SECOND NOTICE: CORPORATION WILL BE DYSSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretacy of State
DIVISION QF CORPORATIONS

ng%yomgwle\rr # P95000022620 (5) o

PRP ENTERPRISES OF AMELIA INC.

Principal Place of Busmcas Maiing Address

1 MEADOWFIELD BLUFFS ROAD 274 MEADOWFIELD BLUFFS ROAD

1.1
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! OF CORPORATIONS
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3. Date Incorporated or Quaihed 3a. Dawol Last Reparl

03/21/1995

4. FE) Number Appised For

I 7-38/000¢

Nor Ap;:l.ata:h\c:_

YULEE FL 32097 YULEE FL 32097
2. Principal Place of Busin [ 2a. Mailng Address
2 WA xs E
Suite, Apl #, elc - ?uwlv Ap! ¥ etc
] |l e

$8.75 Additional

. Certificate of Status Desired
5. Certificate of Status Desirec Fee Required

City & State City & Stale 6. Elechon Campagn Financing $5 00 May B
- . Elec - y Bo
6| Lepr v diva. xS f“gﬁ /dré—ﬂl | wstrindcamouion L) e rees
Zp Couriry LY __ Cauntry 8. This corporation has l-abilly for intangible tas under s 199.032
] B.203y [5] V28890 2] o 30| | Fuorida Statutes Joves [] mo
9. Name and Address of Current Registeled Agent B __10. Name and Address of New Registered Agent
81| Name
PHILLIPS, PRISCILLA R )
271 HEADOWF'ELD BLUFFS ROAD B2{ Strect Address (PO Box Nuriber is Not"Acn:c;J'.atwc:J
YULEE FL 32097
a3
84| Ciy ’ FL 85’ Zip Code

agent |an farmiar with, and acoopt he obligations of, Sechion 607 BH05, Flarida Satutes

T4, Pursaant 1 Ihe provisions ol Sections 607 0502 and 6071508, F lornda Slalutes. 1he above namod COrpOration s
office ar registerod as Heal or bty the State of Florids Such change was authan zed by the corparahon’s hoard of direciors | nereby aecopt

subrits this statement for the purp(m‘ of changing its ragistered

< Appo atnenl a5 regstured

further certify the EAND

rmade under aath, l
that my name appoears i Biock 12 or Block 13 ff changed or on an attachment with an address

SIGNATURE: %4-4@ aga-r o
SIGNATURE AND TYPED GR FHINTED NAME OF SIGNING OFFief R OR DIRECTOR
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SR e T feet $ e SR eed At a s e appd bl R P et e geored vl re " 1Al
12 " OFFICERS AND DIRLCTORS - 13 ADDITIONS/CHANGE S 10 OFF ICERS AND DIRECTORS IN 12|
nne D NG R [T crange ] Additior
NAME PHILLIPS, PRISCILLA R 1.7 AME
swen ancaess | 271 MEADOWFIELD BLUFFS ROAD 12 STRET] ADDALSS
CITY- - 2 YULEE FL 32097 TACITY - §1-70
TITLE 1] o T oetrre e I W NN ) T:HT:!E’%_TII;WJI """
NAME PHILLIPS, JAMES (JDy D SR. 27 NAME -09/04/95 --01150--1
sweeranceess | 271 MEADOWFIELD BLUFFS ROAD 2 3 SIRE# | ADDRESS kD 00 keRsvh 00
CiTy-ST- 7P YULEE FL 32097 2 40Ty 512
TITLE - [] oeere ITDILE o VT Change 1] Aadnon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 004-5T-2P
TITLE L] DELEIE 41 TIILE Tttt D C'HHQIEME] Acdiion |
HAME 4 2 hAME
STREET ADDRESS 13 STREET ADORESS
CiTY-ST-2P 44010y 81 2P
e | | I B BT FERT ) - [T Crawge T ] Adtion
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
oTY-§1- 20 o 540ITY-S1- 2P
TIE ] beleie 611IIE LT change ] adanion
NAME 62 NAME
STAEET ADCAESS 63 STREE [ AUDAESS
CITy-S7-2IP b4 CITY-51-21F .
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rrad by Chapter 617, Flondz

954

..Zé/ .-2[03

e Proane

CR2E034 (3/96)




