FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANMUAL REPORT Ry ecretary of Slate
) 1997 DIVISEC?N OF GOF:PS;)HATIONS S@Cl‘etal'y Of State
DOCUMENT # L26910 (4)

1. Corporation Name

FALCON TWO, INC.

_____ A0 A

—"F’riﬂcipal Place of Ruginess Mailing Address
1000 E. MAIN STREET P.O. BOX 24628
LAKELAND FL 33802 LAKELAND FL 33802-46268
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/31/1688 05/01/1996
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
0 2] 59-2973231 _|Not Appiicable
Suite, Apl B, ete. Suite, Apt. #, etc. i
Ly D APE R vie. AP 5. Certificate of Status Desired O 33-75 Additlonat
221 - Eﬂ Fee Required
_ City & State | City & Slate 6. Elsction Campaign Financing $5.00 May Bo
a3 o 281 Trust Fund Contribution O Added to Fees
Zip __ Country 2p Country 8. This corporation has kability for intangible tax under s. 199.032,
;I . 25] m m Florida Statutes [ ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglatered Agent
MUNSON, PETER J. 81| Name
100 E. MAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33802
a3
84 Ciy FL 85] Zip Code
11, Pursunnt (o the provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation sUbmits this staterment for the purpose of changing its registered

office or regislered agoent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e e e e oo
Szt o typ=a o poalad nane oF segislared agerd ad tlle il apphcable {NOTE" Regislared Agent sipnalure required when reinstating} DATE
2 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR | 11 TLE [ Change  [J Addition
Yot FLETCHER, RALPH L. 1.2 NAME
soneer aorerss | 4304 S. FLORIDA AVE. 1.3 STAEET ADRESS
orr-seae | LAKELAND FL 14 CITY-S1- 2
e Vs T GEETE 24 TILE T T Change L. Agddion
NAME MUNSON, PETER J. 22 NAME
smeeracoress | 100 E. MAIN STREET 24 STREET ADDRESS
Ciiy-St- 1P LAKE'.MD FL 33802 2 4CHY-ST-2#
e (T T[] eLete 31 TILE [J €hange” [J Addition
NaME MUNSON, PETER J 32 NAME
swert aoness + 100 E. MAIN STREET 33 STREET ADDRESS
crestze | LAKELAND FL 33802 34.CITY-5T-2F
T [ OEETe 41 TITE [ Change L Addifion
NAkAL 4.2 NAME
STRELY ADDRESS 4 3 STREET ADDAESS
| P87k ) 44 CITY-$1-7P
i [T oeLem 5.4 TITLE [dChange [ Addition
Nakt 52 HAME
STREET ADDHESS 5.3 STREEY ADDRESS
ovestw | 5.4 CITY-ST- 2P
ILE ’ [MEG 81 TI1LE O thange L Addition
NAMT §.2 HAME
SIHEH: AGUKESS £.3 STREET ADDRESS
CITY - S1- 210 6.4 CITY-57-2IP

14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated In Saction 148.07({3)(i). Fiorida Statutes. | lurther certify that the
irfarmat-onndicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lega! effect as it made under oath; that
I am an olicer or director allhe corporatipp or Ihe receiver or trustee empowered 1o execute this report as required by Chaptler 807, Florida Statutes; and hat my name
appears n Block 12 or { chang&M™or on an attachment with an address.

SIGNATURE:

o L VPR ‘k.il]wu»sw wasday qyt- LFI-6TI

TYPED\GR PRINTED MAWE OF SiGHING OFFICER OR DIRECTOR e, Wata] O A L Caytirme Phone §

cormon A LTI | May 06 1997 8:00am

CR2E034 (9/96)



