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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

FALKYN,

DOCUMENT #

1. Corporation Name

(5)

INC.

4350 SW. 70TH
DAVIE FL 33314

Principal Place of Business

Mailing Addrass

4350 SW. 70TH AVENUE
DAVIE FL 33314

AVENUE

FILED

Apr 15 1998 8:00am

Secretary of State

AR R A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 590912205 Not Applicable
Suite, Apt. #, stc. Suite, Apl #, elc. i
° ' 5. Cerlificate of Status Desired ] $3'75 Additional
EI e s ?"—| Fee Required
City & State I Cily & State 6. Elaction Campaign Financing $5.00 may Be
’EI . 2_3‘1 Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the cyrrgnt year Intangible
m 2_51 28 3_0] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLATE, MICHAEL 81) Name
4950 s’w 70TH AVENUE B2| Streel Addrass (P.Q. Box Number is Not Accaptable)
DAVIE FL 33314
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutos, the above-named Goerparalion submits this statement for the purpose of changing its registered
office or registered agont. or bolh, in lhe State ol Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registored
agent. 1 am familiar with, and accepi the obligalions of, Scction 607.0505, Florida Statutes.

1A B g

SIGNATURE S e
Signature, typed o printod natmio AR ppiicalie (NQOITE: Registered Agent signature roguired whon feinstating) DATE
12. OFT ICLAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDS T orLeTE TnE T change L1 Addition
RAME BLATE MICHAEL 12 NAME
sreevaporess | 4950 S W 70TH AVE 1.3 STREET ALDRESS
CIvY-§1-2F DAVIE FL 1407¥-ST- 2
TILE [T DELETE 28 THILE "I Change  [J Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY - ST-2P o 2 4GATY-ST- 2P
CWILE ] oeLere 11TILE [J change  [_] Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP L 3.4.CITY-ST-2IP
TITLE ] cELETE 41TIMLE " [change [ Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STRELT ADDRESS
CITY-ST-2F 44 CITY-ST- 2P
e [ DELETE 5.1 TILE [T Change ~ ] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST-21P 540TY-51- 2P
Tme [ oeLere 61 7ITLE ~ [Ochange ] Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-2P 6.4 GITY-5T- 7P

indicated on

FallalSP L0

officer or diractor of the carporation or the recel
Block 12 or Block 13 if changed, or on ag :

this annual repart or supplemental annual repo
66 empowarad to exeg

e

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
d thal my signature shall have the same legal effect as f made under oath; that 1 am an
his report as required by Chapter 607, Florida Statutes: and that my name appears in

e

?/7.2//)12

CR2E034 (10/97)



