- F!LENOW FIL"ﬁIG FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT - ”'M_ ““’%{ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 Ooam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # J3229 (7)
FALCON REALTY & MANAGEMENT, INC.

- O

AR

—Pflf;l:'_[)cll F’Id_L_oan_w_l_E 5] Mailing Address
4250 § FLA 327 MARKET 80 E
P.O. BOX 5617 P.O. BOX 5617
LAKELAND FL 33807 LAKELAND FL 338075617
us 3. Date Incorparated or Qualified 3n, Date of Last Report
| 2 Frincipal Place of Bueness 28, Mailing Addrass 4. FEf Number Applad For
E_-[]"ﬁ______ - - . 2§—| 59'2633859 Mot Applicable
Suite, Apl #, ot Suite, Apt #, elc. it
. Sl AL e |, e e B. Certificate of Status Desired [j $8.75 Audtiona)
S_ﬂ S - 21| Fee Required
Gty & State . Gy & State €. Elaction Campaign Financing $5.00 May Bs
_%?:L,,,., e ] 2;| _ Trust Fund Contribution Added 1o Fees
AL __ Country 71p Country B. This corporation has kability for intangible tax under 5. 189.032,
_Zﬂ R 2§_1 20] m Florida Statules Oves [ONo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELLS, EUGENE E. 81} Name
4250 0. FLA. SUITE 1 82| Street Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
83
84| City FL 85| Zip Code

739, Pursuait 1o e provisions ol Sectons 607, 0502 and 6071508, Florida Statutas, the abova-named corporation submils this statement for the purpose of changing its registered
office or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corparation’s beard of directors, | hereby accept the appaintment as registered
agent. | amilamitar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

g o prinded g ol fegsana agent and Bhe it appleabie (NOTE: Registered Agent sigralure requited when reinsigting) DATE
ENS - OFFiCERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T (PR T T T [JDFLETE 11 THLE [ Crange [T Addition
HaME WELLS, EUGENE E 12 NAME
sinrer aponess | 2025 SYLVESTER ROAD BB2 1.3 STREET ADDRESS
CIfY-ST- 20 LAKELAND FL 14 CITY-§T- 2IP
[wer T |'STD [ ofLElE 21 TITLE [J Change ™[] Addition
NakE WELLS, BETTY J 22 NAME
enier anoriss | 2025 SYLVESTER RD BB2 23 STREET AZIDRESS
sz | LAKELAND FL_ 2 4011Y-51.26
TILE ) oecere 31TILE [ change T[] Addition
NAME 1ZNAME
STREET ADDRE 55 33 STREET ADORESS
___(_lHVSI{IF')_ o . 34 CiTY-BF-2IP
L L1 bELETE 41THLE [Ithange [ Addition
HAME 4.2 NANE
SIHEET AGDRESS 43 8TREET ADDRESS
L GSEAR . 44 CITY-ST-21P
s ) [T peLtte 51TILE [T change [ Acdition
NAHE 5.2 NAME
SIREFT AGDSESS 5.3 STREET ADDRESS
Ty SI-2P ‘ e 54 CITY-§T-2IP
e o B [T oeLere 614 TITLE LI Change D Addition
Kbt 57 NAME
STRECT AOIDRESS €3 STAEET ADDRESS
Cury-St-2m G4 0Y-ST-2P
14, | do hereby © hat 1hn infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ind-cated on this annaal raporl or supplemental annual report is true and accurate and that my signaturs shall have the same tegal effect as if made under oath; that

I am an ailicer of director of the corparation or 1he receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 12 if ¢hanged, er on an attachmeant with an address.

SIGNATURE: A0 L 4~ 7 Qvi-6¥6 5897

D OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Frone ¥
r..TLLT.




