0469365

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

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris Jan 29, 1999 8:00am
~ ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

. 1999 .
DOCUMENT #.S06296 -

1. Corpor.é't'i?q:n,Na.r_ne c .
LLOYD PAH_SONS ENTERPRISES, INCORPORATED

01-29-1999 90001 017 **+*150.00

~ (ABIKARSIARTN AR D

Principal Place of Business
895 MORRISON AVENUE

Mailing Address
895 MORRISON AVENUE

ENGLEWOOD FL 34223-2636

ENGLEWOOD FL 34223-2636

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed :
11/22/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] - 26] 65-0192705 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ' -4 " Addit
S ApL # ele ? 5. Certifcate of Status Desir . $8.75 Acditional
E‘ —El - : W - Fee R_equsred
City & State - City & Stale - 6. Elaction Campaign Financing | + $5.00 May Be
—i;l _z;| ’ e Trust Fund Contribution - Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year lgtangible '
;l |—£| ?Q-l [.;,FI Personal Properfy Tax.” ' * 1 . - ?)E:Yeys . 2(Ne -
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent T h b
Lo e e B e o .. 817 Name T e e
. .. PARSONS,LLOYD " =" \ | '
1.0 895 MORRISON AVENUE - ° 3 : 82| Sireet Address (P.0. Box Number is Not Acceptable) 7
SUTE#E _ e s s e
ENGLEWCOD FL 3422 : g At s
) 84| City 'FL 85| zip Code

el
S

" office of registered agent, or both, in the State of Florida. Such
agent. | am familiar with; and accept the obligations of, Section

SIGNATURE

o isions of Sactions 67,0502 and.607.1508, Fiorid

chan:
607

a Slatute
8 was au

thorized by the corporation’s
505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of registared agent and tte if applicabie.

{NOTE: R;agismred ‘Agant signature raquired when reinstating)”; 7 '~

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : [] DELETE 14 TITLE LRy L0 00 ‘ [JChange [ Addition
NAME _PARSONS, LLOYD 12NAME i .
smeeTanoress| 895 MORRISON AVENUE 13 STREET ADDRESS o
CITY-ST-ZIP ENGLEWQOD FL : 14 CITY-ST-ZP e !
TME VP [l DELETE 21 TME * [QChange [ Addition
NAME BURGE, MERLE 22 NAME #
smeeraooress| 895 MORRISON AVE. 23 STREET ADDRESS
CITY-ST-2P ENGLEWQOD FL . .-~ 2 4CITY-ST-2P
TTE R o TJ DELETE 31TME [IChange  [[] Addition
: S R T 32 RAME
' 33 STREET ADDRESS
CITY-ST-2P, 34.CITY-ST-2P
TMLE e [J DELETE 43 TILE
NAME, . ] . 4. 2NAME
STREETADDRESS|: o 43 STREETADDRESS
CITY-ST-27 44 GATY-5T-2P
e [] DELETE 51TME [JChange {1 Addition
NAME §.2 NAME ., . ‘
STREETADDRESS| | 5.3 STREETADORESS
CITY-ST-ZP s 54 CTY-ST-2P S
TILE B [ DELETE 6.17MLE D . CJchange [ Addition
NAME ’ 62 NAME : . T+ y
STREET ADDRESS| 6.3 STREET ADDRESS . P
CITY-5T-ZP v §.4 CITY-ST-ZP B

indicated on-this annuai réport

14. | heraby certify (h'at‘lhé‘ihformation supplied with this filing does not qualify for the exemption stated in
or supplemental annual report is true and accu

rate and that my signature shall have the same leg

Section 119.07{3)(i}, Florida Statutes. | further certify that the information

al effect as if made under cath; that | am an

officer or director of trj'e corparation or the receiver or trustes empowered to execute this report as required by Chapter 607,
Black 12 or.Block 13 if changéd, or on an attachment with an address, with all pther like empowered.

Florida Statutes; and that my name appears in

A%

Data

{

Daytime Phone #



