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FILE NOW: FILING FEE

1998

FTER MAY 18T IS $550.00

PROFIT & R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FALCON QANWAHY SUPPLY COMPANY

)

Principal Place of Business Mailing Address

0 X

7005 STAPOINT COURT 7005 STAPOINT COURT
PO BOX 5018 PO BOX 5018
WINTER PARK FL 32780 WINTER PARK FL 32763 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
,,,,,,,,,,, 05/18/1971
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
[21] ; 28] 59-1351250 Not Applicable
Suite, Apl. 4, alc. Suite, Apt. &, etc. it
:I P P 5. Certificate of Status Desired O $8'75 Additional
22 S, ;] Feo Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
_2';1 28]___m__ Trust Fund Contribution Added to Fees
Zip Country L Counry 8. This corporation owes or has paig the current year Inlangible
m El 29] - El Personal Properly Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Regisiered Agent
-, ZAGERS, ROBERT L 81] Hame :
CT 7006 STWNT CouRT 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32782
83
84| City FL 85| Zip Code

agent. | am familiar with, and accep?t the obligations of, Section 607 0505, Flarida Slatutes.
SIGNATURE

1%, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, inthe State of Flonda Such change was autharized by the corparation’s hoard of directors. | hereby accept the appeintment as registered

Rt B bt 2

T e

Sigratufe. tyjmd of printed nanwe of rogistened agerd and e 1 applcatle INOTE Registered Agenl sigralure requred when roinstaling] DATE -
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 el
TLE P T oeLETE 13 TILE [T change ] Addition g
HAME DEAN, ROGER 1.2 NAME §
STREET ADORESS 2235 OKEECHOBEE BLVD. 13 STREET ADDRESS it
CITY-ST-29 WEST PALM BEACH FL 33409 14 GITY-51- 1P g
TNLE W T DELETE 21TITLE [T change [ Addition [
NAME DEAN, PATRICIA B. 2.2 NAME
sveeer aporess | 2035 OKEECHOBEE BLVD. 23 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 . 2 40ITY-51-2P .
TIMLE g NELETE 31TIILE 5 T Change %Addihon
NAME HAKALOW, CLARICE 32NAME Tolie Al Sothen
street aooress | 2235 OKEECHOBEE BLVD. sssmerraoness | (1878 Sturondey Lane,
OITY-ST-2P WEST PALM BEACH FL 33409 34.COY-ST-7P l&l\mo\m Clonda 33‘“'/
TITLE [T orLere 41TILE U Ul Change ] Addition
NAME 42 NME
STREET ADDRESS 43 STHEET ADDRESS
CITY-$T- 2 o 44DITY-ST- 2P
TME [T DELETE 51TITLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7 5.4CITY-5T-2iP
TINLE [CJ oeLete 6.1 TITLE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY - 5T-2IP B4 CIIY-5T-2IP

T IR THITY TR LI ey, ey i

indicated on this annual r
officer or direglor of the forporation or
Block 12 or Block 13 if

hanged, ar on ar atlac:twrWs.
o 1 S N TN

14. | hereby cerlify that the informalion suppliod with 1 filng docs not quality for the exemplion stated in Section 119.07(3X1), Florida Statutes. 1 further certy thal the information
omental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; ihat | am an
roceiver ar trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in




