FILE NOW: FILIN'3 FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE ] A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Se::reta-y of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90026 045 ***150.00

DOCUMENT # FQ7000004126

1. Corporat on Mame

4P'S HOLDING CQ., INC.

O

Principal Plz ce of Business Mailing Address
111 TURKEY CREEK 111 TURKEY CREEX
ALACHUA FL 32615 ALACHUA FL 32615
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
_|.. 08/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
m ;1 ] 38-2654615 Not Applicable
Suite, Arl. #, etc. Suite, Apt. #, etc. iti
i P 5. Certifczte of Status Desired Oa $8.75 ac ditional
;ﬂ 27 Fee Req lired
City & State City & State 6. Election Campaign Financing O $5.00 nvay Be
23 m Trust F :nd Contribution Added to Fees
Zip Courvry Zip Country 8. This coporation owes the current year | stangible
24 ia E} m Person 3l Property Tax. {ves [INo
8. Name and Addiess of Current Registered Agent 10. Name ind Address of New RegistereJ Agent
81 Name

POKRIEFKA, JEROME R
111 TURKEY CREEK
ALACHUA FL 32615 83

84 City 85| Zip Code
FL "]

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursua 1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its r2gistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinled nai e of ragistared agent ind title if applicapla. [NOTI:: Registarsd Agent signature requ red when reinstating) DATE 6\
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 220
TITLE p [ DELETE 1ATITLE [IcChange [ Addition E
NAME POKRIEFKA, JEROME R 12 NAME =
streeTancress| 111 TURKEY CREEK 13 $TREET ADDRESS o
CITY-ST-ZIP ALACHUA FL 14CITY-5T.21P E
TTLE [ DELETE 21TIME Cichange [ Addiion | ©
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-8T-2P 2 4 CITY-ST-2IP
TTLE [] DELETE 31TME [Jchange [ Acdition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TITLE [ DELETE 41TITLE [Cchange  [T] Addition
NAME 4.7 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7IP
TILE [ DELETE 5.1 TILE [CJChange [} Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T.ZIP
TMLE ] DELETE 6.1TIMLE [CiChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST. ZIP J

14. [ heret y certify that the informa ion suppliec with this filing does not qualify for the exemption stated i1 Section 419.07'(3)(i), Florida Statutes. | further vertify that the ir formation
indicat d on this annual report or supplementel afinual report is jue-amd hat my signat sre shali have tt e same jegal effect as if made uhder oath; that | am an
3= aport as re-juired by Chaptr 607, Florida Statutes; and tha my name appe ars in

officer or director of ha-eompe e g€ !
Block 12 of Blo (!,o n itpAn addregs, With «1l othexike Ampowered. :
7 /4 1
£ - |
4 -
oy

SIGNATUR




