FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPHC?RFEHON : e May 05 1997 8:00am
oar | EW s Secretary of State
DOCUMENT # S70561 3)

1. Coporalon Name

FPFC, INC.

Principal Place of Businoss Mailing Address ”II"III Ill llI" llm II"I I'm HII I|I|| |ll" |||H Iml I"“ Illll III]

53) BALDWIN CT P.O. BOX €232
DELTONA FL 32725 DELTONA FL 327268232
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss . Za. Mailing Address 4, FEI Number Appliad For
21 2 50-3079093 ot Applicablo
Suite. ApL ¥, ot Siilte, Apt. #etc. . ) $8.75 additional
22] 27] 8. Cenificate of Status Desired 0 Foe Roquired
| City & State Cily & State 6. Elaclion Campaign Financing $5.00 May Bo
n] 28] Trust Fund Contribution [ Added to Foos
L Country Zip Country 8. This corporation has liability for intafigibie tax under . 199.032,
24] . |25] EI ?ﬂ Florida Statutes ves [ Mo
___ 9. Nams and Address of Current Registered Agent 10. Names and Address of New Registerad Agent
81| Name
BARBIERI, N. DIANE @
530 BALDWIN CT B2| Sireet Address (P.C. Box Number is Not Acceptable)
DELTONA FL 32725
[ &}
B4| City FL 85| Zip Code
11. Pursuant 1o the arovisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or regMyfrod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | heteby accept the appoiniment as registered
agent. | fm tafkiliar with, and ar(? he obliggliens of, Seclion 607.0505, Florida Statutes.

£
SIGNATURE Ve 27D

—.‘ir:;'r Yonre, I;in:ET);-E;;}Q.qul--rmrmz ;r;::u‘»s!(uuﬂ agent and lille | ppplicable (NOTE: Roglstered Ageny signature raquired when reinstating) DATE

|12, “L 7 OFFICERS AND DIRECTORS | RER ADDITIONS/ICHANGES Y0 OFFICERS AND DIRECTORS IN 12 g :
TILF D [ DELETE 11TME [Jchange T[] Addition &
Ak BARBIERI, JEFFREY A, 12WAME 3
sirer1 ancness | 530 BALDWIN CY 1.3 STREET ADDRESS &
CITY-5T- 21 DELTONA FL 1.4 CEY-5T-29 ' E
e 1 peLEse 21 TiLE |J Change [ Addition |O
NAME 2.2 NAME
STHEET ADDIRE 55 2.3 STREET ADDRESS
CITY 5T 71 2 4CITY-ST-2P
HIE LT DELETE a1 TE [T Change ~ [T Addition
NAME 12 NAME
STREFT ADDRFSS 33 STREET ADDAESS

|_Crv-size | 34, CH(-ST- TP
vik 7 peLETE 41 7L 1] Crange [T Addition
NN 4.2 NAME
SIFZET ADDRESS 4.3 STREET AGDRESS
CY-§1-2P ] 44 CITY-ST-71P
Tt [T vevere 51TIRE [ Change L] Addition
NAME 5.2 NAME
SIREFT ADLAESS 5.3 STRFET ADDRESS
Cilv. 51- 1P - 54 CiTy -ST-2IP
T« [ otcere 6.1 TITLE [T Changs ™ [T Addiition
NAME 6.2 NAME
STREET ADDRI 5% 63 STREEY ADDRESS
CiTy-s1. i 64 CiTy-ST-21P
14. | do hereby certify that the information supplied xdlly this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

information indhicatad T ual report o 8 INental apnual report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that

| am an ofiger or gerfictor of theysorporahon orlthe racliver of Bustes empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my nams

appears in Block™12 or Block 13 canged, giongn gtach with an address.

SIGNATUR s AN RS AR E: [ 4/2&,_/q1 904-749 - 1540

i FRINTED NANE OF BIGHING OFFICER OR DIREGTEHE Gale Daytime Phone ¥
. q A 13

BIGNATURE




