FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

FARAH CONSTRUCTION CO.

G31846

(0)

Principal Place ol Busingss

Maifing Address

FILED
Apr 21 1998 8:00am
Secretary of State

O O RV

56 BONNET CREED RD P O BOX 22481
LAKE BUENA VISTA FL 32630 LAKE BUENA VISTA FL 32620
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principa! Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2070877 Not Applicabio
Suite, Apt #, elC. Suite, Apt. 4, otc. i
' " P 5. Certificate of Status Desired ] $8.75 Additional
22 ;ﬂ Fae Requirad
City & Stata City & State 6. Election Campaign Financing $5.00 May 8s
r;3.] m Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m m ;] ;I Personal Property Tax dus June 30. Yes [io
. Name and Address of Curreni Registsrad Agenl 10. Name and Addross of New Reglstered Agent
FARAH, GARY 81/ Name
"
3458 BMNET OREEK RD 82| Street Addrass (P.O. Box Number is Not Acceptable)
LAKE BUENA VISTA FL. 32830
83
84 City 85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of Florda_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accopt the obligations of, Seclion 607.0505, Flonda Statutes.

inticaled on this annual repornt or supplo,
officer or director of the corporation or
Block 12 or Block 13 if changed. or or

SIGNATURE: &

gi;nﬁﬁ-ﬁjyuTe?u rirtond i g nl“r;:g-aav_n;.;i_iaﬁl ‘anel titler o Bpphicatio {HOTE Repistered Agent signature requirad when reinstaling) DATE
12, OFFICERS ANE)_ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLete 11TILE [T change ] Adgition
NAME FARAH, GARY 12 NAME
smeeranpress | 6049 LEXINGTON PARK 13 STREEY ADDRESS
eITY-ST-2IP ORLANDO, FL 00000 14TITY-81- 2P
I 7 oELETE 21TME [change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IF 2. 4CITY-ST-2iP
TIHLE [T pELeTe 1.1 TITLE [T change™ "1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CHY-ST-2iP
TiLE | E 41 TIE I Change ] Addition
HAME 4.7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2IP 44CITY-51- 7P
e CJDELETE 51TITLE [J change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5 4 CITY-5T- 7P
TILE [T peLeTe B.1TITLE [ 3 change  [L] Addition
NAME 5.2 NAME
STREEF ADDRESS §3 SIREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. ! hereby certify hat the information suppliegawith this fiing dooes not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. | further cerlily that the information

\lal annual repord is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
froceiver or lrustee empowerad 1o execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in
n attachmant ys \

2/10/98 r407)827-Bol0

CR2E034 (10/97}



