PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Carporation Marne:

F-P-P, INC.

FILE NOW: FILING F

EE AFTER MAY 1 18 $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

0)

| Poncipa’ Place of Baseess
/0 BARBARA PETTI

6800 SW 66TH 5T
OCALA FL 326762526

2. Principal Flace of Busingss
21|

Mailing Address

C/0 BARBARA PETTI
6300 SW 86TH 8T
OCALA FL 344765526
us

I HRRA AR

FILED

Secretary of State

U

3. Date Incorporated or Qualified

01/26/1964

3a. Date of Last Repont

02/13/1996

2a, Mailing Address

Suite, Apt # el

i E
23]

4. FEI Number

58-2392164

Appliad For

MNot Applicable

Suito, Apt #, etc.

§. Cartificate of Siatus Desired

) $8.75 Additional
Fee Required

City & State

6. Elaction Campaign Financing

$5.00 may Be

Zip Country

28] Trust Fund Contribution i Added to Feas
L m Country 8. This corporation has liabifity for intangible tax under s. 199.032,
291 30 Flarida Statutes Oves [N

2] 25|

9. Hame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

8800 SW 64TH ST
OCALA FL 34476

81{ Nama

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

83

84| City

85] Zip Code
FL

|31 Pursiant Lo e provisions of Gechons 6070502 and 6071508, Fiorida Staliles, he above-named corporation submits this Statement Jor the pUTposs of Chang ing 6 registered
affice or registered aganl, or bolh, 0 the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and aceept the obhgatons of, Section 607.0505, Florida Statutes

SIGNATURE | . i T PP
St fy e o printed e o fegeored agent a5t i it apphoatik: {NOTE Regsterod Agent signature requisad when reinslatirg) DATE
E GHICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
we P [ otLete TITITLE [Jchange [T Adetion
NAME PETTI, BARBARA 1.2 HAME
gttt eoess | B8O S, W. 88TH ST. 13 STREF) ADDRESS
CITY-ST-2p OCALA FL 14CITY-$T-2IP
71]}17}77 S ST L—_l DELETE 23 TITLE [:I Change D Addition
NAME FULLER, BEVERLY J 2.2 NAME
svers oo ss | 1690 E. PACIFIC LANE 23 STREET ADRESS
ity ST 20 INVERNESS FL 2 8 DITY-§T- 2P
Cae S CTOtEie  Psimme [Tchange ] Adetion
NAME 3.2 NAME
STRETT ACLHFSS 33 STREED ADDRESS
CHlE- 57 7 34 CITY-ST-2IF
r_.i.l.'..l..}m. o i [T oreTe 41TI7LE [ crange ] Addition
N 4. 2 NAME
STREET ABLIHESG 4 3STREEY ABDRESS
GIrr-§7- 71 44CITY-ST-2P
T [Jouer 51 TILE [T Change L] Addition
N 5.2 NAME
STREFT ADORESS 5.3 STREET ADDRESS
| GnrsTar e . 54 CITY - 57-21F
Tt [T orLee G1TITE [Jchange T[] adoiion
WA 6.2 NAME
STRELT ACDRESS 3 STREEY ABDRESS
Gite gv-w B4 CI1Y-ST- 2P

appears in Block 12 or Bock

SIGNATURE:

fas

54@64@4 PErT/

14. | ¢o hereby cerlity that the information suppbed with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the
informatiorinclicated onnis annual reparl o supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Farn an officer o drector of he corporation or the: receiver or trustee empowered to executs this repont as required by Chapter 607, Florida Statutes; and thal my name

4 if changoed, or on an attachment with an address.

cHtnen gﬂ% (Rreacddontc

CIGNATURE AND TYEED OR PRINTED NAKME BF BRHINA AEEAER OR DIRERTAR

Ry f-F 7 F52-AIFITHE

Frsta Y T

Feb 26 1997 8:00am

CR2E034 (9/96)



