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

PROFIT AL FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
CORPORATION 1% Sandra B. Mortham DI' . am
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
DOCUMENT # ( )
. Corporation Name H1 7748 5
FPI, INC.
Principal Place of Busingss Mailing Addrese “'IIIII IIII III" 'll" Illll llm "" mlll“" Iml I"" IIII'I’I" |"|
328 NBROAD 8T. 329 NBROAD ST.
P.O.BOY 997 P.O.BOX 997
THOMASYILLE GA 31799 THOMASVILLE GA 21799 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Gualfied
) 08/22/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
fm E] n8-158 16886 Not Applicable
ite, Apt #. elc Suite, ., . i
Sulte. Apt #. et uite. Apt. #. ot 8. Cortificate of Status Desired O 33.75 Additional
'Zl ?7] Fee Requirad
Crly & State City & State 8. Flaction Campaign Financing $5.00 may Be
23 ?ﬂ Trust Fund Contribution C Added to Fees
Zip Caountry | 2w Country 8. This corporation owes or has paid the current year Intangible
;;[ ;ﬂ ':ﬁ-l m Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PROCTOR, M. JULIAN, JR. 81| Name
227 SOUTH CALHOUN 8T. 82| Steet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
a3
Ba| City FL as] Zip Code

11, Pursuant 1o tho provisions of Soctions 607 0502 and 607.1505, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
office of ragistered agent, or both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am faminar wilh, and accept tho obigations of, Section 607.0505, Florida Stalutes,

SIGNATURE
Sipnature, lypwd o prictend rama o tegistered agant ansd Lo it applcable (NOTE: Rogislargd Agent signature required when reinstating) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDT [T OELETE 14 TILE [T Change ] Addition
AN FLOWERS, LANGDON S., JR. 1.2 NAME
simeeranoress | 3 WOODLAKES DR 1.3 STREET ADDRESS
CITY-§T- 2P THOMASVILLE GA o 14 CITY-§1-2P
TIILE CPT [T DeLETe 21 1ME B Cnange 1 Addition
NAME FLOWERS, LANGDON S., JR. 22 HAME
streer anoress |3 WOODLAKES DR. eastmeETaDigss | 78 N CODLAKES  RD
CHY-ST. 2P THOMASVILLE GA - 2 4LIIY-57-2P B TA L= - -
TiiLE [ DELETE 34 ITLE Change Addition
HAME FLOWER, AMANDA T 32HANE FlowERS , AmAnDA T,
swreet anoress | 3 WOODLAKES RD 33sTReeT ADDRESS | L7 6 WwoebeAkes F£EbD.
ciTy-1- 28 THOMASVILLE GA 34.CITY-5T-2IP 31792
TITE VPAS [T DeLeTe 41THLE [J Change ] Addition
NAME REEVES, PATTI 4.2 NAME
smeev anoness | 4908 HEATH DR 43 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 44 CITY-ST-21
TILE 7 pecete 51TMLE ClChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 2P 54 0TY-ST-2P
ML [J DELETE 6.1 TIILE [J Changs  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-ST-2P A CITY-51-2IP -

14. | hereby cerlily that the information suppliaod with this fifing doas not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an
officer or director of the corporation or the roceiver o trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd. or en an attachmonl with an address
5 FlowEeS  Jt, M Y . 72Q L 100

QIGNATURE: /St o7 b

CR2E034 (10/97)



