FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT s g FLORIDA DEPARTMENT OF STATE May 13 1997 gooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # K06729 (3)
GEORGE FARNSWORTH, INC.

Principal Place of Business ' Mailing Address T T ”IIlIm |“ ||“| I"” ‘II‘I“

IR IR

£ | PO, BOX 26143 P. 0. BOX 2614%
] TAMPA FL X365 TAMPA FL 33585-1485
: 3. Tate Incorporated or Qualilied 3a. Datc of Last Report
! L 12f14/1987 05/01/1996
2, Principal Place of Busingss _Eu. Mailing Address 4. FEI Number Applied For
21] 28] e 59-2864681 Nal Applicable
Suite, Apt. #, atc. Suite, Apt. #, cte. iti
Ap © - e Ap et 5. Certificale of Status Dosired [ $8'75 Adqmonal
22 271 Fea Required )
City & Stale | Cily & State 8. Cigction Campaign Financing $5.00 May Be
23 _J 8] o Trust Fund Contribution L]l AddedtoFees |
2ip Country | Zip _ Country 8. This corporation has liability for intangible tax under s, 199,032,
;I-I ;EI 29] 3°L__,) Florida Statutes . Myes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent }
1 3}
FARNSWORTH, GEORGE 81| Name
8813 W ROBSON ST EE_TS“f}EJAddrcss (PO Bux Number is Nol Acceptable) ]
TAMPA FL 33815 I .
83
84| "City ' - ﬁ“—i'i:_l:" 8s] ZipCode |

1. Parsuani to the provisions of Soctions 607 0502 and 607, 1508, ¥ [orida Stallies. 1he abova-namod Corporaton submils this statoment for the pUrpose of changing its regislered
office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimént as registored
agent. I am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE , - O [ e _ S
Signaturs. typed of Prated name of registered Agent and i 1 applicatin {NOTE Hugislered Agoit & 0ndiurc redsled when re nstatng) DATE R Py
12, OFFICERS AND DIRECTORS e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12° [
TIILE D oot LTI — DO change TTAaditor | g5
| e FARNSWORTH, GEORGE 12 NAN 3
£'1 smreevaponess | 8813 W. ROBSON ST. 13 STREF1 ARORESS 2
; |emv-ste | TAMPA FL V4TSI 70 B
L LI oeen 2 [ Change Fonion | O
NAME 2.7 KAME
i | STREET ADORESS 23 BIRELT ADDRESS
2] cv-st-zp 2 4BIY-§1- 2
TINE ’ - DG EEL 7 T T Crange™ [T Adaiton |
NAME 3.2 MAME
STREET ADDRESS 33 STREE| ADDRESS
. L cmy-§1-2IP o . _Fasony-sia ]
S [orEE | atime [T Change [ Acdilien
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
C{TY-$T-2IF 44 CITY-§1-7IF
TIE ’ — [Jourie | 1t T T T T change” L Addiion
NAME 52 HAMI
. ] STREET ADDRESS 53 STRELT ATIDRESS
+ | omv-s1-2p 5.4 OITY- §T- 2IF
| wme _ T Decene 61 ILE ] Change [ Addifion
HAME ‘ 67 NANE
-| stheer apoRess 6.3 SIREET ADGRESS
" L_cmy-S1-2ip e 54010 817
14, | do hereby certify that the information supptied with this filng does not qualily for the exemplon stated in Sechon 119.07(3)(), Flenda Statutes. | furlher certity that the

Information indicated on this annual repor! or supplemental annual reporl is true and Bccurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or director of the corporation o the recever o trustee ernpowered Lo execute this reporl as required by Chapler 607, Flornda Slalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an sllachment with an pddress.

crnh ATt time. A T i A e A s LOORTHE y o) 2 PGS




