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

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000084329 (6)

. Corporation Narne

F. P. PROPERTIES OF OKEECHOBEE, INC.

e N O

Principal Place of Business Mailing Address
POST OFFICE BOX 1202 400 NW. 2ND STREET
OKEECHOBEE F( 34973 OKEECHOBEE FL 34972
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
A 09/29/1997
2. Principal Plage ol Business 2a, Madling Address 4. FEI Number . Applied For
1] e ) K -350310/ Not Applicable
Suite, Apl. #, etc. Sulle, Apl 4, elc. T :
d L P 5. Certificate of Status Desired a $8'75 Additionat
22 o __J_zz - Fee Reguired
City & State | Cily&Stae 6. Election Campaign Financing $5.00 May Bo
;] e ___J 28| . Trust Fund Contribution Added to Fees
Zip Country o an Country 8. This corporation owes ar has paid the currend year Intangible
24 2ﬂ ] 29:[ ;0—| Personal Proparty Tax due June 30. ves [ JNo
9. Name and Address of CUrrenl B_e_g_islorecl Agenl _ 10. Name and Address of New Reglstered Agent
_CASSELS, JOHN D JR. 81| Name
»400 NW. 2ND STREET 82| Streot Address (P.0. Box Number is Not Acceptabie)
OKEECHOBEE FL 34972
. 83
84 City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submitg this statement for the purpose of changing its registerad
office or registercd agent. or both, i the State ol Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familar wilh, and accept the obligations of, Section £07.0505, Florida Statules.

SIGNATURE . _ . e
Slgoglure. Iwcw_«‘l_cw_w_mlvd narra o itJ- sbage ool llhﬁ " aryra mi (ML : Hagistorod Agent signatare raquiced whon reinstatng) DATE
12. HaERY ANI) I)IHI CI0HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U T RS EGE EERT " [change [T Addition
NAME POWELL. PATI JO 1.2 NAME ‘
smeeraooness | POST OFFICE BOX 1202 N/A 13 STREET ADDRESS M
CrY-ST-21P OKEECHOBEE FL 34973 14 CITY-ST-2IP
TILE U - ] OELETE 21 TLE “[JChange L] Addition
NAME POWELL, MICHAEL 22 HAME
sweeraooness | POST OFFICE BOX 1202 N/A 23 5THEET ADDRESS //’
Ciry-$I-2IP G(EECHQB_EE_ FE‘__3_49E___ o 2.4 CITY-ST-21P
TLE [3 oeLere 31TLE "L Crange” ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 5TREET ADDRFSS
GITY-ST-20P o 24 CHY-ST-2IP
TLE [J pEere 4110LE T change [ Addition
NAME 4, 2NAME
STREET ADDHFSS 4.3 GTREET ADDRESS
CiTY-ST-2IP e B 440Y-81- 27
TINLE [J DELETE 51 1IMLE " [ change [T Adaion
NAME 5.2 NAME
STREET ADDRESS ; 5.3 SIREET ADDRESS
CITY - 5T- 2P o 54 CITY-51- 2P
NLE ] DELETE B1TILF T cange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-20P

for the exemption stated in Section 119.07(3)(), Florida Statutes. | further carlify thal the information
dccurate and that my gignature shall have the same legal eflect as if made under oath; that | am an
flo ecxecute this reppfl as roquired by Chapler 607, Florida Statules; and that my name appears in

14, | hereby cerlify that tho informalion g
indicated cn this annuial reporl or
officar or director of the corpona
Block 12 or Biock 13 if changeg

!ph( ol wilh s fmng daes nat qug

b annual report 18 lrue 8
Lruslac ermpov
W An addr

7 o)

CIANMATIIDE.

o onormenoewe | May 19 1998 8:00am
ANNUAL REPORT Socrotaryof Sate s Secretary of State

CR2E0B4 (10/97)



