~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( o PROF/T
CORPORATION
ANNUAL REPORT

~ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT # H35954

(7)

FARRELL ENTERPRISES, INC.

Frincipal Place ol Business

4200 SW. 63 AVENUE
DAVIE FL 33314

-2."“F_’|in_(:i; al Place of Business

21

Suite, Apt. ¥, .

M;'Iing Address

4200 SW. 63 AVENUE
DAVIE FL 33314

ARG

3. Data Incorporated or Qualified

01/26/1885

3a. Date of Last Report

03/09/1995

' | 2a. Mailing Address
26|

4, FEY Number

59-2764660

Applied For

Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

[22' E‘ §. Certificate of Status Desired O Fee Roquired
| Ciy & State S Ciy & State . Etection Campaign Financing O $5.00 May Bo
23| 28] Trust Fund Gontribution Added to Fees
I Couritey L dp Country . This corporation has liability for intangible 1ax under s 189.032,
[24] Fzs el 30] Florida Statutes ﬁYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

Lo 3 R AR ATE R T TR TR I

FARRELL, KEN 82| Stroot Address (PO, Bax Nurmber s Noi Acceptabie)

8485 S.E. HWY 441

OKEECHOBEE FL 34972 8

84| City 85| 2ip Cods
FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flonida Stalutes, 1he above named corporalion submits this statement for the purpose of changing s registered office
of registered agent, or both, in the Stato of Florida. Such change was autharized by the cpeporation's board of diregors. | hareby accept
fandiar with, and accept the gbligations of, Spction 607.0505, Florida Statutes. ,

1be appointment as registered agent. | am

SIGNATURE .
NOTE 4
[12, " ~ OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 12
TILF DVS [ DELETE 11TILE [ Change ] Addition
hAMSE MILLIGAN, LINDA 1.2 NAME
st apoiiss | 1002 GATES PL. 13 SIREET ADORESS
| onv-stae. | WARMINSTER PA . 140TY-S1-21P
TILE DPT [ DELETE 2 1TILE [ Change [} Additian
Nar FARRELL, LORETTA 22 NAME
srlanness | 4200 SW. 63RD AVE. 73 STREET ADDRESS
orrstze | DAVIE FL 240Y-51-2w
THILE [J DELETE 3ITILE [ Change [ Addition
HAME 32 NAME
SIREET ALCRESS 33 STREET ADDRESS
| covsiae | o ) N 340IY-S1-21P
N [] DELETE 4 1TILE [ change [ Addition
NAtAL 4.2 MAME
SIRLEL ADIDRLSS 43 STREET ADDRESS
Colvestar b 440Ty-57-20
. f [] DELETE 5 1TTLE [] Change [ Addition
HAME 52 NAME
SIACTT ATORESS 53 STREET ADDRESS
| G517 e 5&CHTY-5T-1F
i ("1 DELETE 6 1TILE [ Change  [J Addilion
HAME 62 NAME
STRFL ALDRESS 3 STREET ADDRESS
CTY-ST-70 64 CITY-ST-2IP

s1ta.

SIGNATURE: X _ /4

7/7L f"m I
u YPED OR PFiINiThirﬂiil F ;Vil al F| W, DIRECTOR T
TYPED GR BRINTSQ NANEAF S100NG GFFIGEY OB DIRECTOR

g

14. i do hereby cerlify that the information supplied with this filing is voiuniarily furnished and toes not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certily that the information indicated on this annuat repod or supplemental annual report is true and acourate and that my signature shall have the same legal sffect as if made under
cath thatt am an officer or director of the corporation or the recerver or rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

2/ -9487

ytime Prione §

%%

CR2E034 (12/95)



