FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT g [LORIDA DEPARTMENT OF STATE
CORPORATION (‘-” j}: Sandra 8. Mortham Mar 07 1997 8:00am
ANNUAL REPORT " Secretary of State

DOCUMENT # 01666 (1)

1. Corparatinn Name

FARRELL, INC.

_f‘rmmpl;lf’lr(nl Business Mailing Address ||||||||| I" II\I”I'lI ||||| III" I|" I‘I" Ill" Illlllm’ ||l‘| |||" |I||

% RICHARD J FARRELL % RICHARD J FARRELL
1080 ALCALA DR 1080 ALCALA DR
ST AUGUSTINE FL 32006 ST AUGLISTINE FL 32086-7169

3. Dale Incorporated or Qualified 3a. Date of Last Report

07/06/1989 02/26/1996

72 Procipat Place of Bosiness '72!1. Mailing Address 4, FEI Number Applied For
2 1 59-2056275 Not Applicablo
Sule, ApL #. ol Suite Apt. #, atc. iti
[ L oy P 6. Certificate of Status Desired O $8.75 Adq|l|onar
|22 l_ R o 27J Fea Required
Cily & Sial __ Gity & State 6. Election Campalgn Financing $5.00 May Be
e ‘ 28| Trust Fund Contribution ] Added to Feos
} Contry AL Country B. This corporation has liability for intangible 1ax under s. 199,032,
s 20] [30] Florida Statutes Clves CIne
| - _ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FARRELL, RICHARD J 81| Name
1080 ALCALA DR 62] Streel Address (P.O. Box Number is Nol Acceplable)
ST AUGUSTINE FL 32088
B3
B4] City FL 85; Zip Code

|11, Pursiant o he proasions of Sections 607 0402 and 6071508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regisiecd agent, o both, intne State of flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agert | am Baibar g th, and aceept he obligatans of, Section 607.0505 . Florida Statutes.

SIGRNATUIRE

PN IR r-]m-\. s ol o deed agent and Wis 1 appncabic (NOTE Repistered Agect signature requited when remstating) DATE
(42, QHICHHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
it D LT DRETE 11 TILE [T Change [} Adatian -3
Hanst FARRELL, RICHARD J +2 NAME 3
simer oo | 1080 ALCALA DR 13 STREET ADDAESS o
avsae | ST AUGUSTINE FL B 34 COTY -5T-2IP &
T - 1 peLere 21T0LE L] change T Adawion [C
NAKE 2 NAME
SIHEET ADDAE 3 STREET ADDRESS
Gy B A 2 4CTY-51- 7
KT T ST ) [T btere 31 THLE [T change [ Addtion
MMt 32 NAME
SHIEEE At 5 43 STHEET ADDRESS
CIy-&1 po 4. CITY-ST- 2P
| imr 7 necere 417MLE [J change [ Addition
HAN: 4.2 NAME ‘
SH-EE ] ANORE S 43 STREET ADDRESS
G- g1 e 44 CITY-SI-2IP
T T ' [ DELFTE 51 TITLE [T Change L] Addition
HARAL 52 NAME
Sl 1 AIYIRE b %3 STREET ADDRESS
Cy- 51 2 ) 5.4 CITY-5T- 1P
[ - » B [J DECETE 5.1 TITLE ' T crange [ addition
LALE 5.2 NAME
SI2ed ADIRE 6.3 STREET ADDRESS
G50 B4 CITY-ST-2IP

14. | dic heroby Iy th ling coes not qualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. 1 further certify that the
infonr.at At o Tnig g ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larr s ollwser o giredton vor of Liustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears o o 1?[ iy
1]

SIGNATURE:

m gn aitachment with an address.
Dohsabl. Ficmes 3 Fipasec 2-27-97_(Gos) 79¢-Tbost

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR aytine Phano B

SIGNATUAE AND T



