reta M PAHERIN MRS T,

FILED

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

ANNUAL REPORT LAr.
1998 =/
DOCUMENT # 394917

FARMAC PLATING, INC.

Sacretary of State
DIVISION OF CORPORATIONS

©)

Secretary of State

O O A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

1015 8. EODIE ALLEN ROAD
MELBOURNE FL 32901

Malling Address

1015 5. EDDIE ALLEN ROAD
MELBOURNE FL 3200

3. Date Incorporated or Qualified

01/26/1872

2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 28] 58-1380082 Nat Applicable
Sulte, Apt. #, stc. Suite, Apt #, elc. i
. P - 5. Cortificate of Status Desired O $8'75 Additional
@ . 2ﬂ Fae Raqulred
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
E] 28 Trust Fund Contribution Added to Foos
Zip Country | dip Country 8. This corporation owes or has paid the current yoar Intangible
24] ;—5] o 20| [30] Personal Properly Tax due June 30. Yas [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FARLESS, SAM K 81| Name
1015 s EDDIE ALLEN HOAD 82| Surect Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0507 ang 607.1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
cffice or registered agont, or hoth, in the Stato of Florida. Such change was authorized by the carporation’s board of directors, | hereby accept the appeiniment as registerod
agenl. | am familiar with, and accept the obligations of, Scetion 607 0505, Flarida Statules.

SIGNATURE

cororanon (W T | Apr 24 1998 8:00am

CR2E034 (10/97)

Tignature, ypod o prntod name of regaterad agent and e i el bl (NGTE™ Fegistored Agenl sgralure raquired when reinstaling) DATE
12, . OIFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T. ] netEre LITILE " [JChange 7 Addition
NAME FARLESS, WILLIAM I 1.2 NAME
steeTaooness | 478 VERONICA AVE NE 1.3 STREET ADORESS
OITY-ST-2P PALM BAY FL 14CY-5T-2P
TLE W -] DELETE 21 TILE [Jchange [T Addition
HAME FARLESS, SAM K 1| 2.2 NAME
smectanoress | 428 KREFELD RD 23 STREFT AGDRESS
CITY-5T-2P PALM BAY FL 2 40ITY-ST-2P
TTLE P [T DELETE 21 T7LE [T Change [ Addition
NAME FARLESS, SAM 32 NAME
steEvaooness | 2263 W, NEW HAVEN BOX 383 33 STREET ADDRESS
LiTY-ST-79 W. MELBOURNE FL 34 CITY-S1-71P
ME [ [T hiLere A1 TE [T change [ Addion
NAME FARLESS, LINDA 4 2NAME
steeTaportss | 2263 W, NEW HAVEN BOX 383 4.3 SIREET ADDHESS
CiTY - §7-21P W. MELBOURNE FL 44 CITY-§1- 2P
e T oeLere 5.1 TNLE D chenge [ addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| ciry-g1- e 54007Y-81-77
TILE [ ecete 61 TILE [T Ghange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

indicated on

rF - ayY S ST . THR]

e (V]

officer or diragtor ol the corporation or 1he receiver or usteo empowsered 10 execute thi

Block 12 or Block 13 if changed, or on an atlachment wiW
”/ /'l /’ // N .

o Y

LS s

14." [ hereby certify that the information sOpplind wilh e fiing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermation
is annual report or supplemental annual report is ue and accurale and that my signature shall have the same Ingal effect as if made under oath; thal 1 am an
s report as required by Chapter 607, Florida Statutes; and that my name appears in

F




