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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F64483 (3)
THOMAS J. FALVEY, INC.

I

LGN A

Principal Place of Business Mailing Addross
201 NE BTH AVE 201 NE 8TH AVE
OCALA FL 34470 20t N.E. EIGHT AVE.
us OCALA FL 34470 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/26/1982
2. Principal Place of Business | 2a. Mailing Address 4. FEV Number Applied For
21] 2] £9-2160274 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. ¥, atc. )
r—| P . P 6. Cortificate of Status Desired ] $8'75 Addnional
22 ;l Fee Roqulred
City & State . Gity & Slate 8. Election Gampaign Financing $5.00 may Be
23 L 28] Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country B. This corporation owes’or has paid the current year Intangible
;I 25 2;| 30 Personal Propery Tax due June 30. D vos [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
1
DINKINS, LEWIS E. 81) Name
201 NE BTH AVE 82 Strest Addiess (P.O. Box Mumber is Not Acceplabls)
CCALA FL 34470
83
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sechions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent. or bolh, in the State of florida_Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the ohigations of, Seclion 607.0508, Florida Statutes

SIGNATURE — S
Slgnature, typod o printad narme of ragslared agent and Wl if applicatle {NCTE Regislered Agenl sgnalue required when reinslating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T peLETE 10 TMTLE [J change [T Addition
NAME FALVEY, JAMES G 12 NAME
streevaporess | 821 SE 13TH ST 1.3 STAEET ADDRESS
CITY-5T- 2P OCALA, FL 00000 14 CI7Y-5T- 2P
TTLE 1 DELETE 21 IMLE [Jchange [T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -8T- 2P I 2 4CITY-ST-7IP
Tne [T DeLETE 31 TILE [Jchange” T Acdition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CiTY-81-2IF
e [T OFLETE 49 TITLE U JChange 1_] Addition
HAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
e 3 pLeTe 5.1 TIILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P B 5.4 CITY-§T- 21
e T_] DELETE 61TNLE [Jchange ] Adgition
HAME .2 NAME
SYREET ADBRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY - 5T- 2IP
14. | hereby cerlify that the informalion suppliad with this filing does not qualify for the exemplion stated in Seclion 119,07(3)(i}, Fiorida Statutes. | further certify that the information

indicatad on this annual report or supplermental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation o the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 d changod, or on an atlachment with an address.

P N I |y — AM a a’/" /‘9

PROFIT : -
CORPORATION O ot B, Mot May 20 1998 8:00am
ANNUAL REPORT Secrelary of Stale

CR2E034 (10/97)



