FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v | Apr 13 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K33982  (5)
FALOR INC.

AT A 0

AN

BEIRIEE

Principal Place of Businoss Mailing Address
11801 N DALE MABRY 11801 N. DALE MABRY
TAMPA FL 30618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Busingss 2a, Mailing Addrass 4, FEI Number Applied For
E 59-2000521 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc. it
1e. Ap oo AL @ B. Cerlifivate of Status Desired ~ [J $8.75 additonal
o El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
o E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
?ﬂ ?Q-I 36] Personal Property Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
FALOR, PEGGY A. Namo
16114 W. COURSE DR. 82| Strest Addrass (F.O. Box Number is Not Acceptabie)
TAMPA FL 33624
[X]
84| City FL Issl Zip Code

11. Pursuani to the provisions of Soctions 607 .0L07 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of | lorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agent.  am Tamiliz;y\ and accepl the obligathons of, Secton 607 0505, Fiorida Slatutes.

SIGNATURE bt
Signaturo, typoge @ nanae ol regetonnd agent amd Btie of appie abde {NOTE Raglstered Agent signature required when reinstaling) DATE

12. QFFICE RS AND DIRLCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P O orcete 14 TTLE ¥ Change T aadition
NAME FALOR. RUSSEU. J TRARL 12 NAME

sTReeT apoRess | FOBSS-DINOND - HEAD-DANWE & = 54/ Y LS 13 STAEET ADDRESS

CITY- §1-21P TAMPA FL s 14 CITY-51-21P

TLE 7 GeLETE 21TIMLE [T change I Addilion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-29 2 4 CITY-5T-2P

TOLE ] pecene ITTITLE Tl Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

ity -51-2p . 34.CITY-ST-2P

ILE [J oeLeTe 41TLE [Jthange [T Addition
AN 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-ST- 20

THTLE [T okceTe £1TILE [J Change 1 aaditior
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-57- 2P N 54 ITY-ST- 2P

TITLE [ oeLete 6.1 TITLE [T change [T Addition
WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cy-sr-ap BACITY-5T-2P

14. | hereby certily that the information suppihed with this filing does not qualify for 1he exemption siated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repoert or supplemental annual reporlis frue and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ot the receiver o truslee empowered (o execute this repert as required by Chapter 607, Florida Statutes: and that My Name appears in
Block 12 or Block 13 if changed, or on an atlachmenl wilh an address.

SIGNATURE: V- sl S P A

CR2E034 (10/97)



