FILED

1998

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

q PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT Secretary of Stat

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 605513

FCP SELFANSURERS, INC.

(1)

Principal Place of Business

430 THIAD STREET NW.
WINTER HAVEN Fi 338820760

WMailing Address

430 THRD STREET N.W.
WINTER HAVEN FL 33662.07%0

UMMM SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

" office or regislerad a
agent, | am familar wi

SIGNATUHE — A
Sigaaturo, typod o p fame of re]

cept t eobll ajors 0!, Section 607

Bl aganl};nd e it ﬂpE\T(:;r;lo

1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
H 5 TEAI“ h9-1865474 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. . iti
i IS AR 7, 8t 2] e, ApL 8, 1 5. Cerlificate of Status Desired [ $8.75 adaonal
22 27 Fee Reqgulred
City & State Gity & Stale 6. Election Campaign Financing $5.00 May Ba
_1 m Trugt Fund Contribution Addead to Faas
Zip Country __Zip Country 8. This corporation owes or has paid the current year intangible
2__41 (25 Z-Q—I L:;(ﬂ Personal Property Tax due June 30. Cves [Dno
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agant
B1l Name
SHAW' RODERICK K. JR. BEASTEY TR, CIIFFORD C
611 FI.AGSH'P BANK BLDG. 82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802 & 921 PIEDMINT DRIVE SE
84| Gy . a5 ogdo
WINTER HAVEN FL [*] %558

wonda Such change
85  Flonda Statfies

b 6071008, Florida Statutes, tho above-named comora‘slon submits this slatement for the purpose of changing its registered
s autharizedyby the corporation’s poard of directors. | horeby achl the appaintment as registared

25/ 49

{NOTE . f

lsler! Agent gignature raquirad whan reingtating)

~ OAE 1V

indicated onh this annual reporl or supplem
officer or director of the corparation gy 1h
Block 12 or Biock 13 if changed, of o

SIGNATURE: _______

attachpfient wifl an address

1 rugliee smpowerad 10 execute thig

1l is true and accurate and fhat my signature shall have the same lagal effect as if made under oath: that | am an
repon as required by Chapter 607, Fiprida Statutes; and that my name appears in

941/293-4171

D Pl

e B B w2 a o —mm

_Jg_ OFFICERS AND THRECTORS H, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
The PD DELETE 1ATITLE [ crange T Addition
NAME YOUNGBLOOD,BC 12 NAME
sracet aooriss | 440 NORTH DILLARD ST. 1.3 STREET ADDRESS
TY-ST-2IP WINTER GARDEN FL 34787 14 CITY-57- 1P
THILE SMD T BELETE 21T/ ['thange [T Addition
NAME BEASLEY, CLIFFORD C 22NAME
sTReEeTADDRESS | 490-3RD ST N W 2 STAEET ADDRESS
cv-sr-ze | . WINTER HAVEN FL 2. 4CITY- ST-2P 7
ILE [T DFLETE 3 TILE [T cnange ] Addition
NAVE 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oiry-S1. 2P 3.4.CITY-S1-21P
TITE BETEG L1T0LE [ Tchange T Additicn
NAME 4 7 NAME )
STREET ADDRAESS 43 STREE) ADDRESS
CTY-51-2IP 44CITY-S1-7P
TILE [ DELETE S1TIRE Tl Change 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-5T- 2P 54 CITY-§7-71P
MLE [T oeLeTE §1TITE I change [ Addttion {
NAME 6.2 NAME }
STREET ADDRESS 63 STREET ADDRESS
CHY-5T- 2P 6.4 CITY - ST- 2IP
14, | hereby certify that the information supplicd es not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily that the information

CR2E034 (10/97)

T -



