S—

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT I L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT #

Corporation Name

FPFC ENTERPRISES, INC.

(8)

Mailingg Address

15920 SW.93TH COURT
MIAMI FL 33157

Principal Piace of Business

15820 5.W. 99TH COURT
MIAM FL 33157

FILED
May 14 1998 8:00am
Secretary of State

IBVARERVEAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o ey

S _ 05/25/1990
2. Principal Place of Business -|_ %8 Malling Address & FEl Number Appiied For
1] il 650191731 Mot Applicatile
1 Sitie. Apt #. atc. Buite, Apt ¥, oto. - $8.75 Acditional
| 6. . .
72 ;ﬂ Certflicate of Status Desired O Fee Requirsd
City & State | Cityd Siate 6. Election Campaign Financing $5.00 MayBe
aal o ] ﬂ ) Trust Fund Conlribution Added to Feas
Zip Country Zip Country B. This corpotation owes or has paid the cutrent year Intangible
-ITJ 25 } _,A_,,_LZ;[ o 30 Personal Property Tax due June 30. Chves [no
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Heglstersd Agent
JONES, CHARLES L. 81| Name
§900 5.W. 168TH ST. 82| Strect Address (.0, Box NUmbe is Not Accaptabie)
SUITE 9
MIAMI FL 33157 83
84| City FL las Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Stalues, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Black 12 ¢r Block 13 if changed, or on an attachment with an address

SIGNATURE: -0 W0 . D,

SIGNATURE ____._ .. .
Signatur, typod o predtd i al registered agand ara e o appleable [NOTE: Ragistered Agent signalure requirad when renslaling) DATE p
12. OFFICERS AND DIRFCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTCORS TN 12 g
e PD 7 DELETE 1ATE [ Change T Adaition |
NAME MARION, FRANK 11 12 KAME
sheeTaDDRess | 15820 S.W. 89TH CT. 13 STREET ADDRESS
OITY-$1-2P MIAMI FL . 14 UTY-5T- 2P
TITLE VST ] DeLeTe 21TI0LE [T change [ Addition 10O
WAME MARION, PATRICIA §. 22 NAME
stRepvaporess | 15820 S.W. 99TH CT. 23 5TREE] ADDRESS
CITY-S1-21 MAMIFL . 2 40ITY-5T-7IP
WLE D 7 oeLeTe 31TE L3 Change L] Addition
NAME MARION, PATRICIA S. 22 NAME
smeevanoniss | 15820 S.W. 99TH CT. 33 STREET ADDRESS
CiTy-§1-2IP MIAMI FL 34, CITY-5T-2F
THLE T DELETE A1TIME T Change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P e 44CITY-51- 2P
THLE ] DELETE 5.1THILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-S7- 2P ) 5.4 CITY-5T-2IP
TE L] DELETE 61 TITLE [ change L1 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21IP _ 64CITY-5T-21P
14| hereby cerlify that he information supphied wilh this liling does not qualdy for the exemption slated in Section 119.07{3)1), Florida Statutes, 1 further certify that the information

indicated on this annual repart or supplemental annaal report is truo and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of Ihe corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Aiaviay

EEEGENY




