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

PROFIT - G FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNOAL e PORT Secretary of State

1998 DWISION OF CORPORATIONS

DOCUMENT # M1 5350 (4)

1. Corporation Name

FALLON ENTERPRISES, INC.

R AR M

Principal Place of Business Mailing Address
M MW 64TH AVE. 3071 NW B4ATH AVE.
G/0 WICHAEL FALLON G/0 MICHAEL FALLON
SUNRISE FL 33313 SUNRISE FL 33313 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 05/24/1985
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appiied For
E— - _ E’ 59‘2545924 Not Applicablg
Sulte, Apl. ¥, etc. Suite, Apl. #, et iti
P I o 5. Centificate of Status Desired O $8.75 dditional
2 N m ) Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 may Be
L . 'E{I ) Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Infangible
24 25 2 [30] Parsonal Properly Tex due June30.  [lYes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FAU.ON' MICHAEL P. 81| Name
3071 NW 84TH AVE. B2] Street Address (P.0. Box Numbar is Not Acceptable)
SUNRISE FL 33313
83
B4} City FL B5| Zip Code

11, Pursuani to the provisions of Soclians 607 0502 and 6071508, Florida Slalutes, 1he abave-named corporation submits this statement far the purpose of changing its registerad
office or reglstered agent, o Halh, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accapt the appointment as regisiered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE i e
Signalure, lyped o printod name of regaslered agest and inie if appieable {NOIE: Registerod Agent signature required when réinetaling} DATE
12. OFFICLRS AND DIRLCTORS | B ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,12
TME P T orLeTe 1.1 TIE ] Ghange Addition
NAME FALLON, MICHAEL P. 1.2 NAME gﬂuoﬂ, TEER a{(c/g
smeerapress | 3071 NW 64TH AVE. .5 STREET ADORESS OFINY 64T e
OITY- 51-21P SUNRISE FL 14 CTY -ST- 7P SUNBISET FZ. 333(2
TNE T_J DELETE 21 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-SF-21P N 240TY-§1- 2P
TMLE O oreTe 31TILE [T change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34,00y -51- 2
THLE T petbre 41TLE [ Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44Ty -5T- 2P
e "I oiLEE 5.1TILE O change [ Additian
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y- 57-2F 54 CITY-5T-21F
TME "] oELETE 6.1 TTLE [Tchange [ Adaition
NAME ) 5.2 NAME
STREET ADORESS | 5.3 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST-2IP

CR2E034 (10/97)

14. | hareby cerlify that the informalion supphiod with s ilng does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this annual repart or supplemental annual repprt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an

officer or director of the corporation or the fecejyer or trusfge empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 i W 1 dress.

SIGNATURE: 770 e 2 P mdsiord DY 4-13-5Y 1S4-42-67 87



