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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

F. R. P. CORPORATION

(0)

Principal Place of Business Muling Addross

FILED
May 12 1998 8:00am
Secretary of State

YA A

ST HWY 206 ST HWY 206
PO BOX 818 PO BOX 818
HASTINGS FL 32145 HASTINGS FL 32145 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/26/1965
2. Piincipal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
26] 59-1102004 Not Applicable

Suite, Apl. &, olc. Suite, Apt. #, stc.

27]

R] 2]

O $8.75 Aaditional

§. Centificate of Status Desired Fee Required

City & State . Gity & State 8. Elaction Campaign Financing $5.00 May Be
23! Trust Fund Contribution Added t¢ Faes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

2s] 20]

=T 8

30]

Personal Proparty Tax due June 30. [Dves [ONo

§_Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SLEEPER, CHARLES F
ST HWY 208
HASTINGS FL 32045

8t| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

B5 I Zip Code

FL

41. Pursuant to the provisions of Seclions 607 0502 end 6071508, Florida Statutes, the a

agent. | am familiar with, and accept the chihgations of, Soction 807 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e, P —

Signature. typad o prenle-d narme of rogelared agent amd tlle f appicatie INOTE- Regislered Agenl signalure required when rainatating) DATE f:‘
12, OFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
e S | WETES 1HTIE [ Changs™ LT Addian | 2
NAME SLEEPER, LILA P 1.2 NAME §
staeetaooness | 17 OCEANS WOODS DR. WEST 1. STAEET ADDRESS 2
CITY-S1-29 ST. AUGUSTINE FL 32064 1AITY-5T-IP o
LE F T DeLETE 21 TLE [T change L] Addition |
NAME SLEEPER, CHARLES 22 NAME
smeevavoress | 17 OCEANS WOODS DR. WEST 23 STREET ADORESS
CRY-ST. 2P 8. AUGUSTINE FL. 32084 AL 2 4CAY-5T-2P
TILE T peLeve A1 TITLE [F Change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 5T-2IP 34, CITY-ST-2P
TIME T otiere 41 TIE [T change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 29 44 CITV-5T-2P
NLE [T DeCETE 5 1TITLE O Change T Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-51-2iP 5ACHTY-5T-2P
MLE [ pecere 5.17MMLE [Jchange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-S1-p 64 CITY-S1-2P

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 | am an
otficer or direclor of tha carporation of the receiver or lru?leo emgowored 1o exacute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

oni with an address

Block 2 or Block 13 if changad. or on an allact

SIGNATURE: L1~




