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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 14 , 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT sectotay of Sate ecretary of State
DIVISION OF CORPORATIONS 04-14-1999 90097 033 ***158.75

1999
DOCUMENT # K77723

4. Corporation Name

YE OLD FALCON PUB, INC.

WM RGRWELAEE

Principal Place of Business : Mailing Address
2867 SOUTH UNIVERSITY DR. 2867 SCUTH UNIVERSITY DR.
DAVIE FL 33329 DAVIE FL 33329
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
04/04/1989
2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied For
21 . _ , [26] 65-0114931 Not Appicable
uite, Apt. #, etc Suite. Apt. #. ele 5. Cerfifcate of Status Desired $8.75 aaditional
El ;ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing I.__| $5.00 May Be
;l ;S_l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intgngible
;4—[ IEI EI I;‘ Personal Property Tax. l%\'es OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
AUGUSTYNIAK, BARBARA _ _
867 SGUTH UNIVERSITY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33329 33
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 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 State of Florida. Sueh change was authorized by the corperation’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar}\iv'bth,nland accept the obligaiiq%s‘of ".Section,607-.0505,"Elnrida-Sta}r;nes. o S BT p— s "

Ry & Y 24 H o

i i 130 4 A
SIGNATURE BT

t

_CR2E034.011/98)s5 1.

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Slétutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporationy or the raceiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang@df of on an, attachment wiph anHidress, with all other like empowered. )
Y4099 9 vad-0300

Sigrarure, iyp4d o ponsd Fre of fegiiored agent and tllo 7 gpicablp. ne o when raingating . OATE, *p ;
12. F T " ¥ “-OFFICERS AND DIRECTORS® 5T L ADDITHONS/CHANGESTO OFFICERS AND DIRECTORS INT12% 1",
me Dvw O DELETE 14 TMLE - [IChange [ ]Addition
NAME AUGUSTYNIAK, BARBAARA J 1.2 NAME
stReeTaooress| 10500 NW 11TH CT. 1.3 5TREET ADDRESS
GITY-ST-2Pp PLANTATION FL 33322 14 CITY-51-2P
TME Dp (7 DELEFE 21TME " [CIChange (] Addition
NAME HERNANN, NELSON E. 22 NAME
streeTanDRESs| 7434 TAFT ST 7 2.3 STREET ADORESS
GITY-ST-2ZIP HOLLYWOODFL  ~ ] 077 "Raaemvste T T R B
TITLE ] DELETE 33 TME . ] (JcChange  {T] Addition
NAME 32 NAME
STREET ADDRESS | - 33 STREET ADDRESS
CITY-ST-ZP _ 34, CITY-ST-2IP
TIMLE [] DELETE 41 TIILE [dChange  []Addition
NAME L 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P : ' 44CITY-5T-2P
TILE [ DELETE 51 TITLE ' ) [JChange  [] Addition
NAVE ' 52 NAME :
STREET ADDRESS i 5.3 STREET ADDRESS
oTY-STIR 5.4 CITY-ST-ZIP
TIME ] DELETE 6.1 TIMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6ACTY-ST-2P

i
b
ot

7

SIGNATURE: "
7 Date Daytimé Phone #




