SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1939.

AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90010 027 ****70.00

//

DOCUMENT # N22125

1. Corporation Name

FARQUHARSON ACLF INC.

Principal Ptace of Business
EVELYN FARQHARSON

Mailing Address
EVELYN FARQHARSON

IR AR ORI

4363 NW 20257 4363 NW 202ST
CAROL CITY FL 33055 MIAMI FL 33055
Us
2. Principal Place of Businass =, 3|- 23, _Mailing Address . - - —n 3. Date In rated or Qualifed = s
21} 26] 03/19/ 1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. F Applied For
P 2] NOT APPLICABLE Not Applicable
ity & Stats it
City & State Clty € 5. Cartifcate of Status Desired d $8'75 Add.monal
_[ ;l Fee Required
Country Zip Country 6. Election Campaign Financing $5.00 may Be
_1 [E‘ E EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
FARQUHARSON, EVELYN B2| Street Address (P.O. Box Number is Not Acceptable)
4363 NW 20281
MIAMI FL 33055 83
84| City FL 85| Zip Code

agent. | am famijpes with, anaccept the oh

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of

ions of, Section 6)4.0503, Florida Statutes.

changing its registered

office or registered agent, or both, irr the State of Florida. Such’ change was autharized by the corporation’s board of directors. | hereby accept the appojntment 31 registered

oN|{0

- i 3 Tequired when 0 DATE
12. . V OFFICERS AND nﬁ;t:mns 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] DELETE 1ATME [JChange [ Addition
NAME FARQUHARSON, EVELYN 12NAME
sree aooress| 4363 NW 202ST 13 STREET ADDRESS
orvstze | CAROL CITY FL 33055 40Ty 5T 2P
e bvP ‘*)ELETE 24 THLE CjChange  []Addition
NAME PARKINSON, KEfTH 22 NAME SR
sTReeT ADDRESS| 20195-SW- 190 ST- 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 OTY-ST-2P D 7P -
TME DT (3 DELETE 31TALE hange [} Addition
NAME FARQUARSON, DAVID 32 NAME ZdhafSan Odw J’ 6' Jd #/L/DS
sweetanoress| 1900 SAN SOUCIA BLVD, 1405 3.3 STREET ADDRESS [‘? O san Socid !
CIFY-ST-2IP MIAMl FL 34, CITY-ST-ZP fd M, -
THLE 6 DELETE 41 TIMLE [OChange [ Addition
NAME M 4.2 NAME
STREET ADDRESS }7[ é % wuf :,Z} gf 43 STREET ADDRESS
CITY-ST-2P )~ 9.3 n pﬂ VI} - 44CITY-ST-ZP = =
TILE 7' “Q DELETE 51 THLE Change Addition
NAME IS~/ ﬂ? S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-BP 54CITY.ST-2P
TIMLE [ oELETE 61TIME [JChange  [JAddition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-5T-2P BACITY.ST-ZP

14. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:* A

CR2E037 (5/99)



