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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FALCON HOMES, INC.

Princlpal Place of Business

Maifing Address

FILED

o o Apr 23 1998 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

NGOG

2433 MILL CREEK C7. PO BOX 13462
TALLAHASSEE FL 32208 TALLARASSEE FL 32317
us Us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1993
2. Principal Place of Business _Za. Mailing Address 4, FEI Number Applied Far
[21] 26 53-3163412 Nol Appiicable
Sulte, Apt. ¥, elc. Suite, Apl. #, elc. i
P — uite, ApL 5, elo B. Certificate of Status Desired O $8.75 Additonal
;2_] 27] Fae Required
' City & State _.. Ciy & Sate 8. Elaction Campaign Financing $5.00 May Be
EI 281 Trust Fund Contribution Added to Faes
Zip Country A Country 8. This corporalion owes or has paid the current year Intangible
[24] 25] 28] 30 Parsonal Property Tax due June 30. [ Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
GLOVER. NCHARD B1| Name
2433 MILL CREEK CT. B2| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32608
83
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE p—

Stgrature typad o printed namo of registered agont ard tilla il applicable (NOTE: Registersg Agenl signalure required when reinslating) DATE F:
12. OFFICERS AND DISECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P TJ OELETE 11 1L "~ [JChange L Addition | &,
NAME KARIMIPOUR, RE2A 12 NAME §
smeeTaooness | 9604 MAIZE CT 1.3 STREET ADDRESS g
CITY-ST-21p TALLAHASSEE FL 1AQITY-ST- 2P o
TITLE D [T DeitTE 21 THTiE [l Changs L] Amdition | O
HAE KARIMIPOUR, REZA 2.2 NAME
smieranoress | 9604 MAIZE COURT 23 STREET ADDRESS
Gy -ST- 2P TALLAHASSEE FL 32311 2. 4TIY-5T-2P
TILE D [ otLete 31TMLE TTcChange [ Addition
NAME KARIMIPOUR, ASHRAF 3.2 NAME
‘street aoress | 5604 MAIZE COURT 33 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 34.CITV-$T-71P
TME [ DELETE 4171 — DJchange [ Addition
NAME I 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-2Ip 44 DiTY-5T-2IP
TILE 3 oeLere 51TLE ~ ] Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21p b4 GTY-8- 2P
TITLE L] DELETE 617TTLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21p 8.4 CITY-51-2IP

14. 1 hereby certify 1hat the information supplied wilh this filing doos nol quality for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemegfal annual report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgcter of the corperalion or tha fgceiver or truste powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. ar on anfgllachment with ddress,

74 {//IS/?/? (85’0)‘[21— 200l

SILAMATIIDE.



