FILE NOW FlLING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANMNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

FARRAIR CONCEPTS, INC.

P93000047861 (8)

L

UNIT 4w

Principal Pace of Busness

109 PARK SHORES CIRCLE
INDIAN RIVER SHORES FL 32863

Mailing Address
109 PARK SHORES CIRCLE

UNIT 4w
INDIAN RIVER SHORES FL 32663-3823

3. Date Incorporated or Qualified

06/26/1993

38, Date of Last Report

|72, Prncipal Place of Busingss | 2a. Wailing Address 4. FE) Number Applied For
21 i 25' 650428716 Not Applicable
Sule, Apt #, et Suite Apt. # elc. iti
I'_l l : 5. Certificate of Status Desired | $B-75 Addlltlonal
22 Fee Required
City & State City & Siale 6. Eloction Campaign Financing $5.00 may Bs
23 e e Trust Fund Contribution Added to Fees
fip - Cuountry fp | Country B. This corporation has liability for intangible tax under &. 199,032,
@ e ?§] e 30 Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARR, RICHARD A 8] Name
109 PARK SHORES CIRCLE, UNIT 34 W 82| Streel Address (P.Cr. Box Number is Not Acceplable)
INDIAN RIVER SHORES FL 32963
83
84 City 85| Zip Code

ang 607.0507 and 607 1508, Flonda Slatutes, the above-named corporalion submits this statement for the purpose o! changing its registered
inthe State of Flonda. Such changle was authorized by the corporation’s board of directors. | hereby 7pi t 7pomtmant as registered

acog thee obligatons Oy,ll(mﬁ.‘iﬁ Flondga Statutes

irforenalion indhatecd o s

i n__::.ul apph Shin (NDTE Regsteren Ageant signature required whan reinslating) Late ¥
12, RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cnne [ DPST B {7 veceTe 1 TLE [l Change [ Agdition
NAKE FARR, RICHARD A 1.2 NAME
STREET ADRESS 109 PARK SHORES CIR, UNIT 34W 1.3 STREET ADDRESS
arv-si.oe | INDIAN RIVER SHORES FL 32063 LACIY-ST-2E
e | mETES YR LV Ehange [T Addition
NAKE 2.2 NAME
STREFT ARDHESS 2.3 STREET ADDRESS
CiyY-8T-AF B 2. 4CITY-51-TF
I L1 DeLeTe 31 TILE U T change T[] Aodition
HANE 32 NAME
STREE | ALVIRESS 3.3 STREET ADDRESS
| cnv-s)ar 34.CITY-51-2IP _
TE (] DELETE 41 LE L1 change  {_] Axdition
MARE 4.2 HAME
STRIET ADOIRESS 4.3 STREET ADDRESS
SIY- 5128 B 44 LITY-5T-7P
TIE LT DELETE 51 TITLE [T Ghange L] Addition
RARIE 5.2 NAME
SIEFET ADOHE S 5.3 STREEY ADDRESS
IRCIAREART LA T _ 54 CITY-5T-7P
Ty T beLETE 6110TLE [Jthange L Addition
MAME 6.2 HAME
STREET ADTHRESS 6.3 STREET ADDRESS
Cly-&1-21F e } 6.4 CITY-5T- 2P
14, | do hereby certly thal the inhmna‘,u Ju;lphc o vath his filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the

arl or supplerrental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am g officar o dirgctor of 1he Mrpu ation or Ihe re o of truslec empowerad to execute This report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 130 changoed o o an attachrent with an address
SIGNATURE: . RIGKRD A FARR 1/13/47 417 234 8374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IWRECTOR Date Dayhrew Faone #

Jan 21 1997 8:00am

CR2EQ34 (9/96)



