002103

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 441316

1. Corporation Name

FRP INDUSTRIES, INC.

FLORIDA DE *ARTMENT OF STATE FILED
Katherine Harris A r 29, 1999 8:00 am
Secrsary of State ecretary Of State

DIVISION (F CORPORATIONS
04-29-1999 90191 044 ***150.00

— SRR AR

Principal *tace of Business Mailing Address
HWY 51 NORTH HWY 51 NORTH
PO BOX 478 PO BOX 478
MAYQ FL 32086 MAYQ FL 32066 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
12/(05/1973
2. Principal Place of Business 2a. Mailing Address 4. FE| Mumber Applied For
2 ;‘ 5&]&5[]2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerlif sate of Status Desired | $8.75 \dditional
22! ;} Fee Re quired
City & State City & State 6. Electian Campaign Financing a $5.00 mayge
23 E] Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This (orporation owes the current year Intangible
;1-| [;5—] gl @ Perscnal Property Tax. [Yes @6
9. Name and Ad dress of Currert Registered Agent 40. Name and Address of New Registered Agent
81| Name
NALL, FELIX
82| Street Address (P.O. Box Number is Not Acceptable)
P 0. BOX 478 N/A
MAYOQ FL 32066 83
84| Gity FL ‘ss’ Zip Code

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Fiorida Stat ites, the above-named ¢ >rporation submits this statement for the purpese of changing its registered
office i registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaocintment as registered

agent. | am familiar,with, and azgept the obligations of, Section 607.0505, F orida Statutes.
SIGNATURE _A&Q, TeLd X At _ ‘ ‘ o4 20 aa_
Signature, typed of printed n. jen and title (f applicabla, {NO E: Registerad hgent signaturg rec uired when remnsiating DATE 5

2. OFFICERS ##t) DIRECTORS 13. ADDITI DNSICHANGES TO OFFICERS AND DIRECTO3S IN12 | @

TE P [ DELETE 11 TITLE [iChange  [] Addition E ‘;

NAME NALL, FELIX 12HAME 3

sweeraoprt 55| HWY 51 P, O. BOX 1286 N/A 13 STREET ADDRESS bt

CITY-ST-2IP MAYQ FL 32066 14TY-5T-2P £

ThE ST O DELETE 21TE [iChange  [JAddition | ©

- NALL, PATRICIA 2ovae -‘

swreETsooress| WY 51 P. 0. BOX 1286 N/A 23 STREET ADORESS

cmv-s-z2e__ | MAYO FL 32066 2 4CITY-5T-2P

HILE ] DELETE 31TITLE IChange  [] Additicn

NAME 32NAME

STREEY ADDRE S5 31 STREET ADDRESS

CITY-57- 2P 34, CITY-5T-2P

TILE [ DELETE 4.1 TITLE [ Change 7 Addition

NAME 4. 2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

TTLE ] DELETE 53 TITLE Mchange [ Addm‘u—n‘

NAME 52 NAME

STREET ADDRELS! 53 STREEY ADDRESS

GITY-ST-2IP 54 CITY-5T-2P

TIME [0 DELETE 6.1 TITLE [IcChange  [] Addition

NAME 6.2 NAME

STREET ADORE!S 6.3 STREET ADDRESS

CTY-ST-Z1P 64 CITY-ST-ZIP

14. | hereby cerlify thaf the information supplied with this filing does not qualify fo- the exemnption stated in Section 119.0713)(i), Florida Statutes. | further c.rify that the infarmation
indicatéd on this annual report or supplemental : nnual report is true and accurate and that my signature shall have the: same lega) effect as if made under oath; that f em an
officer cr director of the corporat on or the recelv 2 or trustee empowered to e xecule this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if chan .)Jr on an attachinent with an address, with a!l other like empowered.

SIGNATURE: SIGNA RFW%&W_—J%&M#QHW—

Cordlilivd ™Al oD 22% &3




