PROFIT 4]
CORPORATION AR
ANNUAL REPORT )

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 115 $550.0l]

'DOCUMENT # 296191

. Cotporation Nare

F. R. P. CORPORATION

0)

F’r_wru_q)‘d Fiact of Bagingss
ST HwY 206

PO BOX 818
HASTINGS FL 32145

Mailing Address

ST HWY 206
PO BOX B18

HASTINGS FL 321450818

FILED
Apr 09 1997 8:00am
Secretary of State

(D

3. Date Incorporated or Qualitied

3n, Date of Last Heport

06/26/1965

04/23/1996

[ 2. Fonciped Phace of Busingss “2a. Mailing Address 4. FE! Number Appliod For
El e 2| _ 591102004 Not Applicable
Sule, Apt w el Suiter. Apt. #, etc, -
b ¥ 5. Cerlificate of Status Desired [ $8.75 aaditional
,?,?l e 27] Fee Requirad
oy Gty & Htae | City & State 6. Election Campaign Financing $5.00 May Be
R 281_w Trust Fund Contribution Added 1o Fees
A _ Country L Country B. This corporation has fiabitity for intangible tax under s. 199.032,
?i‘.j,, e 25] 29' ;a Florida Statutes Oves O No
8. Nama and Address of Current Registered Agent 10. Neme end Address of New Registered Agent
SLEEPER, CHARLES F 1] Nama
ST HWY 206 82| Street Address {(P.O. Box Number is Not Acceptable)
HASTINGS FL 32045

83

84| City

FL |°

Zip Code

SIGNATURE

791, Porsuant 1o Ine provisions of Sections 607 0602 and 607.1508, Flonda statutes, the above-named corporation submits this statement for the purpose of changing its registered
off crror reg stered agent o bolh, in the State af Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
el Lam fare o wilh, and ascepl the oblgations of, Scction 607.0506, Florida Stalules.

SIGNATURE:

appoars o Block 12 or Block 131 changed, or on : f llachment with an address.

3-217-97 qoqeazzes®

Ly e Tpgth Of e et et 6 tegy e Aol aed e I applizanie INGTE Rngistered Agenl 8 gnaure £0g. red whar 1a.nstating] DATE
2. OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w18 T LT DELETE 11TITLE {1 Change T3 Aadition
A SLEEPER, LILA P 1.2 NAME
s anss | 17 OCEANS WOODS DR, WEST 1.8 STREET ADDRESS
.- | ST. AUGUSTINE FL 32084 14 CITY-51-2IP
e [P [T DELETE 21 TIILE [JChange ] Adaiion
o SLEEPER, CHARLES 2.2 NIME
e eonss | 17 OCEANS WOODS DR. WEST 2.3 STREET ADDRESS
ST. AUGUSTINE FL 32084 2 4 TNy 2P
AT e CTORETE ATTME - BT Grange 21 Aaditon
WAkt 3.2 NAME
SIHEET ANCEE RS 33 STREET ADDRESS
Cily-SE-7ie o e 34 CITY-5I-2IP
e S CToeweTe 41 THLE [ Change  [L] Addition
KARSS 4.2 NAME
STHEET AN -85 4.3 STAEET ADDRESS
CvsE- e 44 CiTY-5T-21P
- E] DELETE 59 TITLE D (hange [:I Addition
raw 57 NAME
SIREE D ADLE w5 53 STREFT ADDAESS
Tl 2 54 GITY-5T-21P
R [T DELETE 6.1 TILE [J change  [J Addition
hAKE: 6.2 NAME
SUREL AL 6.3 $TREET ADDRESS
s e L ) 6.4 CITY- $T-21P
14, 105 toreny cerify lnat the nformalion supphod with this iling does not qualify or the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the
infosmation indicated oo this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar oihcer o grecton of the corporalion of the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGHATURIE ANG TYPED OA PRINTE D AME OF SIGNING

FACER OA DIRECTOR

Dute: Dayuree Free; #

CR2E034 (9/96)



