Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP/#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT # PQ5000036966

1. Corporetion Name

FPM SERVICES, INC.

Principal P ace of Business

5605 WESCONNETT BLVD.
JACKSONVILLE FL 32244

Mailing Address

5605 WESCONNETT BLVL:.
JACKSONVILLE FL 32234

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 026 ***150.00

VARG

DO NOT WRITE IN THIS SPACE

3. Date mcorporated or Qualifed
05/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 26 59-3310948 Not Applicable
Suite, At #, efc. Suite, Apt. #, etc. Aditi
m P 5. Ceriifcte of Status Desired [ $8.75 Additional
22 ;‘ Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 1ay Be
E Z_B] Trust Fund Contribution Added ic Fees
dip Courtry Zip Country 8. This corporation owes the current year ntangible
m 12_5] gl m Persor al Property Tax. Ces {¥no
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
SIMS, JOHN G 82| Street Acd P 0. Box Number is Not Acceptabl
5605 WESCONNETT BLVD. reet Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 83
84| City FL |as Zip Code

_11._Pursuant.to the provisicns of Se gtions_607.0502 and 607.1508, Florida Statut

s, the above-named ccrperation submi's this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was authorized by the corporztion’s board of ¢ irectors. | hereby accept the apg ointment as reg stered
agenl. am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prinied na ne of registerad agent and litle if applicabie. [NOT:Z: Registered Agant signatura req. red when reinstating) DATE

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D . [ DELETE 11TITLE {“IChange [ Addition
NAME SIMS, JOHN G 12 NAME

streeTaopress| 9605 WESCONNETT BLVD. 1,3 STREET ADDRESS

CITY- ST 2P JACKSONVILLE FL 32244 14 GITY-ST-21P

TITLE ] DELETE 21 TITLE []Change [ Addition
NAME 22 NAME

STREET ADDRE 3§ 23 GTREET ADDRESS

CITY-ST-ZIP 2.4 CITY-51-21P

TMLE 11 DELETE 311MLE TjCrarge [ Addition
NAME 3.2 NAME

STREETADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CATY-ST-ZP

TME {T] DELETE 51 TMLE [JChange  [JAddition
NAME 4 2 HAME

STREET ADDRE 3S 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TILE ] DELETE 51TTLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TILE O DELETE 51 TILE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS

CITY-8T-21P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not
indicated on this annuat report or supplemental ;. i
officer or director of the corporat on or th
Block 12 or Block 13 if changed. or ol

SIGNATURE:

nual report is ty

D TYPED OR FRINTED NAME OF SIGHING OFFICEF. OR DIRECTOR

qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c 2riify that the information
and accurate and that my signate re shall have the: same legal effect as if made under oath; that | am an
owered 1o ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
ddress, with a | other like empowered.

Bohn & Ches

&L LY

0047663

CR2E034 (11/98)

Dayume Phong #




