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

T ReE T

CORPORAHION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # |_12923 (2)

. Corparalion Nane:

FALLER OF FLORIDA. INC.
F’HHC\[?Z!’ F‘Iaceof[iu:.u 055 Mailing Address “IIuI’I II‘ |||’| "I“ II"' nll' 'III III"III” IIIII I|||| IIII’ IIIH ||||
% RAYMOND O FALLER % RAYMOND O FALLER
1817 STONECREST CT 1817 STONECREST CT
LAKELAND FL 33813-2456 LAKELAND FL 33813-2456
3. Dats Incorporated or Qualfied | 3a. Date of Last Report
08/20/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
al 26] 592065981 Not Applicable
Suite, A;xl # et Suite, Apt. #, etc. B ] $5.75 Additional
2_21 o ;I . Cerlificale of Status Dasired 0 Fee Roquired
., Gty & Slate | City 8 State 8. Elaclion Campaign Financing $5.00 may Bo
Ea Z;I Trust Fund Contribution O Added 1o Fees
L dp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24_[ 2-5—| m ;I Florida Stalutes [Jves [Ono
L 8. Name and Address of Current Reglsterad Agent 10. Name snd Address of New Registered Agent
FALLER, RAYMOND 0. B1; Name
1817 STONECREST CT 82[ Street Address (P.O. Box Number Is Not Acceptable}
LAKELAND FL 33803
83
84| City Zip Code

FL |”

11, Parsuant Lo the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registerod
ofhice of regislerec agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

59 n? o t,; o ;m ‘vl hare of regstord agent and e 1 applcakle (NOTE: Registored Agent signatur reguired when relnstalingl DAYE

EN OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
me | D [T DELETE 19TLE T Change  [_J Addition
HaME FALLER, RAYMOND O 12 NAME
sien aovness | 1817 STONECREST CT 1.3 STREET ADDRESS
crv-se-ae 1 LAKELAND FL 14CTY-ST-29
TIF D 7] DELETE 21TIRE [J change [ Addition
NAME FALLER, BILLIE JEAN 22 NAME
srwrer anoness | 1817 STONECREST CT 23 STAEET ADDAESS

| evsrze | LAKELAND FL 2 4CiTY-81- 71
e LT DELETE 31TIMLE [T change [ Adaition
NAML 32 NAME
STRECI ADORESS 3.3 STREET ADDRESS
ov-sewe | I:H CITY - ST- 2P
Tk L] DELETE 41TTLE U Change [} Addivon
NARSE 4. 2 NAME
SIREE| ADORESS 4.3 STREET ADDRESS
CHY-§1- 20 44 CITY-§T-2P
mr | [ CeiETE 51 TITCE [T Change L1 Addition
NARE 5.2 NAME
STREET AGDIFL 5 55 SEREET ADDRESS
Y- S1- 21 - 54 CITY-ST- 2P
Wi R T[] DecETE 61 TILE 3 Change [ Addition
NAME 6.2 NAME
STRECT ADDRESS £.3 STREET ADDRESS
CITY-ST- 7 64 CITY-ST- 2P
14. | do hereby cerbily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

inforenation indicated on this annual repoft or supplemental annual reporl is true and accurate and thal my signature shall have the same legal efect as if made under oath; that
| dll1 an ofh( e or direclor of the corporation or the wa ar lrusteehempo;aared to execute this report as required by Chapter 807, Florida Statutes; and that my name
ient with an address.

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2E034 (9/96)

Date Daylirme Phone ¥



