* - FILE NOW: FILING FEE AFTER MAY 118 $225.00

7 PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 542514 (5)

1. CGorporation Name

S.F.P., INC.

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

Principal Place of Business

L G

3. Date Iml:arémaled or Qualified 3a. Date of Last Report

/1995

Maling Address

RT. 1 BOX 520 RT. 1 BOX 5200
WILLISTON L 326% WILLISTON FL 326%

*_72'. 'F’mm:;uu- flace of Busingss _?a. Mail»ng‘ﬁdd.ress 4. FEl N:gral:fir 1 Applied For
[21] 2] 80930 Not Applicabie
[7 i Suite, Apt #, elo, _2;1 Suite, ApL. #, elc. 5. Certiicats of Status Dasired O SBF'LSR::ji:;?al
22
T Gy & Sate - | Oy & State 6. Election Campaign Financing $5.00 May Bo
2{‘ 28] Trust Fund Gonlritution O Added to Fees
5 21 _ Country | Zip Country 8. This corporation has liability for intang ble tax under s 199.032,
241 ) 25—| ) 29-1 EI Fiorida Statutes Kives Oho
L " "3, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Nare ——
WATTLEWORTH, JOSEPH A o ttleorth  Socepf 4
' 82| Syoet Address (F.0. Box Numbef is Not AcaFptable)
RT 1 BOX 5200 14751 ME. 87tane
WILLISTON FL 32696 83
84 Ci YN 'lssl Zip Code
Wit is fon FL | 13269, |

T Foreoant B he frovisons of Soctons 607,0002 and 6071508, Flonda Statules, the above-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. 1 hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ) ) R o L o - . .
o :'\‘n-_y:il are Myl o pe .:h—-_l e 0° fogrterod a it ared e ! appleatie OTE Ragichorad Agert Signature reduiresd when renstalngh DATE -‘u"'-
12. OFfFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
| 12 i Tt - _ Q
i1 MJELFT[ V1TME Ol Cange [ Addition |+
MaN WATTLEWORTH, GLINDA M 1.7 A 3
Qe | ADDREES RT. 1 BOX 5200 § 3 STAEET ADDRISS &
| ovesiae f o WILLISTON FL . 14CITY-§T-7P &
itk [ DELETE 2ITIE pb [ Change [ Addton |9
Kkt ATTLEWORTH, JOSEPH A 27 NAME WATTLE WOR TH( IoSEFPH N I aw owne fn
SIHER [ ACTIRESS RT. 1 BOX 5200 23 STREET ADDRISS | R 7 }/ Box s2- 00 frlfsr'z@"f/é?’”’“ﬁ"
owew | WUUSTONFL 32670 warvsre | WiLdiszom Fe 32676 Ted R
: 7 -
L [ DELETE 3 TTLE T own joo% of Hie O Chage [ Addition
HANE 32 NAME S foek
SIMEE| ADEA S5 33 STREFT ADDFESS
R L o 34CNY-5T-2P
.k [] DELETE 4 1TILE [1 Change  [] Aadition
KA 4.2 NAME
SIHEEL ADDFESS 43 STHEET ADDRESS
Cr-S1-ER n ) L4CY-§1-29
TILE [ DELETE 5 1 TITLE () Change [ Addtion
HAME 52 NAME
STHEET ALDRESS 5 3 STREET ADDRESS
L oryestoe | S ) 540IY-5T-2P
TILE [ DELETE & 1100LE [} Change  [] Addition
HAME 62 NAME
SIREHTATIDAESS 63 STREFT ADDFESS
ey S0 64 CI1Y-ST-2P

14. 1 do hereby centify that the infonmation suppliod with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify that the inforrriation indicated on this annual report or supplementa’ annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; thial | am an officer or director ol the corporation or the: recéiver or trustee empawered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 changed, or on an attachment with an address.

SIGNATURE: ) £ IJilllert £ Sasepn A Wnttleworth 2/i3[oe.. 352-528-3052

YPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECT " Daytirne Prone ¥




