SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :
CORPORATION

ANNUAL REPORT

1996

FLOMDA DEPARTMENT OF ST1ATE
Sandra B Mortharm
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # F64483 3)

1. Corporation Name

THOMAS J. FALVEY, INC.

Principal Place of Business o Maihing Address o N “ll“l”“l I“II"II’ |’||| ml"“"““ |||“ |‘|l| I‘Illlu“lm‘ ||I‘

201 NE 8TH AVE 201 NE 8TH AVE
OCALA FL 34470 201 HE. EIGHT AVE.
us OCALA FL 34420 73 Date Incorporated or Ouahheii 3a. Date of Lasl Repot
v 01/26/1982
261 04/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEi Number | Applied Far
1] 28] 59-2160274 Nol Apphicabi
Suite, Apl # ot Suite, Apt #.etc R i
He.ae ., e ‘ 5. Certificate of Status Desired W $8.75 Additional
22 27] fee Required
Ciy & State | City & State 6. Flection Campaign Financing D $5.00 may Be
;ﬂ e 28] Trust Fund Contribution Added to Fees
op .. Country Zip | Country 8. This carparation has habihty for intang-ble tax under 5 199 032,
[24] 25 |20] 30| L Florida Statutes [] ves [] no
9. Name and Address ot Current Registered Agent o 10. Name and Address of New Registered Agent o
81| Name
DINKINS, LEWIS E. ]
201 NE 8TH AVE 82| Streel Agdress (P.O. Box Number is Not Acceptable)
OCALA FL 34470 =
B4{ Ciy FL ]85! Zip Cade

1. Pursuant o the provisions of Sectons 607 0502 and 607 1506, Flanda Slalutes, he above namad corporalon subinits Lis statement far the purpose of changing s registered
affice or registered agent, or bath, i the State of Florida Such change was autharised by tha corporation’s board of direclors | hereby accept the appointment as regislored
agent | am famitiar with, and accept the obilyations of, Section 607 0505, Fionda Statutes

SIGNATURE

Tt s it A e A Al g T W g T Dt

12. OI'fICERS AND DIRECTORS

T gt Tnan

CR2E034 (3/96)

. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE PSTD N T T oeiere 11N T [ Torange [ ] Adinan |
NAME FALVEY, JAMES G 12 hAME
sreetaooacss | 821 SE 13TH ST 13 SIREET ADDRESS
G- §1-20p QCALA, FL 00000 14CTy-57-2° - ‘
TITLE [ cewere Z1TITLE ] cnange T T Addsion
NAME 22 NAME
STREET ADORESS 2 3STREET ADCAESS
CiTY-ST- 29 ] 7 4CIY-81 2P - ]
TITLF L] DRETE I1HILE [ J cnange [ ] Additon
NAME 32 AN
STREET ADDRESS 33 STREET ADERESS
CITY-§1-2P 3401781 2P
TILE [7 peeere 41TIRE [T crange T ] Adguon
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-81-2 L 44CIY-51-2F
TITLE [ | omer 51 TILE [ ] cnange [ adiiun
HNAME 52 KAME
STREET ANDRESS 53 SIHEET ADTRESS
CITY-§T-2 _ 5401TY-§5- 22
TITLE L] oeeere 61 TITLE L] crawge [ ] Adsuen
NAME 62 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-5T- 2 . _HA.v4cny-sr e
14. 1 do hereby cerlify that the information supphied wirn this filng is voluntanly furmished and does not qualify for the exemption stated n Section 139 0713)k), Flonida Statates

further certify that the infarmanon indicated on g annual report or supplamental anaual repert is true and accurate and that niy signatur shiall have te same legal effect as il
made under oalh, that | am ar oficer or director ol the carporanen ar the receser or tiuslee empowered 10 execute ths repart as required by Cnapter 617, F.anda Statutes and
that my name appears in Block 12 or Brock 131 changed, or on an atlachent with an address

= < i e S

SIGNATURE: _ i T (352)23) 3000

P g

NaTEsEo ammgamTidf §iGNiNG OFFICER DA IREETOR i
ames alvey

G. F




