PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FiLING

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name:

Principal Place

us

of Business

S0ORIDUNEROR
SN PODECY

DOCUMENT # L02581

(1)

P & P ENTERPRISES OF NORTH FLORIDA INC.

Mailing Address

C/0 DAVID A. KING. ATTORNEY

1416 KINGSLEY AVE

ORANGE PARK FL 320734509

FILED
Feb 06 1997 8:00am

Secretary of State

L

3. Oate Incorporated or Qualitied

3a. Date of Last Report

FL

R 07/18/1989 02/28/1996
2. Prncipal Place of Bus ioss o :_2a. Mailing Address 4. FEI Number Appliod For
21] 20 Blanding Boulevard =~z 59-2057471 Not Appl cable
Suite, ApL #, g1 Suite, #, ot iti
" U‘lg'. pL A, e [ uite. Apt #. ete 6. Certificate of Status Desired % $B'75 Additional
22| Suite 22 ) 27| Fee Required
City & Stato Gty &State 6. Election Campaign Financing $5.00 May Be
@0}' ar;gePark, _FL o 25] Trust Fund Cantribution Added to Fees
| Zip Counlry L Country 8. Tnis corpctation has labiliyor intangibic nder s. 199.032,
34_1%%073 o as USA 29] ;El Fioricla Statutes Yes [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New -Reglelered-Agtnt
KING, DAVID A 81| Name
ATTORNEY AT LAW B2| Street Address (P.O. Box Number is Not Acceptable)
1418 KINGSLEY AVE
ORANGE PARK FL 32073 83
841 City 85| Zip Code

anl 1o the: prowisions of Sechans 607 0602 and 607, 1508, Florida Stalules, the above-named corporation submils this siatement for the purpase of changing s regisiered
e or registered agent. or hath, in he Slale of Planda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl {am familiar with ana sccept the obhgatons of, Section BOT.0504, Florida Statutes.

SIGHNATURE _ e
Slgrtine, tppead o proded nivne of pagpateeod agent andd ite it appt catts INOTE Rogistared Agant signature raquired whan reinslating) DATE
2. OIFICE RS AND DIRECGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L P (] DELETE 11TILE [JCharge” [ Addition
AN PORTER, ROBERT R. 1.2 NAME
sweeanoncss | 8524 CROSS TIMBERS DR W 1.3 STREET ADDRESS
CINy-81- 1P JACKSONVILLE FL 1.4 BITY-§T-21P
L DVS (] peETE 21 TiTLE L] Change  TJ Addinan
NAME PORTER, AUDREY L. 2.2 NAME
STREET AIFIRESS 8524 CROSS TIMBERS m W 2.3 STREET ARDRESS L
CIY-S1- 2P JACKSONVILLE FL 2. 4CITY-ST-2IP B
T [T oELETE J1TME D Change LT Additian
NAME 32 NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
CIry-§1-2iF 3.4, CITY-§1-71P
KT ("] DFETE A1TITLE [change 11 Addition
NAME 4.2 NAME
SIHEET ADRESS 4.3 STREET ADDRESS
ou-si-pe | oo A4 CITY-§T-2IP
T [ DECETE 5.1 TITLE [JChange L] Addition
NARSE 5.2 NAME
SHAEL 1 ADDRESS 5.3 STREET ADDRESS
bocv-sipe . 5.4 CITY-ST- 2P
1Lk T DLETE B.1TITLE [] Grange ™ T_J Addition
HAME 6.2 NAME
SIREET ATOHESS 5.3 STREET ADDRESS
Cly-51-2p S 6.4 CITY - §T-2IP
14, | do hereby cartily that ineinlormalion supplicd with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther certify that the

inforenation indicaled on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that
Fam an oflger o director of the corporation or Ine recelver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or an an attachment with an address.

Qiy- 222-68% )

SIGNATURE: Wz@ | 74%
k=) ™ Ty el g nm ™ Y e

PED DR PRINTED NAMIE OF BISING DFFICER DR DIRECTOR

g e g

P

f/z;ye ?

Dale

Bayticng Phone #

CR2E034 (9/96)



