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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXITMENTY OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # F64483

1. Corporaiion Name

THOMAS J. FALVEY, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 026 ***150.00

IR

Principal Plice of Business Mailing Address T
201 NE 8TH AVE 201 NE 8TH AVE
QCALA FL 34470 201 N.E. FIGHT AVE.
us OCALA FL 34470 DO NOT WRITE IN TH'S SPAGE
us 3. Date Incorporated or Qualifed
01/2€/1982
2. Principa Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
121] |26! 59-2160274 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. it
Hie. A o wie- A e 5. Certifcaite of Status Desired ] $8.75 A(d,monal
E] ;l Fee Req.ired
City & State City & State 6. Flection Campaign Financing O $5.00 nay Be
;3—] 28 Trust Find Contribution Added to Fees
Zip Courlry Zip Country 8. This ccrporation owes the current year | tangible
—;ﬂ El m m Personal Praperty Tax. Cves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
DINKINS, LEWIS E.
201 NE 8TH AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
OCALA FL 34470 =
84| City F L 85| Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Sexctions 607.050Z and 607 1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its rogisiered
office or registered agent, or bath, in the State ¢f Florida, Such change was authorized by the corporation’s board of diirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed na e of registered agent and titie If apphcable.

{NOT =: Ragistered Agent signatura requ ired when remnslating)

DATE

ADDITIINS/CHANGES TO OFFICERS ~ND DIRECTOF S IN 12

12. OFFICERS AND DIRECTORS 13.
e PSTD ] DELETE 11TME Clchange [ Addition
NAME FALVEY, JAMES G 12 NAME
stReeTaporess| 821 SE 13TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP OCALA. FL 00000 14 CITY-57-2IP
( TME [] DELETE 21 TITLE [JcChange [ Addition
NAME 2.2 NAME
$TREET ADDRE 55 2.3 STREET ADORESS
Y-S 2P 2. 4CITY-5T-2P
TME ] DELETE 31 TILE - e —_[]Change_ _[] Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADORESS
CITY-ST-21P 34.CITY-ST-2F
TMLE [ DELETE 41 TITLE [Jchange  [] Addition
NAME 4,2 NAME
STREET ADDRI §5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [OcChange {7 Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2P
TILE (] DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-ZIP

14. | herely certify that the information supplied wit1 this filing does not qualify i the exemption stated i1 Seclion 119.01 (3)(i}, Florida Statutes. | further certify that the in ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tt & same legal effect as if made under oath; that f am an
officer or director of the corpore tion or the receier or trustee empowered 10 execute this report as reuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changec!, or on an attachiment with an

. James &. (= lrey

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: L

ress, with all other like empowered.

5‘/27/4‘4 Gse) 237-7060

CRZE034 (11/98)

Date Daytime Phone #




