FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

B

Fi

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 151252

FAULKNER INSTALLATION SERVICES, INC.

(9)

Mailing Address
C/0 JOHN T. FAULKNER

Princlpat Place of Business

C/O JOHN T, FAULKNER

VAR O

9841 LEMA CT, 9841 LEMA CT.
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1990
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
,m ;g] mzaa Not Applicablo
Suite, Apl. ¥, etc. Suite, Apt. #, etc. i
P P 6. Cerlificate of Status Desired O $B'75 Additionsl
E m Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangiblo
2_4] m El 30 Personal Property Tex due June 30, m Yos O no
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
FAULKNER, JOHN T, 811 Name
8841 LEMA CT' 82| Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34655
83
84| City FL 85| Zip Code

office or registered agant, or both, in the Stale of Florida Such chan
agent. | am familiar with, and accepl the obligations of, Seclion 607.

SIGNATURE

505, Fiorida

Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits 1nis staterant for the purposs of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

PATE

Signature. typod or printed namo of 1egictered agent and wila it applicatle {NDTE" Registerad Agerl s.gnalura required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE 1] [T DELETE LT [J Change L] Addition
NAME FAULKNER, JOHN T. 1.2 NAWE
staeet aporess | B84Y LEMA COURT 1.3 STREET ADDRESS
CIY-ST- 2P NEW PORT RICHEY FL 14CITY-51-2IP
TITLE [T oeLeTE 21TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST- 2P
e [T ceteTe EYRILT: [Tchange [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1P 34 CIty-S1-2Ip
TITE T eceTe 417NLE [T Change ] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CTY-5T-2IP
TITLE [J veLeTe 51 TiILE [T change 7 Adaitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 5.4 CITY - 8T- 2IF
TITLE 7 oeLete 6.1 101LE [T Change [ Addilion
NAME £.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
OiTY-ST-21P ' EA CITY-ST- 2P
14. | hereby cerlity that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
Indicated on thls annual report or supplemonlal annual repart is true and accurate and that my signalure shall hava the same lagal effect as if made under cath; that | am an

officer ar director of the corp
Block 12 or Block 13 if chan,

rF SVr. ISP LIBET '™ \ o

, Of on an allachmeﬂ with an address.

a1l B T A ot

oration of the receiver or trustes empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name appoars in

el 1 W] L Kl ~ N /ﬂ.n\ﬂ.ql P

i |

Jan 30 1998 8:00am

CRZ2E034 (10/97)



