FILE NOW: FILING FEE AFFTER MAY 18T 155 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # S61772

1. Corpora ion Name

P.R.P. ENTERPRISES, INC.

Principal Place of Business

410 AIRPORY BLVD
PENSACOLA FL 32503

Mailing Address
410 AIRPORT BLVD

PENSACOLA FL 32503

FILED

Apr 27,1999 8:

00 am

ecretary of State

04-27-1999 90214 089 ***150.00
04-27-1999 90214 Q90 *****g 75

AR CERRARI

us us DO NGT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/24/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 59-3073963 Not Appiicable

2

Suite, A, #, etc.

Suite, Apt. #, elc.
27]

5. Cerlifcite of Status Desired &

$8.75 Additional

Fee Recuired

FL

22]
City & State City & State 6. Electio ' Campaign Financing O $5.00 ntay Be
a m Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This et rporation owes the current year 'ntangible
;ﬂ {a Zl m Persor al Properly Tax. [Jves [JNo
9. NMame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARRAR, GREG
109 N PALAFOX ST, SU'TE 1 82| Street Acdress (P.O. Box Number is Not Acceptable}
BOX 12381 3
PENSACOLA FL 32582
84| City 85| Zip Cide

SIGNATURE

11. Pursuznt to the provisions of S«ctions 607.05(Z and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was .uthorize
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.

above-named cc rporation submi s this statement for the purpose of changing its ragistered
d by the corporation’s board of dlirectors. | hereby accept the apg ointment as reg stered

Slgnature, typed or printed na na of registared agent and title if applcable. {NOT =: Registerad Agent signature requ ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME D (] DELETE 1.4 TIMLE [lChange [ Addition
NAME MORAES, PEDRO PIMENTA 12 NAME
streer aonress| 5097 HIGH POINTE DRIVE 1.3 STREET ADDRESS
GTY-ST- 2P PENSACOLA FL 14 CITY-ST- 2P
TTLE [ DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADORE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-21P
TMLE [] DELETE 34TITLE [Ochange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP
TMLE {J DELETE 4.5 TITLE 1 Ghange [ Addition
NAME 4.2 NAME
STREET ADCRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME [] DELETE 5.1 TITLE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [J DELETE §1TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRI $8 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-57-ZIP

14. 1 herely certify that the information supplied wit 1 this fil
indicat ad on this annual report or supplemental annual
officer or director of the corporetion or the recei rer or trustee gmpowere
Block 12 or Block 13 if changet!, or

SIGNATURE: A

n attachment with pf address,

ing does nat qualify far the exemption stated i1 Section 119.05'(3){i), Florida Statutes. | further certify that the information
report is true and acc urate and that my signat are shall have tt e same legal effect as i made u1der oath; that | am an

d to execute this report as re juired by Chapter 607, Florida Statutes; and thal my name appe irs in

th ill other like empowered.

e

CR2E034 (11/98)

SIGNATURE AND TYPED OR P!

D NAME OF SIGNING OFFICE R OR DIRECTOR

Cate

Daytima Phone #




