FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFT FLORIDA DEPARTMENT OF STATE .
CORPF}’:{C()?:EATHON 0 Sant:lra B. Mor:lhams Apr 1 4 1 99 7 8 ) O O am
ANNUAL REPORT s Secretary of State Secretary of State
L_ﬁﬁ.l 997 e DIVISION OF CORPORATIONS

DOCUMENT # 24037 (5)

orpoation Name

FALKYN, INC.

[“Principal Pace of Business  Mailng Agdress
4950 SW. 2TH AVENUE 4950 SW. 70TH AVENUE
DAVIE FL 33314 DAVIE FL 333144201

DS CREB

3. Date Incorporated or Qualified | 3a. Date of Last Report

09719/1960 04/08/1996

2. PrinCipal Place of Husness ) 2a. Mailing Address 4. FEI Number Applied For

E.‘,L, L e ,“__“A___E 58-0812205 Nal Applicable
W $8.75 Additional

Suile, AL #, ele “suite, Apt #, 8lc. 5. Certifioate of Status Dosirad
[2_'& ) . Certilicate of Status Desire Foe Required

City & State | Gy & Suate 8, Flaction Campalgn Financing $5.00 may pe
@_ o 23_1 Trust Fund Contribution ] Added to Fees
2 __ Country | Pp Country 8. This carporation has labiiity for injangible tax under s. 199.032,
E S ?ﬂ,,ﬁ_‘._.mﬁ_-wfﬁ_ 2;[ a(ﬂ Florida Statutes %ﬂs [ e
| 5 Name and Address of Current Reglstered Agent 10. .Name and Address of New Reglstered Agent
BLATE, MICHAEL 81| Name »
4950 S.W, 70“" AVENUE B2| Street Address (P.O. Box Number is Not Acceptabla)
DAVEE FL 33314
83
84| City FL Jns] 2ip Code

11, Pursuant 10 e provisions of Secions BG7.0502 and 607.1508, Florida Statules, ihe above-named corporation submis this statament for the purpose of changing its registersd
affice or regislered agent, or both in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | art lamihar with, and accept he obligations of, Section 607.0505, Florida Statutas.

SIGNATURE e
Slgnadoce, yied o prnted naton of reg; d agont aad 18 if applicacke {NOTE Registered Agent inature requited when reinstating) DATE
(12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PDS "1 oELEre 1170LE [Jcrange [ Addition
NAME BLATE MICHAEL 12 NAME
swen zovress | 4950 S W 70TH AVE. 1.3 STREET ADDRESS
onv-wze | DAVIE FL 14 GTY-51- 2P
B N I Y 21 TILE - [T change [ Addition
NAME 22 NAME
SIRIE| ADDRESS 22 STREET ADDRESS
CITY- S1- 2P 2 4007Y-S1-21P :
T "1 DELETE 31TILE CTcrange L] Addiion
NAME 32NAME
SIRFE 1 ADDHISS 3.3 STREET ADDRESS
LY -47- 710 e 34.CITY-8T-2P
Ttk [T peLEsE 41TILE [T Change T Addition
NAME 4.2 NANE ‘
STAEE [ ADDRESS 43 STREET ADDRESS
CITY-51- i SALITY-ST-2ip
e [T DELETE 5.1 FIILE : [Jchange 1] Addition
KAME 5.2 NAME
STHERT ADDRESS 5.3 STHEET ADDRESS
CIlY - S1.71 54 CITY-5T-21P
r’i’fii_{fﬁ I ) DELETE §.1TITLE D change [ Additan
NAME 6.2 NAME
SIRETT ADDRESS 63 STREET ADDAESS
ony-shaw | JI— ITY-§T-21F
14. | do hereby cerbly that the information suppled wi g does nol quality for the gxemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the
information indwated on this annual reporl Dolem =nnual repor is true Courate and that my signature shall have the same legal effect as if made under cath; 1hat
| am ay oficer or dreaclor of the con on or Givor or frusies to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appaars 1 Black 12 or Block Than N an atlac an address.

| SIGNATURE: . sl =20 7? 27 _ (G5Y) 35/- 4550

" siaNaT né"i»a "'rjp'so nh_bmﬂ?s"g&is‘éﬁﬁﬁl‘na OFFICER OR DIRECTGR Cale Daytime Phoro #
N1 TR EL LATE

0273835

CR2E034 (9/96)




