n

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

COF{PPRC())HF;'\%ON 3 ”* . FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVJSI(?:JC(;';[?O(:PSC:;:TIONS Secretary Of State

2

DOCUMENT # M52765 (8)

1. Corporation Narne

FAULKNER ENTERPRISES CORP.

(AR AR Tt

Principal Place of Business Mailing Address
6800 SW 44TH ST €800 SW 44TH STREET
DAVIE FL 33314 DAVIE FL 33314
us us DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualified
05/27/1987
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
1] 26] 59-2806268 Nol Applicable
Suite. Apl ¥, etc. Suite, Apt. #, etc. o ] $8.75 additional
;] ;;] . 5. Cerlificate of Status Desired | Foe Required
City & State City & State 8. Efection Campaign Financing $5.00 May Bo
;ﬂ—l 28 Trusi Fund Contribution Added to Fees
Zip Country Sip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ m ;ﬂ 30 Personal Property Tax dug June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FAULKNER, RAYMOND H. JR. 61| Name
6800 SW 44TH STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
DAVIE FL 33314

83

Zip Code

e4| Ciy FL ]85

11. Pursuant ta tha provisions of Soctions G07.0502 and 807.1508, Florida Statules, the above-named corporation submils this staternar for the purpose of changing its ragisterad
office or registerod agent. ot bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accapt the obligations of. Section 607.0505, Fioricla Statutes.

SIGNATURE -
Signature. hyped of pricittd Narra ol regestered agont and e 1 apphcable (NOTE Roegistered Agent signature required when reinstating) DATE
12, OFFICE S AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me . D [ oeLeTe 11 TILE [T Change [ Addition
NAME FAULKNER, RAYMOND H. JR. 1.2 NAME
STREET ADORESS 6300 SW ‘“'H STREET 1.3 STREET ADDRESS
CITY-S1- 2P DAVIE FL 14 GITY-ST-21P
TME T oELETE 2.1 THLE [d Change [ Addition
HAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2. 4CITY-5T-2IP
TE T_JDELEIE 31 Tk [T Change™ [T Aodition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-29P 34.CTY-ST-71P
TMLE [J DELETE 41 THLE [Jchange 1T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-7IP
TIRE [T pELETE 51TILE I Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CiTY-St. 20 54LIFY-51-2P
e [T oeLete 6.1TITLE [J Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY-S1-21P §4 CITY-ST-2IP

14, | hareby certify that tha information suppliod with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Indicated on this annual rep r supplomonial annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer of directar of the coj ifion Of 1ho receiver or trustee empowered to execute this repont as reguirad by Chapter 807, Florida Statutes; ang that my name appears in

Block 12 or Block 13l ¢ ¢, or on an aftachmant with a) idress.
” /7/ Wﬁ . ‘//2'/% 25y 793 3737

SIGNATURE:

CR2E034 (10/97)



