FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 441 31

1. Corparation Name

FRP INDUSTRIES, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

Principal Piace of Business

Madling Address

INEAV BTN

9, Name and Address of Current Registered Agent

HWY 51 NORTH HWY 51 NORTH
PO BOX 478 PO BOX 478
MAYO FL 3 \{ 32066
2% WAYO FL 3. Date Incorporated or Qualifed | 3a. Date of Last Feport
e e 12/05/1973 02/06/1995
2. Principal Plage of Business | 2a. Malling Address 4. FEI Number Applied For
2 R | I . 59-1506712 Not Applicable
e, Aot #, ete. L -= Sum@' ete. &, Cerlif.cate of Status Desired 0 $3.75 Adc%itional
22 KMe. S oot - 271 Biwe, s ___Luue_. Fae Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
. e 251 o Trust Fund Contribution Ol Addad to Fess
Zip _ Country o dp Gountry 8. This corparation has liability for intangible tax under s 199.032,
E _ 25] 291 ] ;}0[ o Florida Statutes [1vYes [INo

NALL, FELIX
HWY 51
MAYO FL 32066

11. Pursuant 1o the provisions of Sections 607.0592 and 6071508, Florida

lorida Statutes.,

10. Name and Address of New Registered Agent
81| Name
B3| Street Address IP.0). Box Number is Not Acceptable]
83
&4 Cily

85 | Zipr Code

FL

s, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sach change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Scction 6237.0505,

cerlify that the information indicaled on this
oath; that | am an oflicer or directogf Jhe f

SIGNATURE . L . . e e
" Sighatiite, tepint o prcted hame ot : NOTE Flogeteres Apnnt sigratre required when revetating! DATE
12, T OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [maals 11 TTLE {1 Change  [T] Addition
HAME NALL, FELIX 12 NAVE
SIREET ADDRESS HWY 51 # P.O. BOX 1286 1.3 STREET ADDRESS
-1 2 MAYO FL 32066 e J AT
mie ST [] DELETE 2ATILE [ Change  [[] Addition
NAME NALL, PATRICIA 22 NAME
STREET ADDRESS HWY 51 # P.0. BOX 1286 23 STREET ANDRESS
CITy-51- 7P MAYO FL 32088 ) o hrapmesrae
1TLE [] DELETE 3110LE [] Changs  [C] Addition
NAME 3.2 NEME
STREET ADIRESS 33, STREEL ADDRESS
CITY-5T-2IP ) ) J 34cimyosTap
Tne [} DELETE 4LITILE [ Charge  [] Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDAESS
OTY-81- 710 i  Qaamyesiae
TITLE [ oeLee 5 1 THILE [[] Change [ Addition
HANE 59 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-7P 54 GITY- S1-71F
TILE T N EEE [J Change  [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIIY-§T-29 6.4 CITY-ST-2IF

var allachment with an address

FE1i X

HvPiu 8 PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

14. | do heretyy cerlify thal the information Suppllod wiih 1his filng is voluntarily furnished and does not qualify for the exemiption stated in Section 112.07(3)ik), Florida Statutes. | further
ol o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
w21 or the recelver or Trustee empowered to execute his report as required by Chapter 807, Florida Statutes; and that my name

s

dlwfae 1#beB)

o oyt Proee §

CR2E034 (12/95)



