[T4

DOGUMENT #

1. Corporat-on Name

FAUX FUN, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

2

Princ-pal Flace of Business

6535 F PARKVIEW DRt
BOCA RATON FL 343

Mailing Address

€535 F PARKVIEW DR
BOCA RATON FL 3343

FILED

May 12 1997 8:00am

Secretary of State

A0

3. Date Incorporated or Qualified

02/27/19895

3a. Dale of Last Repor

04/09/1996

Prindina Pace of snoss 3a. Maing Address

26]

4, FEI Number Applied For

650606706

Noi Applicable

Suite, Apt #, el Suite, Apl. #, elc.

0 $B.75 Addiional

5, Cerlificate of Status Desired

22| 27] Fee Required
. Uity & Stat |, Cly&Glate 8. Election Campaign Finaneing $5.00 May Be
E] o N 23] Trust Fund Contribution Added to Fees
d | Country Zip Country 8, This corporation has labikty for intangible tax under . 189.032,
251 ;E] ;5-] Florida Statutes Oves ONo
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

GRIFFITH, SYLVIA G 81| Mame

6535 F PARKVIEW DR B3| Streat Address (P.O. Box Number s Nol Acceptable)

BOCA RATON FL 33433

a3

B4| Ciy

88| Zip Code

FL

. Pursuant 1 Die provisions of Seclions 607 0502 and 07,1508, Flonta Siatales, 1he &

bove-named corporation submits this statement for the purpose of changing lts registered

office or regstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointrment as registered
agenl | amm fanuhar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Stgriahire, typad of prnted nams of registerad agonl and tite it applicabis [NOTE: Rogislared Agend signaluce raquived when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwme )P ] DELETE TATME [ Change L] Addition
NAME GRIFFITH, SYLVA G 1.2 NANE
siaeer aconess | 6535 F PARKVIEW DR 1.3 STREET ADORESS
Cily-§1-29 BOGA RATON FL 33433 1.4CITY-57- 2
T L] DELETE 21TILE [T Change ™ T_I Additicn
NAM: 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
I SLEGEAREC S S— 2400Y-ST- 2P
e L] DECETE A1TTLE X Change [ Additicn
NAME 12 NAME
STRELT ARDHL 5 1.3 STREET ADDRESS
oo | 34 CITY-§1-2IP
e I DECETE ATTHLE L¥ Crange  {J Addition
NEAE 4 2 NAME
STHEET AUDRE S5 4.3 STREET ADDRESS
CHY-§1- e 44 CITY-5T- 2P
it [ DELETE 5.1 TILE [ Change [T Adaition
NEME 5.2 NAME
SIAEELY AUDAESS 53 SYREET ADDRESS
| Lty ST 2 . 5.4 CITY- §1- 2P
it T oeLeTe 61 TILE I Crange LJ Adeition
BAME 8.2 HAME
SIREET ADDWE 55 .3 STREET ADDRESS
Ly -81-0p 6.4 CITY-ST- ZIP
or the exemption stated In Section 118.07(3)i}, Florida Statutes. | further cerlify that the

14. [ ¢o horeby certify 1hat the information supplied with this filing does not quality 1 {
1 o) pleental annual fepart is true and accurate and that my signature shall have the same legal sffect as if made under oath: that

8 empowered 10 execute this report as required b}7apt777. Florida Statutes; and that my name
ane

information indicated on this annual
[ am an officer or director of the cor ]
pfnept with af

ddress.

s/

h h=! Taytime Fropma

[ N

17 L39/-2475

CR2E034 (9/96)




