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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

5 Secretary of State

s DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90029 024 ***150.00

DOCUMENT # FO5000004993

1. Corporation Name

FALCON GLOBAL CORPORATION

AT W

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

FARM COMPLEX P O BOX 3N
RR #5 BOX 220 64 | MONTOURSVILLE PA 17754
MONTQURSVILLE PA 17754 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/13/1995
2. Principal Placg of Business M 2a. Mailing Address 4, FEI Number Applied For
Al
] 55 Plerce Lane a0 [ 23-2638954 Not Aopicabie
ite, Apt. #, etc.. - ita, Apt. #, etc. iti
Suita, Apt. #, etc o : Suila, ApL. 4, ete §. Certifcate of Status Desired = {] $8.75 Addtional
E] ;l Fee Required
City & State . _D City & State 6. Election Campaign Financing n $5.00 May 8e
23] T pntouvs v “C. & 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i_l 191 514 El UsA g‘ EE| Personal Property Tax. Oves HNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City FL 85] Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Slignature, typed or printed nama of registered agent and Llle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DCP ] DELETE +1TME S Change [ Addition
NAME NORTON, JOHN D 1.2 NAME '
smeeraooress| AR#1 BOX 554 ssreerovess|  HS53) Nor YA w R
CITY-5T-ZF WILLIAMSPORT PA 17701 14€mY-ST-2IP williecmsgord Ys ! 770/
THLE v O DELETE 21 TNE v ’ [JChange [ Addition
NAME ALLEN, HOWARD W 22 NAME
streetaooress|, 7701 SUMMERCREST DR 23 STREET ADDRESS
| omyv-st-zIP APEX-NC 27502 - 240MY-5T-2F - -
TILE DV ] DELETE 14 TME [ClChange  [.] Addition
NAME REYES, GREGORIO H 32 NAME
steeer aopress| 4035 NW 34TH PL 3.3 STREET ADDRESS
CITY-ST-ZIP GA|NESV“-LE FL 32606 34, CITY-5T-2IP LY
e ST O] DELETE 41TLE JXChange [ Addition
NAME NORTON, PATRICIA J 4.2NAME
“smeeraoovess| 837 WASHINGTON BLVD #2W srerooess| HS5 31 NorThw %7 Kol
arv-srze | WILLIAMSPORT PA 17701 44 CITY- 57 2P Wiilliamsport, 4 17T/
Tme ov [J DELETE 51 TI7LE ’ ' . [ Change [ Addition
NAME FONTANA, GERALD 52 NAME ‘
STREET ADDRESS 115 FOHOYCE HD 5.3 STREET ADDRESS
CITY-ST.2P WAYNESBURG PA 15370 54 CITY-ST-2P
TIMLE [J DELETE 83 TIME [[1Change ] Additien
e w5
STREET ADDRESS ey 63 smssm.nons%sj .
CITY-S7-2P 3 BACTY-ST.ZP° %72

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as’required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachy

h an address, with all other like empqweregﬁ’

SIGNATURE:

0555582

CR2E034 (11/98}

PR e 2SS,



