FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanidra B. Mortham
Seacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 896296 (6)

1. Corporation Name

LLOYD PARSONS ENTERPRISES, INCORPORATED

R AWM

|
i

Principal Place of Business Mailing Adidress

89 MORRISON AVENUE 895 MORRISON AVENUE
ENGLEWOOD Fi 34223-2636 ENGLEWOOD FL 34223-2636

3. Dale IncﬁT"Oéagt%d of Qualified | 38. Date of Last Reporl

995

2. Principal Place of Business "T2a. Mailing Address ’ 4. FE Number Applied For

2 26 650192705 Not Applicable

Suite, Apt. #. etc _, Sute. Apt ¥ ete. 5. Certificate of Status Desired [ $8.75 Additional
22 27] Fee Required

City & State | Cily & State 6. Election Campaign Financing O 35_00 May Be
2—31 zgl Trust Fund Contributian Added to Fees

2p ! _ Gountry Zip | Country B. This carporation has sability for intangible tax under s 198.032,
24 25} E} 30} Flaricia Statutes }ﬂ Yes [JMNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
PARSONS, LLOYD
835 MORRISON AVENUE

B2; Street Address (P.O. Box Number is Not Acceptable)

SUITE #3 83
ENGLEWOQOD FL 34223

84| City Zip Cede

- FL |35

1. Pursuant to the provisions of Sechons 607.0502 and 6071508, Flonda Statutes, the above-named corporation subimits 1his staloment for the nurpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized Ly the corporahion’s bicard of oirectors. | hereby accept the appointment as regislered agent. | am
famifiar with, and accept tho obligations of, Sectan 607 0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ o N ) L . L o e
Sagriatue el e Eowted nane of eyt s gt a o i a4 TTE Fingatenel Agont S gt s whee, enstanng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLF ) [ DELEHE C1Tne ) ’ [7] Cnange [ Additien

NAME PARSONS, LLOYD 12 NANE

staceraooress | 895 MORRISON AVENUE 1.3 STREF [ ADDRISS

CIY-5T-21P ENGLEWOOD FL ‘ ) 4CITY-ST. 7

TMiE i [ DECETE 2 VT [1 Change  [[] Addition

NAME PARSONS, ROBERT 22 NAME

SIREET AODALSS 895 MORRISON AVE. 23 STREET ANDRESS

CIY-S1-2P ENGLEWOOD FL } aetmy-siae |

TILE VP [] DELETE 3 TTILE [ Change  [] Addition

KAME BURGE, MERLE 12 NAME

seeraoress | 899 MORRISON AVE. 33 STREET ADDRESS

CIY-§T-2P ENGLEWOOD FL A4CTY-S1.2p _

TITLE [J OELETE 4 1TLE [ Change  [7] Addition

NAME $2hAME

STREFT ADDRESS 43 STHEET ALORESS

CHY-50- 2P ~ 440NY-S51-71P

TIILE [CJDELETE 5 ¢ THLE [ Change [T Addinan

NAME 52 HAME

STRELT ADDAESS £3 SFIEET ADDRESS

CITY-5T-2P _ Rseuvsiae

TITLE [ siatald 6 1TILE [ Chage [ Addition

NAME B2 Naht

STREET ADDRESS 53 SIHLET ADDRESS

CiTy-ST-2 E4CIY-ST- 2P

14. | do hareby certify thal the information supaliod wih th.s fling is voluntarily fumished and does nol qualify for the exemption stated i1 Section 1 19.07(3){k}, Fioricia Statutes. | further
certify that the information indicated on this anncal report or supplemental annual report is true and acourate and that my signature shall have the sare legal effect as if made undar
oath; that | am an aofficer or diractor of the corparation or the receiver or tiuslee empowered 1o execute this report as required by Chapter 607, Fionda Statutes: and that My name
appears in Block 12 or Block 13 if changed, or on an attachiment with an addross

SIGNATURE: o 4 frsre — Lleyd A Fagsons  8-/3-7L

Drate Dyt v Phooe &

SIGNAJORE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIREC




