FILE NOW: FILING FE

PROFIT S
| CORPORATION SR
ANNUAL REPORT (R

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # S95793

1. Corporation Narme

F R P It, INC.

Principgl Place of Busingss
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@)
G

Mailing Address

) 255 N W 40 AVE
OCALA FL 34482 #E3
us OCALA FL 34482 ‘ _
us 3. Daallnzcci}pi)gmgt?d or Qualified | 3a. Dea;?fzﬁiga%on
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 SAHE. s] SANME_ 59-3093875 Not Appiicabe
Sure, Apt. #, elc Ly S AR E el 5. Certilicate of Status Desired M $B.75 Adq‘\tional
;;l 27! . Fee Required
Gity & Sta'e | City & State 6. Eloction Campaign Finanaiig - $5.00 May Be
E 231 Trust Fund Contribution O Added to Fees
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255 N W 40TH AVE, 63
OCALA FL 34482 83
84 City FL 85| Zp Gode

11. Pursuant to the provisons of Sections 807 05012 and

or registered agent, o bolh, in the Stals of Porida, Such changs
faniiliar with, and accept the obligations of, Section 6070506, Florida Statutes.

{607.1508, Flonda Statules. the above -named corporalion submils this statement for the purpose of changing its registered office
was athorized by the carporation’s board of directors, | harety accept the appontment as registered agent. | am
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12, OFFICERS AND DIRLCTORS 13 ' ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS 1N 12

TiTLE DP [ DELETE TATINE [ Cnange (] Addion

NAME HICKS, HOWARD L2 NAME

staeer anoness | 5382 NW 43RD LANE 13SIRCET ADORZSS

CTY-SF- 2P OCALA FL 14 CITY-ST-2P

TITLE pv [ DELETE 2N [ Crange [ Addition

NAME HICKS, FAYE 27 NAME

sraceraooress | 8382 NW 43RD LANE 23 SIREET ADORESS

oy -51-21P OCALA FL ) 24CTY-§1-2F

e DST e f/fEfG/‘d- ] DELETE 31 ILE [ Cnange ] Addition

Hake: RABUN, PAULINE C. 12 NAME

sreer anneess | 295 NW 40TH AVENUE, 63 33 STREED ADDRESS

CITY-ST-2P QCALA FL L 3 34007y -§1- 00 )

TILE {] DELETE 41TINE [ Change [ Addition

NAME 47 NAME

STREET ADTRESS 43 STREFT ADDRESS

CITY-ST-21P __ ~ 440I0¥ SI-2F

TITLE [ DELETE 5 1 TITLE [3 Change [T} Addition

NAME 52 NAME

STREET ADDRESS 53 STREFT ALORESS

CITY-51-2IP 54CHTY-5- 2P

TITLE [] DELETE 6 1TILF [ Changa  [] Addtion

hAME 62 ANE

STREET ADDRESS €3 SIHEET ADIDRESS

CTY-ST-7P E4LTY-5T- 7P

path; that | am an officer or directon of the corponafic
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5 filing is voluntarily fumnished and does not gua'ify for the exemplon slated in Section 119.07(3)k), Florida Statutes. | further
report is true and accurate and that my signature shall have the same lega! effect as if made under
807, Florida Statutes, and that miy name

th
w1 o the fecewver or trustes empowercd 1o exesute 1S report as required by Chapter

w0 el D 357 53
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