe! Piace of Business Mai \'r_n_c;t\ddress

FILED
May 05 1997 8:00am
Secretary of State

W G

1HoBUB 27 N 1535 LINDBERG AVE
P.0. BOX 610 P.0. BOX 610
LAKE PLAGID FL 33962 LAKE PLAGID FL 33852-8087
us us 3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl
10/22/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26) 59-3097939 Not Applicabla
Sulte. Apt. #, etc. Sute. Apt. #, eto. 6. Cerliicate of Status Desired (1 $8.75 Addtional

24] 2] 20] 30]

22 ;;‘ Fee Required
City & Stale City & State B. Election Campaign Financing $5.00 May Ba

Eﬂ El Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has fiabiily for intangible tax under 5. 199.032,

Florida Statutes Yes [ ]No

10.

Name and Address of New Registerod Agent

Stroct Address {P.0. Box Number is Nol Acceptable)

9. Name and Address of Current Reglstered Agent
W".SON, JANET Y. 81| Name
1535 LINDBERG AVE _
LAKE PLACID FL 33852
B3
84| City

85| Zip Code

FL

office or registered agenl, or bath, in the Stale of Forida. Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
c was aulhiorized by the corporation’s board of direclors | hercby aceept the appoiniment as regislered

SIGNATURE I N P —
Signature, typed of printod name of 1og <ieted gont and ti 4 apgy (NOTL Registend Agent signalce requied when reinslalrg) DATE

12, OFFICERS AND DIR[;QIOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PO [T oeaie RIn: [ crange 11 Addition | &

NAME WILSON, JANET Y. 1.2 NAME g

streer aooress | 1535 UNDBERG AVE 13 STHEEL ADDRESS S

GITY-5T-2IP LAKE PLACID FL 14CITV-S1-2PP &

T 5D CIoeee 211 [Jchange LT Addition | O

HAME WILSON, STEVEN V 22 HAME

streer aporess | 1535 LINDBERG AVE 23 STRECT ADDRESS

anv-si-ze_ | LAKE PLACID FL 2 4 0ITY-51. 2

TITLE [T DELETE 34 TNLE [T Change [ ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STRIET ADIRESS

CITY-ST-2iP 34 CIY-81-2P

TIME [T ortete 41708 T change [ Addifion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF 44 CITY- 57-7

e [T oeiene B1TITLE Ul Crange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDAESS

CiTy-ST-2IP 54CHY-81-2P

TITLE ] DELETE 61ILF CJ change [ Addition

NAME &2 NAME

STREET ADDRESS | & . - 6.3 STRFET ADDRESS

CITY-ST-21P - - 64 LAY ST-2IP

appears in Block 12 or Block 13 if changed, or on an altachmant with an a 5.

Y v bl ] 1t hidia ent U b

SIASARLATD IS ™,

14. { do hereby certify lhat 1ha information supplied wilh this filing does nol qualify for the exemplion slatod in Section 119.07(3)1), I lorida Statutes. 1 further certify that the
information Indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
( am an officer or director of tha corporation or the receiver or trustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Lhat my name

I ot OUI OO I UL



