FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Cotporation Name

S.F.P., INC.

(5)

Frincipal Piace of Businass

RT. 1 BOX 5200
WILLISTON FL 32696

Mailing Address

AT. 1 BOX 5200
WILLISTON FL 32696

FILED
Apr 13 1998 8:00am
Secretary of State

10 LS

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiad
006/08/1977
2. Principal Place of Business | 2a. Mailing Address 4. FEI Nummber Applied For
21 19751 NE 87th Lane z;l 19751 NE 87th Lane 50-1800301 Not Applicable
Suite, Apt. #, etc Suite, Apt. #. elc. i
P : * 5. Centificate of Status Deasired O $8'75 Additional
. Eﬂ Fee Required

Cily & Siate

City & Stale 8. Election Campaign Financing $5.00 ma
s . 7 . . . y Be
m Williston, FL ;EI ¥Williston, FL Trust Fund Contribution Added to Feas
Zip 32696 Country USA 2!;13 2696 Country USA 8. This corporation owes or has pald the currgnt year Intangible
;l 25 2—9] 3_01 Personal Property Tax due June 30. vos [No
9. Nams and Address of Currenl Regislered Agent 10. Name and Address of New Reglstered Agent
WATTLEWORTH, JOSEPH A B1] Neme
1]
19751 NE 87 LANE B2{ Street Address (P.O. Box Number is Not Acceptable}
WILLISTON FL 32006
83
84| City FL Iss Zip Coda

11, Pursuan! lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far
office or registered agent, or both, in the State of Florida, Such ¢han,

agent. | am familiar with, and accept the obligatans of, Section 60?8505. Fiorida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

the purpose of changing ils registered

SIGNATURE . e e e e

Signature, typad of printed mame of regeeted agort acdd Ui il apyicatile (NOTE Regrsiored Agent signature required when reinstafing} DATE K\
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 1] 7 oetee 11TILE *Change L1 Addition =
NAME WATTLEWORTH, JOSEPH A 1.2 NAME é
streevaponess | AT, 1 BOX 5200 1asTReEr 0SS | 19751 NE 87th Lane 3
£AY-ST1- 2P WILLISTON FL 14 CITY-ST- 2P Williston. FL 37696 8
TALE T ofeete 2L TLE 7 [T cChange [ Addition [
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 2P 2.4 CITY-5T-2P
ILE T oeLere 30 TITLE L1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
COY-ST- 2P 34, CITY-5T-2P
TNLE [T oecere 41TILE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oY -5T- 29 44 CY-$T-2P
ILE [T DELETE STILE {Tchange [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-§T-2P
TNLE [T DELETE 61TINE LJ change [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST- 2P . 64 CITY-ST-2IP

14. | heteby certify that the information suppliod with this fiing doos not quality for the exemption staled in Section 119.07(3K1), Flofida Stalutes. | furthar certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an
ration or the recoivor or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the
Block 12 or Block 13 if

SINATIIRE:

., or onpan gitaghrgent with an address
MW,M Joseph A. Wattleworth , [/ Lo .




