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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormon ARy emmmmeres |00 981998 8:00am

ANNUAL REPORT Secretary of State

1998 £ DIVISION OF CORPORATIONS " Secretary Of State
DOCUMENT # G81129 (O)

. Corparation Name

F-P-P. INC.
Principal Place of Business Mailing Address ’ l"““ I“I ||'|| ”"I lll'l "Ill 'll' “l“ IIIH I‘l“ I’Iu I]l“ I"N ||I|
G0 BARBARA PETTI C/O BARBARA PETTI
6800 SW 66TH ST 6800 SW 66TH ST
OCALA Fl. 32676-2526 OCALA FL 34476-2526 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified T
01/26/1984

]

. Frincipal Place of Business Mailing Address 4. FEl Number Applied For

2a.
j21] |25} 53-2392164 Not Applicable
Suite, Apt, #, etc. Suite, Apt. ¥, ets. 5 i o
P : P 5. Certificate of Stalus Desired O $8.75 additional
22 ;ﬂ Fee Required
City & State City & State 8, Siection Campaign Financing $5.00 May Be
23 E Trust Fund Contribution E.’ Added to Fees
Zip Country Zip Cauntry 8. This corparatian owes or has pzid the current vear Intangible
24 EI E El Parsonal Property Tax dug June 30, mes 1 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PETTI, BARBARA 81) Name
6800 SW 68TH ST 82| Street Address (P.O, Box Number is Not Acceplable)
ocmlAFL34476¢ 1 0
23
84| City FL’ |35 Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of. Section 607.050S, Florida Statutes.

SIGNATURE
Slgnatues, 1ypad or prented neme of regisiared agery and title if appiicable. {NOTE: Registered Agem signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
WLE P I DELETE 1.1 TIILE [ I'change ] Addiiion
NAME PETTI, BARBARA 1.2 NAME
smeer aoDRess | 6800 S. W. 68TH ST. 1,3 STREET ADORESS
CITY-ST-2Ip QOCALA FL 14 CITY-ST-71p
THLE S 1 DELETE 21 TITLE Pl Change [T Addition
NAME FULLER, BEVERLY J 2.2 RAME
stReeT 4ooness | 1650 E. PACIFIC LANE 2.3 STREET ADDRESS
CTY-5T-2P INVERNESS FL 2, 4CITY-ST-2P
TITLE [ 1 DELETE 3.1 TIILE ) [ Tchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-ST-2Ip 34, CITY-ST-ZIP
TILE [] DELETE 4.1 TILE L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST- 2P 14 CITY-5T-2IP
THTLE ] DELETE 51 TITE - S ) o [ IChange T ] Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-ZP 54 CITY-ST-2ZIP
TTLE [} DELETE 6.1 THTLE It Chang= ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-ST- 2P 6.4 CITY - 5T-Zip

14. | herehy certi{;,./l that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name gppears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Byreégeng PETT . -
SIGNATURE: - 'f"'F REQUIRED et 5GP IS 2By 373

CR2E034 (10/97)

'



