FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT QOF STATE Jan 2 1 1 997 8 : O O am

CORPORATION Sandra B. Mortham

ANN%S;POHT Secretary of State

DOCUMENT # 896296 (6)

. Corporation Narne

LLOYD PARSONS ENTERPRISES, INCORPORATED

I AR

Principal Place of Business Mauling Address
895 MORRISON AVENUE 895 MORRISON AVENUE
ENGLEWOOD FL 34223-263% ENGLEWOQOD FL 34223-26%
3. Date Incorparated or Qualified 3a. Date of Last Report
i 11/22/1991 03/19/1696
2. Principal Place of BUS s 28. Maling Address 4, FEI Number Applied For
;1—] o 2a 65'01927% Not Applicable
Suile, Apt #, elc Suite, Apt. #, et it
j i APL T el e e 5. Certificale of Status Desired | $8.75 Adc,m’onal
22 271 Fes Required
Cty & State | City & State 6. Election Campaign Financing $5.00 may Be
;5] o 28] Trust Fund Contribution O Added to Fees
Zip | Goutry 21 Country 8. This corporation has labilty for intangible tax under s. 199.032,
;:I—' 25] o m m Florida Slatutes CIves 3 No
8. Neme and Address of Current Registered Agent 10. Neme and Addross of New Reglsterad Agent
PARSONS, LLOYD 1| Name
895 MORRISON AVENUE 82| Street Address (P.O. Bax Number is Nol Acceptable)
SUITE #3
ENGLEWOOD FL 34223 83
B4| City FL 85| Zip Code

11, Parsuan’ to the provisions of Soclions 607 0507 and 607. 1508, Flonda Stanites, the above-named corporation submits this statement for the purpose of changing s registered
office or regislerad agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl Lam faeliar walh, anc accept the obhgations of, Section 607.0505. Florida Statutes.

SIGNATLUIRE § i e
Sagmatune b unpes ted pae e ol oo o agent and i 1 appicanie (NOTE Hegistered Agenl signature required wher rénstating} DATE
2, QOFFICERS ARD DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF D o [T oecere 11T [Jchange 1] Aadition
HAME PARSONS, LLOYD 1.2 NAME
staenr aconess | 895 MORRISON AVENUE 1.3 STREE ADDRESS
are.si-ze | ENGLEWOODFL 14 GITY-57-21
TLE [JDeete 21 TLE [T change ] Addvion
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDAESS
LTy 1 21P 2. 4CIIY-ST-20
uIF I pecee 31 TILE - [ceange [T Addition
NAME BURGE, MERLE 17 NAME
streer aporrss | 895 MORRISON AVE. 3% STREET ADDRESS
orvsize | ENGLEWOOD FL o N 34 CIIY-5T-2P
TE o o T peieTe 41TIMLE U Change L] Addition
NAME 4.2 NAME
STREE? ADDAESS 4.3 SIREET ADDRESS
CIry- 5T- 2P 44.CITY-ST-2IP
TILE o - ' CToiLee 51 TILE [JCrange [ Addition
NAME 5.2 NAME
STREFT AGDHESS, 53 SIREET ADDRESS
CITY-§1- 71 - B 54 Y-S 2P
TITLE 7 peteie &1L [Jchange [T Addition
HAME 62 NAME
STREET ADRFSS € 3 STREET ADDRESS
oy -5t 71 - £.4CIlY-SI- 2P
14, | do hereby e’y Ihat the information supplied with bis filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

information indicated an this annuat ieport or supplemental annual report is true and accurate and that my signature shell have the same lagal effect as if made under oath; that
Lam an officer o direclor of the corparaton or e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 o- Block 1341 changed. or an an attachmegt with an address,

CR2E034 (9/96)

SIGNATURE: zéa;// Y /o) 7
SBIGNATLA O TYPEY O P‘"NTED NAI DF SlGNlNG OFHCEH OR D|R£C'Dﬂ Dale [l'rlyl\fni! FHOaw #



