FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROAT F1LORIDA DEPARTMENT OF STATE '
CORPORAT[ON Sandra B Morthar
ANNUAL REPORT X Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # M52765 (8)

1. Corporation Name

FAULKNER ENTERPRISES CORP.

|1 A

Principal Piace of Business . ‘ i %I;\,‘I;ilmg Adz:lrré;—‘gi
6900 SW 44TH ST €800 SW #4TH STREET
DAVIE FL 33314 DAVIE FL 33314
Us us L .
3. Date Incorporatad or Qualificd 3a. Date of Last Report
05/27/1987 04/27/1995
2. Principal Place of Business B __z_a.- Maling Address T 4. FEINumber Applied For
[21] ] 59-2806268 Not Applicatls
Suite, Apt. #, elc. | Suite Apt. 4, ete 5. Cortifcale of Status Desired 0 $8.75 Additional
22 i 371 S Fee Required
City & State | Gty & Slale 6. Election Campaign Financing 0 $5.00 May Be
;;l 28\ o Trust Fund Contripution Added to Feos
2p . Coun'ry L. Zin | Country §. This corporaticn has liability for intangible tax under s 199.032,
[24) 25 |29| ao] Florida Stalutes [ ves [INo
g, Name and Address of Current Reglstered Agenl 1 10, Name and Address of New Registered Agent
81| Name
FAULKNER, RAYMOND H. JR. 83| Sreet Address IF.0 Box Nurmber is Not Acceptable]
6300 SW 44TH STREET N
DAVIE FL 33314 8
84| City 85| Zip Code

FL

11, Pursuant to the provisians of Sections 6070502 and £ Y506, Flonda Slalules, the above named corporation submits this staioment for the purpose of changing its registered office
or registered agent, or both, in te Stale of Florida S change was authonzed by the corporaton's baard of drectors | hareby accept the appoiniment as registered agent. { am
famiiar with, and accepl 1he oblgations of, Secton B0/ 0505, Florida Sratutes

SIGNATURE . e . . A e e R
St Eped Gr e 2 CF et 0 LAl el e AQFUE St gt e Pl DATE ™
12. GRncRRE AN D Giong 1l T T ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TILE D [ DfLkTe 1 1TINF B change (0 Additan | —
NAME FAULKNER, RAYMOND H. JR. 12 WA 3
sieeraoeess | 6800 SW 44TH STREET 13STHEEY ANDRESS o
CITY-57-7P DAVEE FL 1401775179 &0
R T [ DILETE 2 1TIE 0] e [ Addtion | ©
HAME 22 hAME
STREE! ADDRESS 2 3 STREF] AGDRESS
CiTy-ST-21° N N5 111 L S
IILE ] DTLETE KL ] Cnange ] Additian
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
Iy -51-2% e } JLCY-ST-2F
THLE [ DELETE LTTE [ Changz [ Addilion
NAME 42 NAME
STREET ADCRESS 43 5TREE | ADDRESS
CITY-S1- 2P . 44TITY-51 00| )
TITLE [ DELFIE 5TE [] Change  [] Addition
HAME 55 NAME
STREET ADDRESS 53 8THEE T ADBRESS
CITY-$1-2P _ i Nssrmestpr
TIME [ DELETE 6 1 TITLE [0) Change [ Additan
NAME €2 haNT
STREET ADDFESS €3 SIHEET ADDHI S5 |
Iy S1-2IP B4CITY-51-07 ,,J |

14, | do he-aby cedtify thal the informabon supplied wili s fing 15 voluntadly furnished and does not gualfy for the exermnption stated in Section 119.07(3Hk), Florida Statutes. | further

cerlity that the informiahon ind-oated on s an il report or supplemental ann.aat report is true ancd accurate and that my sgnature shall have the same legal effect as if made under
oath, that | am an officer or diractor of the eonporalion or e receiver of trustes ermpowered 10 execute this report a3 required Ly Chapter 637, Florda Statutes, and that my nanie
appears in Block 12 or Block 13 if changad o” on ar attachment wit an acdress.

SIGNATURE: _ {Ochnuend [ —Hptblbrin)— Qe (/1970 79
SIGNATURY AND TYPED OR PAINTED KAME OF NING OFFICER OR DIRECTOR i [haytere B

2 213)

S

F . ]




