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

PROFIT o
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:cs;a(;g:ri:‘:nows S C Cretal'y 0 f S tate

DOCUMENT # S90517 (1)
PARADE OF PRODUCTS, INC.

O

Principal Place of Business Mailing Adoress
1108 US 27 N 1535 LINDBERG AVE
P.O. BOX 810 PO. BOX 610 .
LAKE PLACID FL 33662 LAKE PLAGID FL 33862 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/22/1991
2. Principal Place of Businass 2a. Mailing Addfess 4. FEI Number Applied For
21 26 _ 59-3007939 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, sic.
8, AD b e Ap 5. Certificate of Status Desired O $8'75 Addltional
;;I 2ﬂ Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contritution O Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the cufrent year Inangible
;l ;5] ;l ;J-l Personal Proparty Tax due Juna 30. ves [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
81f N
WILSON, JANET Y. ame
1535 UNDBERG AVE 82| Street Address (P.0O. Box Numbar is Not Acceptable)
LAKE PLACID FL 33852 .
3
84] City FL 85| Zip Code

11. Pursuant fo the provisions ol Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this staternent 10f the purpose of changing its registered
office or registered agent, or both, in the State of f londa. Such change was authorized by the corporation’s board of diraclors. | hareby accept the appointment as regisisrad
agent. | am familiar with, and accept lhe obligations of, Section 6070505, Florida Stalules.

SIGNATURE e -
SIgnaturn, 1y od or prnted nartee of rglennd agent and e if appliatic (NOTE Hagistered Agenl signalure red.red when feinstaling) DATE
12, O ICERS AND DIRLCTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LT DELETE 1IAMLE [T Change 1 Addition
HAME WILSON, JANET Y. I 1.2 NAME
streer aoress | 91535 LINDBERG AVE 1.3 STREET ADDRESS
erv-st-zp | LAKE PLACID FL 14GITy-§T-2IP
TILE 8D T oecete 21 TITLE [ change L] Addition
RAME WILSON, STEVEN V 2.2 NAME
streevaporess | 1635 LINDBERG AVE 23 STREET ADDRESS
erv-st-2» | LAKE PLACID FL 2 4THY-ST-ZP
TMLE ] DELETE 3VTLE T Change ~ [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51. 2 _ 34, CITY-S1-21P
TILE [ Deeere 41TILE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P L4 CITY-ST-2F
TME CT beLeTe 5.1 TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY - ST-2IP 5.4 CITY-ST-2P
WILE T DELETE 6.1 TITLE [J change T addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-$7- 2P 6.4 CITY-ST-2IP

14, | hergby ceortily that the informiaton supplied with this filing dees not qualify for the oxemﬁtlon stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemenial annwal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparalion or the recewer or trustee empowearad 1o execule i report as required by Chapter 607, Florida Statules; and that my name appears in

)

Blook 12 or Block 13 if 2 Plac 'yl;w"“" J” 3;?&4 -6/’/2&'/9[/ O»’/// é4¢' /54&69

r. Yy V. S SN L JFI _ ' =

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



