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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT r
D|V|S|§:ccr;?i:g:£§:T|ows Secretary Of State

g

5 1998
4
| | Dosteen P93000074508 (1)
F.8.P. GROUP, INC.
E |
! I !
! it
Principat Place of Business Mailing Address i '
: 1451 BRIARWOOD CT 1451 BRIARWOOD CT
- SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
il ous Us DO NOT WRITE IN THIS SPACE
x 3. Date Incorporated or Qualified
10/19/1993
é 2. Principal Placs of Business | 2a. Mailing Address 4. FEI Number Applied Far
e |2 — 26] . 593205675 Not Applicable
, Apt. #, elc. ita, Apt. #, etc. it
* m ufie. AR ¥, glo e, et 7. el 5. Cortficato of Status Dosiod ] 98:7D Addiional
o2 ;1 Fee Required
I City & Stale | Cny 8 State 6. Election Campaign Financing $5.00 May Be
% 23 28 : Trust Fund Contribution O Added to Feas
. zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
i 24 ?51 ?9] —:;0] Personal Property Tax dus June 30,  [(Jves e
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
o 81| Name
FLAMAND, PHILIP M a
P‘ 1454 WOOD CT 82| Street Address (P.O. Box Nurmber is Not Acceptable)}
o SAFETY HARBOR FL 34895 -
- 84| City FL as, Zip Code

11, Pursuant 1o the pravisions af Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE,
Signaiura, typed or prntod name of regtored agan gnd tile if apphoahie (NOTL- Reglstered Agent signature required whern reinstating) DATE —
12, OFFICERS AND DIRFC1ORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i | TRLE DPS 3 DELETE 11TIME [ Orange [T Additon | &=
Jo | e FLAMAND, PHILIP M 12 NAME 3
o { STReETADDRESS 1451 BRIARWOOD CT 13 STREET ADDRESS o
= | CmY-s1-29 SAFETY HARBOR FL 1401TY-51-7P e
o tmeE [ DELETE 21TITLE [ change [T Addition |
R NAME 22 NAME
| seeer apoRess 23 STREET ADDRESS
i | eme-s1-ze 2 4 CHTY-ST-7iF
Yo e [ DELEYE 39 T0LE [ Change [ Addition
P | e 32 NAME
i..] STREETADDRESS 1.3 STREET ADDRESS
.5 Lemy-s.2e 34 CITY-ST-2iP
§ | e ] DELETE ALTILE [T change [ Addition
§ NAME 47 NAME
Y1 smeET ADDRESS 4.3 STREET ADDRESS
1 emr-sr.ze 440TY-5T-2P
e [ Tme 7 oeLere 51TITtE “Jchangs [ Addition
3 F N 5.2 NAME
= | steer aporess 53 STREET ADDRESS
+ | _CmY-ST-29 54 CHY-51-2P
£ e [ DELETE s1TMLE T Change L] Adoftion
!e“ NAME 6.2 NAME
1 sreer anomess 6.3 STREET ADORESS
i Lonmy-s1-2I 84 CITY-571-2iP

14, | heraby cerlily that the information supplied with this fiting does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer ar direclor of the corporation or the receiver or tr rpewered to execute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in

Block 12 or Block 13+ ad, ar onlan’/amﬁmm ith an yiddress. -
IR AT 1S = (4% gy AN |: TV . 1 A QA{,A R /vy 7606 20n 2

n



