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

FILED

PROFIT oy
CORPORATION Ty
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # 516212

FALCON CONTRACTING CO. OF BARTOW

(8)

Principal Place of Business Maiting Address

0

840 EAST LEMON 8T. 840 EAST LEMON 8T
BARTOW FL 33830 RTOW FL 3
ow BARTO %0 DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
10/11/1976 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 53-1703478 Not Applicabie
Sulte, Apt. #, elc. Suile, Apl. 4, elc.
uie. A ol —I wie. Ap e 5. Cerlificate of Status Desired | $8'75 Additional
27 Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

HEARORE

Zip Counlry | Z1p Country 8. This corporation owes or has paid the current year Intangitle
—2_5] m m Personal Property Tax dug June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

ROU*| FHANK J. 81 Name

880 EAST MAIN ST. 82| Streat Address (F.0. Box Number is Nol Acceptable)

BARTOW FL 33830
83
B4| Cily 85| Zip Code

FL

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Forida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for the purposs of changing its registered
office of registered agenl, o both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIgnaluro, typad or Prinied ame of regrtond ags vt and e ¢ Apalcatile (HOTE Fragisiored Agenl signalure required wher. reinstaling] DATE =
12, OFFICE RS AND DIRFGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE D LT DELETE 11T0LE [ Crange L7 Addition | &=
NAME OLINGER, GILBERT T. 12 NaME §
sreet aoriss | 1130 GEORGE ST. 1.3 STREET ADDRESS o
emv-st-ze | BARTOW FL 14T -51- 21 o
TIVLE [3 1 DELETE 21 THILE S/T 14 Change Addition {43
NAME COOK, DEENA O. 22 HAME Cook, Deena O.
stReeTappress | 3370 WALLACE RD 23 STAEET ADDRESS f;l 89 Bouﬁii‘wﬁ%éﬁﬁ Way
CTY-5T-2P BARTOW FL 2.4CMY-§T- 2P 8TLOW,
TILE 1 X GELETE 317MLE [T change L] Addition
NAME COO¥, JAMES A. J 32 NAME
streer aooress | 3370 WALLACE RD 32 STREET ADDRESS
orv-st-ze_ | BARTOW FL 34.011Y-ST- 2P
THTLE Y] T peLeTe 41TMLE [ change [ Aadition
NAME OLINGER, GILBERT J 4 2 NAME
staeeT aporess | 885 S HELEN CIRCLE 43 STREET ADDRESS
erv-st-ze_ | BARTOW FL 4400TY-ST-2P
TILE ] peacte 1 TNLE [ Jchange  [_] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
LATY-5T-2P 5.4 CITY-51-ZP
TME | MEES 61 TIILE [J change  TT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P o 6.4 CY-ST-ZIP

Indicated on

Black 12 or Block 13 if chfindyod, or on an attachment wilh an address.

I S r._ SsrFL il T " L

e NOD b

14. | heraby certﬂ'g that the information supplied with this Hling does nol qualiy far the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that 1he information
this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same tagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of rustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Nl nf 4o aA1/ CALEATO



