FILE NOW: FILING F

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # L1292 (2)
1. Corporation Name
FALLER OF FLORIDA, INC.
Principal Place of Business Mailing Address | I " " || II
% RAYMOND O FALLER % RAYMOND O FALLER
1817 STONECREST CT 1817 STONECREST CT
LAKELAND FL 33813-2456 LAKELAND FL 33813-2456
3. Date Incorporated or Qualified | 3a. Date of Lastgﬂgegon
7__2?5Fi7r16i'bﬁar751§:§"0f Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2968981 [ [Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. ] . $8.75 additional
2;1 »2;] 5. Certificata of Status Desireg | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Gontribution O Adted to Fees
p | Country Zip i Country 8, This corporation has liabilty for intangible tax under s 199.032,
|2a] 25| [29] 30| Florida Statutes [ vss (R'No
o 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
FALLER, RAYMOND O. .
82| Street Address (P.O. Box Number is Not Acceptable)
1817 STONECRESY CT
LAKELAND FL 33803 B3
84] City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ _ e e
Stgratare. typed or prnted name of registered ag=nt and Ltke if apylicatle. {NOTE: Registered Agent sigrature reguired wher reinstating) GATE G
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE U O DeiETE 1ATILE [J Chang=  [) Addilion ?_
NAME FALLER, RAYMOND O 1.2 NAME 3
SIREET ADDRESS 1817 STONECREST CT 1.3 STREET ADDRESS &
DIY-§1-2f LAKELAND FL 1.4 CITY-§T-2IP E
e D [ DELETE 2170 [ Change [ Addiion | ©O
NAYE FALLER, BILLIE JEAN 22 NAME
STRELT ADDRESS 1817 STONECREST CT 2.3 STREET ADDRESS
| Ciny-s1-00 LAKELAND FL 24 CITY-ST-2IP
iy [] DELETE 3 17I0LE [] Change ] Addition
NAME . 32 NAME
SIREE! ADDRESS 33 STREET ADDRESS
| CImy-§1-219 34 CITY-SI-2IF
1iLE [ DELETE 4 1TITLE [3 Chang= [ Addilion
KAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-§1-71P 44 CITY-ST-2IP
TN [ DELEIE 5 1TITLE [ Changz  [] Addition
RAME 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
| ciTy-8I-2ip 54 CITY-§T-2IP
Tt [J DELETE 6. 171LE [ Change [ Addilion
NAME 5.2 NAME
STRTET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY - §1-2IP

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made under
oathy; that | am an officer or dirgctor of the cor jon or the receiver or trustee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl on’an gttg€hment with an address.
W_ RO Faflec __ g/al/26 (941)9¢
Dale Dy

SIGNATURE: gﬁ;ggii,ﬁ,

E AND FIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




