FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
PHOFH AL FLORIDA DEPARTMENT OF STATE
Sandra B. Morthca)lms Feb O 5 1 99 7 8 : Ooam

CORPORATION
ANNUAL REPORT Secretary of Slate
OISO OF CORPORMTIONS Secretary of State
DOCUMENT # P@3000016868 (0)

1. Carporation Narrg

FRANK W. FARLEY, INCORPORATED

; ”i

Principal Place of Business Mailing Address
2101 8 WAVERLY PL P O BOX 3M2§
STE 200A INDIALANTIC FL 320000425
MELBOURNE FL 32901 us
us 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Priccipal Place of Business CT T 2e Wailing Address 4, FEI Number Applied For
@ e e Ea 593173659 Not Applicable
Suite, Apt # et Suite, Apt. #, etc iti
n - v 8. Cerlificate of Status Desired O $8.75 Additional
22 2?] Fea Required
City & Stale [ Ciyasue 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution D Added to Fees
L . Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
24 25| - 29 [30] Florida Statutes Oves [INo
‘9. Name and Addresgw ! Currenl Reglstered Agent 10. Nams and Address of New Registered Agent
FARLEY, FRANK W 81| Neme
5‘“ SEABFEZE DR. 82 Street Address (P.O. Box Number is Not Acceplable)
INDIALANTIC FL 32003 . :
83
84| City FL 85{ Zip Code

11, Pursuant to the provisions of Seshons 607 ,.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl.ce or regslered agent. or bath, in the Stale of Fionda. Such chan(g)e wag authorized by the corporation's board of diractors. 1 hereby accept the appointment as regsstered
ageal. | am fataliar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Gl T e P ol rie of ragiatered agent and e ! appacatio (NGTE: Regisiarad Agen) signahire required wher renstating) DATE
12, QFFICERS AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ITY; P [ToELETe 1A TTLE T Change L] Additicn
HAME FARLEY, FRANK W 1.2 NAME
siaeer aeonss | 545 SEABREEZE DR. 1.3 STAEET ADDRESS
or-sze | INDVALANTIC FL 32003 . 4 GITY-ST-2P
Il L1 peLETE 21TI1LE [J Change  [_] Addition
NAME 22 NAME
SIHEFT ADDRESS 23 STAEET ADDRESS
Y577 ) 2 A CATY-SY- 2P .
I [_1 DELETE 31 THLE [J Change T Addition
NAME 32 NAME
STREET ALIDRLSS 33 STREET ADDRESS
CITy-SF- 70 34.CITY-ST-ZiP
Tl ) ' [T DECETE A1TILE [T Change L] Addition
NAME 4.2 NAME
SIHEET ADIDRESS 4 3ISTREET ADDIRESS
GiTy-5[- 70 44 CITY-ST-21p
Tt [T DELETE 5.1 TITLE : [l Change L] Adgition
NAME 52 NAME
SIRFET ADDIES' 5.3 STREET ADDRESS
orysiee | 54 CITY-ST-2IP, ‘ ,
THLF ] DELETE §HTILE [T chenge 13 Addition
NAME B.2 NAME
SIHEFT ADDHESS 6.2 STREET ADORESS
CITv-§7- 21 64 CY-ST-2IP
4. 1 do hereby cerily thal the nformation supple with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

irdarmation indicaled o 1hig annual report or

fam an of*icer or chrector of tha Lurpum' r

appears in Block 12 or Block 13 4T g
]

SIGNATURE:

pplgmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
hezcewer or trustee empowered 1o execute this report as required by Chapter 607, Florida S(alules and that my name
on a}f)achment with an address.

i
‘

CR2E034 (9/96)

e i) lorley  ilgs Jan’ S eo0e

4o
SIGNATURE YPEIJ OR PRINIED NfME OFf SIGNING OFFICER OR DIRECTOR a\u Daylirme Pllor:e [




