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

PROFIT 3 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stae Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # §19617 (7)
F & P ENTERPRISES, INC.
HFF:’[:r_ig\‘;)aF Piace of Businpss Mailng Address “'ulnl Ill ‘II‘I Ilul Iml “I“ HI' I'I"m“l" Ill" ||||| |||n |||[
6617 GOVERNORS DR 6817 GOVERNORS DR
NEW PORT RICHEY FL J4655 NEW PORT RICHEY FL 34855-300¢
3. Date Incorporated or Quelified | 3a. Date of Last Repor
S 12/17/1990 04/25/1996
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
e _ [2s] 59-3044499 ot Appicas
Sulle, Apt et Sulte, Apt. #, otC. - , $8.75 Addtional
22-‘ B ~ L;'-'_I 6. Cerlificate of Status Desired [} Fee Required
| Cily & Stale | City & State 6. Election Campaign Financing ssoo May Be
28] 28] Trust Fund Contribution 0 Added 10 Feos
s . Country I Country 8. This corporation has liabllity for intangible tax under s 199 032,
ﬁJ T [ =] 2;[ m Florida Statutes Cves [Iho
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BIFULCO, PAULINE 81| Name
8817 GOVERNORS DR 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655
83
B4| City 85] Zip Code
FL

[741. Pursuant to he prowisions of Seclions B07.0502 and 607. 1508, Fiorida SHaiutes, 1he Bbove-named Gorparaton subMmils his slatement for the purpose of changing Its regislerad
office or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appeintment &s registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Sogrsre, typed o proted nde o tegstored agant and lille # apphcable (NOTE: Reg-stered Agent sinature requirad when reinglating) DATE
A OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PT [T oelere 11TMLE T-J Crange 7 Adwition
NAME BIFULCO, PAULINE i R
steer annatss | 6617 GOVERNORS DR. 1.3 STREET ADDRESS
arv-size | NEW PORT RICHEY FL 14 CITY-ST-21
THLE Vs LT pLere IXR T [J change L] Addition
HAME BIFULCO, FRANK 22 NAME
sweeranoress | 6817 GOVERNORS OR. 2.3 STREET ADDRESS
| aiv-size | NEW PORT RICHEY FL 24 CITY- ST 2P
L LT pecere 39 TTLE [J Change  [J AddHion
NAM: 3.2 NAME
ETREET ADDAESS 3.3 STREET ADDRESS
CiTY- 5170 ] ] 34.0ITY-ST-2P
i [J oreete A1TILE ) Change — T Addstion
NAME 4,2 NAME
STAEL ADDSESS 4.3 STAEET ADDRESS
sk 44 CITY-8T-2P
TITLE [.J oerere 51 TILE L] Change [ Acdition
NAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CHY-ST-2IF 54 CITY-S1-2IP
B [T oetEre 61 TITLE [T Change  J Acition
IAME 62 NAME
STREE | AUDRESS £3 STREET ADDRESS
CITY -51-2 : ‘ 6.4 CATY-5T- 2P
4. | do hereby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information sdicated on this annual report or supplemental annual report 15 true and accurate and that my signatura shall have the same legal effect as if made under oath; thai
1 am an ofhicer or drector of the corporation or the receiver or rustee empowerad lo execute this report as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 1??0(;#( 13 if changed, or on an atlachment with an address.

SIGNATURE: &0, A bor Pautise

SIGNATURE AND TYPEDDR ONING OFFICER OF DIRECTGR

Daytima Phene #

0482307

CR2E034 (9/96)



