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

ol

PROFIT FLORIDA DEPARTMENT OF STATE
Sanda 5. Mortham Jan 15 1998 8:00am

CORPORATION \
ANNUAL REPORT o s Secretary of State

1998 S DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P93000088122 (5)

1. Corporatian Name

TFP ENTERPRISES, INC.

AR UL

Principal Place ot Business Mailing Address
2727 ATLANTIC BLVD. 2727 ATLANTIC BLVD.
JACKSONVILLE FL 32207 JAGKSONVILLE FL 32207 _
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 1271771993 .
2, Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
[21] [26] 59-3222341 Not Applicable
Suite. Apt. #, ele, Suite, Apt. #, etc. - $8.75 additional
E ;‘ 5. Certificate of Sﬁ!rarturergsired O Fee Required
City & Siate City & State 6. Election Carmpaign Financing $5.00 May Be
?:;I El Trust Fund Contribution _ . Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;4-] E‘ m ;‘ Personal Property Taxdue June30. [ 1ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEFFEY, FRED H 1] Name
6620 SOUTHPOINT DRIVE SOUTH 82| Suoet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84} City FL |85 T Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the abave-named corporation Submits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalure, tyned o printed name of registerad agent and litle if applicabla. {NOTE. Registered Agent slgnature requirad when reinstaling)r DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T peLeTe 11 TITLE [T Change [ Addition
NAME PETWAY, THOMAS F. i 12 NAME
steey aooress | 2727 ATEANTIC BLVD. 1.2 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 14 CITY -5T-2IP
TLE [T TELETE 21 TMLE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T1-2IP 2.4 SITY-ST- 2P B
TITLE [T DeLETE 31 THTLE [J change [ Acdition
NAME 1.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-2F 34, CITY-$T-2P .
TITLE L1 DELETE 41 TILE £ chenge [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CI7Y-57-2IP 44 CITY-ST-2P
TITLE L | DELETE 51 TITLE i | Chenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T1-2P 5.4 CITY-ST-ZIP )
TITLE [T DELETE 6.1 TLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-2IP

14, | hereby certily that the information supplied with this filing dogs not qualify {or the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual repart or sup)| antal annual report is and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporatl powered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if chan, dress.

SIGNATURE:

CR2E034 (10/97)



