FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION

Sandra B. Mortham

Secrelary of State S ecretary Of State

ANNUAL REPOR1
DIVISION OF GORPORATIONS

1998 & - |
DOCUMENT # 61844 (3)

o (L

FARQUER ENTERPRISES, INC.

TR

Principal Place of Business - Maiiing Address
7590 MARX DRIVE 7580 MARX DRIVE
N. FT. MYERS FL 33517 N. FT, MYERS FL 33917
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S . 03/13/1987
2. Principal Place of Business ,?" Mailing Address 4. FEI Number Applied For
21 - 26] 53-2776355 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. iti
Jie. Ap - vie. APk 7. @ 5. Centificate of Status Desired 0 $8.75 Aaditional
22] 27| Fes Required
City & Stale | City 8 Stale 6. Election Campaign Financing $5.00 May Be
E__—__ S P 3&] Trust Fund Contribution Added to Fees
Zip Counlry 2w Country 8. This corporation owes or has paid the cuprent year Intangible
E} 25 . iﬂ_ 33] Personal Property Tax dug June 30. Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
FARQUER, R.T. ame
7590 MARX DR. 82 Street Address (P.O, Box Number is Not Acceptable)
N. FT. MYERS FL 33917
83
B4[ Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Seelions 607 0002 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or regislored agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hareby accapt tha appointment as registered
aganl. | am familiar with, and aceepl the ohligalions of, Suclion 607 0505, Florida Slatutos.

SIGNATURE __ .. R et e J—
Signature typed of grinted o gl regederod "_’fﬂ_ﬂffdﬂ" (NOTL Rogis'ered Agent signature sequired when rpinstating) DATE
12 ot ”c- f\NU DAt UOR‘? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T CELETE 13 TLE [Jchange  T] Addilion
NAME FARQUER, R.T. 1.2 NAME
staeer aoness | 7500 MARX DR. 1.3 SIHEE] ADORESS
CITY-S1-2P N.FT. MYERSFL B ¥4 C1Y-5T-21F
TILE [ DELETE 21 TME [IChange [ Addition
NAME - 2.2 NAML
SIREET ADDRESS 23 STREET ADDRESS
GITY-ST-21P e Jzaciy-st-ap
TITLE T DELETE 31 TLE [ Crange L] Agdition
NAME F 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST-2IP e 3.4, CNY-ST-7ip
TITLE [T orLete FRES L] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 SIRCET ADDRESS
Civy-§1- 210 o o 4.4 CITY-ST-ZiF
TITLe [ oecere 51H1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-T-71P L e L 54 CITY- ST-2iP
TMLE T oilete 6.1 TNLE [ Change  T_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRISS
gov-st-gp | 6.4 {ITY-ST-2IP
14. | hereby certdy that the informalion supplicd with this filing doos not qualify Tor the exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerfity that the information

mental annual report is true and accurale and that my signature shatl have the same legal effect as if made under oath; thal | am an
he rogpiver ar trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my hame appears in
on an atlgd-hment with an atgress

indicated on this annual ropart or s
officer or diragtor of the corporali
Block 12 or Block 13 4 chan

Sy T ' PO Y™ l’

I/—--—"/ ¥ ﬂf [.A-m T rri? B P [\ -A?A « AL e Ny R

l.)—_— FLORIOA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : OOam

CR2E034 (10/97)



