FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROET T g T

CORPORATION

ANNUAL REPORT Sccretary of State

1996 ‘-":'\sg“o_.,.gf?/ DRVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # 394917 (9)

1. Carporation Noyge

FAR-MAC PLATING, INC.

RGN G

Friiriapunt F'L‘l-’_.t: o HI_;‘-i.HPL'ES o N 777”’\4rai|\l;grjj\dx:l‘l'(;9.$- .
1015 S. EDDIE ALLEN ROAD 1015 S. EDDIE ALLEN ROAD
MELBOURNE FL 3280 MELBOURNE FL 32901
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
e S ~ 01/26/1872 02/07/1995
2. Poncapat Plase of Busingns _2a. Mailing Address 4. FEI Number Applied For
21 o el | 591380082 Not Applicable
Suile, A B el | Suite, At #, elc. 5. Cortificate of Status Desired 0 $8,75 Adc!ilional
22{ _2',_'1 N o Fee Required
Oy &Sl ~ Gty & Siate 6, Eloction Campaign Financing $5.00 May Be
23! S 33,I - - . Trust Fund Gontribution O Added to Faes
21 ~ Counlry L 2p __ Counley B. This corporation has liability for intangitye tax under s 189.032,
24 25 ] 30 Florida Statutes [ ves DINo
9. Name and Address of Currenl Repistered Agent _10. Name and Address of New Reglslered Agent
81| Name
FAHLESS. SAM K. 82] Strect Address P.0. Box Number is Not Acceptatile)
1015 S. EDDIE ALLEN ROAD —
MELBOURNE FL 32001 8
84| City FL 85| Zp Code

11, Pusuant t the provisions, of Sections 607.0502 and 6071608, Fiorida Staltes, 1he above named corporabon subrmits this statement for the purpose of changing its registered office
o registosed agont, o both, n the State of Flonda Such ¢hange was aulharized by the corporation’s board of direclors. | hereby accapl 1he appointment as registered agent. | an
fanlar wath, andd aceept the obhgations of, Section 607.0000, Florida Statules

SIGNATURE o e I

:9:.4 - e lypand o .;.ri!\\.“ T Swr 15.37.-!“::7‘;1 o "E‘ﬂf"f“}j‘k & . (ue:lt F} tered Agunt B ol KE reorrend wWhan feinslatn ) DATE &)‘-
12, ) OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I T I DELETE 1.1 TINE [ Change [ Add:tion =
R FARLESS, WILLIAM 1.2 NAME 3
serias | 478 VERONICA AVE NE ) 3STREET ADDRESS O
(st 2 PALMBAYFL [ acmystap &
Tk W N ST EXI T (3 Crange [ Addition | ©
hests: FARLESS, SAM K Il 2ZNAME
SlbHT AL 428 KREFELD RD 2 3STREET ADDRESS
Cov-s0 2 PALM BAY FL s N aaoyes)e [ea—
N+ P [ DELETE I 1TNE [] Crhange [ Addition
e FARLESS, SAM 3zH |
STH E ALY 2263 W. NEW HAVEN BOX 383 33 SIREE) ADDRESS ‘
iS4 W.MELBOURNEFL Jecmy-si-2p ) }
Tk [ (] DuETE 4 1TIMNE [] Crange  [[] Add-tion [
FARLESS, LINDA A7have |
BRI ALTL s 2263 W. NEW HAVEN BOX 383 43STREE) ADDRESS \
W.MELBOURNEFL  _ Neawsae |
I CI0ELEN 5 1 TITLE [] Change  [] Addition |
fh 5 2 hANE
SUHoHEANGRESS 5 3STHEE ) ADDRESS
iRy S0 i o . L e e ] sscinv-stae 1
T ] DFLETE € 1TILE : [ Cnange [[] Addition
hat 6 2 NAME
SUELE A, 6 3 STREET ADDRESS
Ty s 20 | B4 LY 51-21P

14, 1 dhr histohy ceatify that the infarmation suppicd with this filng is voluatanly furnished and does not qualify for the exernption stated in Section 119.073)k}. Fiorida Statutes. | further
Cerlfy that the informaton indeated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efiect as # made undar
aath, tat Lam an officer or dreclar of the corporation or 1he receiver or rustee empowered ta executs this reporl as required by Chapter 807, Fiorida Statutes; and that my name
aqpaarsn Hock 12 or Block 13 if chianged, or on an attachment with an address.

SIGNATURE: 0 70 /)Tl ——. e o10es 0

¥ R
SIGNATURE AND NING OFFICER OR DIRECTOR Dkainng Prare #




