- --___l-IIF;ROF|TI i)
CORPORATION % y
ANNUAL REPORT Secretary of Stale

71996 ) 3 Y/ DIVISION OF CORPORATIONS

OCUMENT # H25027 (4)

1. Gorporalon Nare

THE FALLS OPERATING COMPANY, INC.
106 CLYDE MORRIS BLVD. 105 CLYDE MORRIS BLVD.

ORMOND BCH. FL 32174 ORMOND BCH. FL 32174

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Fuincipa! Piane of Business

o N;aii'ur\g Addrass

3. Dato Incorporated or Qualified 3a. Data of Last Report

J 10/11/1984 01/26/1995

: 2. Principal Pace of Business | 2a. Mailng Address 4. FE: Number Applied For
D[] 26| 532453775 Not Applicable
X R o Lo - —
Sote 4C Suite t iti
' | Suite, Ant 4, el | Buite, Apt # el §. Certificatle of Status Desred 0O $8.75 Adaitional
' 22J Z'd Fae Required
| Cny & Stae | Ciy&State 6. Election Campaign Financing O $5.00 May Be
231 e 231 _ Trust Fund Gontribution Added to Fees
L __ Country | 7ip Country 8. This corporation has fiabiiity for inlangible tax under s 199.032,
24| 25| 9] 30| Florida Statutes [0 Yes ONo
. 7 ig_mName' and Address nd_ 10. Name and Address of New Registerad Agent
81] Name
GUTHRIE, MARVIN 82| street Addregs (P.O. Box Number is Not Acceptable)
1230 SO MYRTLE
STE 101 83
CLEARWATER FL 34616 84| City FL 85] 2Zp Codo
© 11 0 susnt 10 the provisions of Saclions G07.0502 and 6071506, Florida Stalules, the above named carporation subimits this statement for the purpose of changing its registered office
or regislered agoent, or both, in the State of Florida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterad agant. | am
farnilze with, and accept the obligations of, Scction 607.0505 Florida Statutes.
SIGNATURE . oo o N e e e o e e e
Sy B u:ﬁtyf;»‘: Cx [ \'7\1r£: El—r_t.%a‘wu Tagert & whtihe 1 & 3anasme INOTE Fogistased Agent s gnature reduirend whon ra nstaling} LATE 6
12, o OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Nt PT [] BELETE 1 1TIE [ Cnange [ Addition | =
na JACOBSEN, WILLIAM R. 12 NAKE 3
srartaoness | 901 4TH STREET, NORTH 12 SIREET AUDRESS &
ol
L cwerze | SAFETYHARBORFL LACIYSTZP a
T VS [] DELETE 2 1THILE [ Change [ Addition | ©
et BOUGHTON, SIDNEY 22 HAME
st raooiss | 901 4TH STREET, NORTH 2 35IRFET ADDRESS
covsem | SAFETY HARBORFL - 240V 51 2F
ULF [] DELETE 31 THILE [ Change [ Additon
RAKT 32 NAME
STHEF : ACTIRESE. 33 STREET ADDRESS
I -81-710 I e 3400Y-S1-TP
ns [y DELETE 4 ATITLE [ Change [C] Adddion
[FRIR 42 HAME
SIHEEDADDKE S 43 STRETT ADDRESS
Clv-sloak | ) e - 44 CITY-S1-2IP
T () DELETE 5 1TILE [J Change [ Addilion
REM 52 NAME
SIRE | ADDA: S5 53 STRZE | ADDRESS
S £ U 5.4 CIly-ST-2IP
TiELF [ DELETE g 1TITLE [ Change  [] Addition
AR £ 2 NAME
SIHE T ATTIRE S8 €3 STREET ADDRESS
AR I B 64 CITY-SF-21P
14. | de horoby cortify that the information supplhed with this fling is valurntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Flonda Statutes. | further
cextify that the: informalion ind caled on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same legal eflect as if made under
cal; that | am an officer or drestor of the conpanation or thareceiver or trustee empowered to execule this report as requiced by Chapter 607, Florida Statutes; and that my name
appears it Hiock 12 or Black 13 1f changed, or on an attgelyhent wilh an address
SIGNATURE: (A7, A A~
suennruneéuo TYPED O E0 NAME DF SIGNING OFFICER DR DIRECTOR ale Daytme Prone #




