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

PROFT , ;
CORPORATION
ANNUAL REPCRT

1998 s

FLORIDA DEFARTMENT OF STATE

e Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000016473 (7)

1. Corporation Namo

FAUX FUN, INC.

Mailing Address

6535 F PARKVIEW DR
BOCA RATON FL 33433

Princlpal Place ol Busingss

6535 F PARKVIEW DR
BOCA RATON fL 30433

FILED
May 11 1998 8:00am
Secretary of State

AN

0O NOT WRITE IN THIS SPACE .

3. Date Incorparated or Qualifled
2. Principal Place of Business 2a. Malling Address 4, FEV Number Applied For
[~
21] 2 650606706 Not Applicable
Sulte, Apt. #, etc Suile, Apl. 4, ete. i
P P &. Coerlificate of Status Desired O $|3.75 Additional
E 2_7_] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 B m Trust Fund Contribution Added to Fees
Zip Country & Country 8. This corporalion owes or has paid the cijrrert year Intangible
m 2_5] ;l ;(;‘ Persanal Proparty Taex due June 30. Yes L[] No

$. Nameo and Address of Cﬁrj’pyl_!_i_g_glsterad Agent

. Name and Address of New Registered Agent

o e

Street Address {P.O. Box Mumber is Not Accaptable)

GRIFFITH, SYLMA G 81| Name
6535 F PARKVIEW DR =
BOCA RATON FL 33433 -

B4 City

85} Zip Code

FL

agenl. | am farmiliar with, and accept the abliganons of, Section 507.0505, Florida Stalules.
SIGNATURE

11, Pursuant (o the pravisions of Sections 6070502 and 607.1608, Narida Statules, the abave-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, of both, in the State of £ lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or prirtad n-E;ﬂT\‘\qo!—!(\QIS‘Fled age:e &nid Ulie 11 apr-\?{;@n (NO1E- Ragistarad Apent signature required whan telnstatingy DATE ﬁ
12, OF 11CE RS AND DIRECTORS | REY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P J OELeTe 11 TITLE [ Tchange [ Addition =
NAME GRIFFITH, SYLVIA G 1.2 NAME §
smeer aporess | 8535 F PARKVIEW DR 15 STREET ADORESS a
CIFY-ST- 2P BOCA RATON FL 33433 14 CIY-§1- 2P &
TALE ] pecere 21TMLE [Jchange L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2F 2 4CHTY-51-2P
TME T DEIETE 31ILE [dchange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY- 5T 2IF 34, C/TY-5T1-2IP
TIE [T pEeTE 41 1LE [Jchange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY-$7-2P 44 0MY-ST- 2P
TLE [J DELETE 5.1TILE [T thange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-S1- 2P
THLE [ orete 6.1 TILE I change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - §1- 2iP §secmy-s1-2p

indicated on this annual report or sup)
officer or dirgclor of the corporation
Block 12 or Block 140l changed, o

\

14. | hereby cerﬂfz thal the information suppliod with 1his Tiling does nol qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
i nnpeat i&ort is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an
Ke/or ipfstee empowered to execule this report as required by Chapler 607, Flghida Statutes; and that my name appears in

41}4/@7(



