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

CORPPR(;);;E'\LON ‘. {{f 1 3 FLORIDA DEPARTMENT OF STATE 1 Apr 23 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1098 i Secretary of State
DOCUMENT # P93000047861 (8)

1. Corporation Name

FARRAIR CONCEPTS, INC.

A0 O

Principal Place of Businoss Mailing Addrass
100 PARK SHORES CIRCLE 109 PARK SHORES CIRCLE
UNIT 4w UNIT 34w )
INDIAN RVER SHORES FL 32963 INDIAN RIVER SHORES FL 32663 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/29/1993
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L ;a 65'042871& Not Applicable
Suite, Apt. ¥, etc Suite, Apt #H, etc. iti
P die. A 5. Certificate of Status Desired E] $8'75 Additional
—2—2] }ﬂ Fee Required
City & Stale | City & Stale 8. Election Campaign Financing $5.00 may Be
EI 2—8] Trust Fund Contribution Cl Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—2-;1 ?5] ;;l ;;] Personal Property Tax dus June 30, ) Yes [ No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
FARR, RICHARD A ] Name
1]
108 PARK SHORES CIRCLE, UNIT 34 W 82| Stesi Address [P.0. Box Number s Nol Acceptable)
INDIAN RIVER SHORES FL 32063 =
84 City FL Jss Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in 1he State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent 1 am familiar with, and accepl tho obligalions of, Soction 607.0505, Flarida Statutes.

SIGNATURE __ [
Stgnatse typad or prnted tame of gustencd agent and title 1l g plicabie (NOYE Rogistered Agent signature raguired when reinslating) DATE
12. Of [ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE OPST [J oerere £1TILE [ Change ] Addition
NAME FARR, RICHARD A 1.2 NAME
seeranpeess | 09 PARK SHORES CIR., UNIT 34w 1.3 STHEET ADDRESS
CITY-51-71P INDIAN RIVER SHORES FL 32063 14 CITY-5T- 2P
TTLE [T peLETE 2ITITLE T Change ] madition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIEY-S1- 28 2 4CITY-51-2IP
TITLE [T beCEvE 31TILE [Tchange T[] Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-8T-2IP
L T ELeTE 41THLE [T Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CIFY-§7-21P 44 CIY-51-2P
TITE T oeLere 51TME TJchange [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 54 CITY-5Y-21p
TTLE [T oeceTe 61TLE [J Change [T addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2IF 64 CITY-5T-ZIP
14. | hereby cenify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. 1 funher certily that the information

indicated on this annual report or supplomental 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 tha corporation or (he receiver of trusieo empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in

Block 12 or Block 13! ¢ ed, of on an aitachment with a| ess
SI~NMNATIHIDE. ﬁn A}J g ' nyr AR A el whnlaw <o 7234 829y

CR2E034 (10/97)



