SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.

AMOUNT DUE ON OR BEFORE 09/30/%8: 550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750].

PROFIT FLORICA DEPARTMENT OF STATE

FILED
Jul 16 1998 8:00am

CORPORATION
ANNUAL'REPORT

1998

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Name

FALOR ENTERPRISES, INC.

Principal Place of Business

12781 SHAPELL COURT
JAGKSONVILLE FL $2223

P93000054047 (4)

* Mailing Address

12791 SHAPELL COURT
JACKSONVILLE FL 32223

Secretary of State

N A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obhgations of, section 607.0505, Florida Statutes.
SIGNATURE

R 07/30/1893 ]
2. Princlpal Piace of Businoss }_Za. Mailing Address 4. FEI Number Applied For
m . ] _2_6_‘ ) 65'04_21289 Not Applicable |
ide, Apt. ¥, X Suite, Apl. #, . iti
Suite, ADL. #. etc o SHIE AP el 5. Certificate of Status Desired $8'75 Additional
22 27] ' Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
El o g_aj e Trust Fund Contribution ] Added to Fees
Zip Counlry o dn Country 8. This corporation owes or has pald the current year Intangible
24 B;‘ 729h| » Eﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
FALOR, GINDY 81 Name
12791 SHAPEU. COURT 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL. 32223
83
84| City F L 85| Zip Code
1. Pursuant o tho provisions of seclions 607. 0502 and 607. 1508 Florida Slalutes, the above-named corporailon submits this staternent for the purpose of changing its registered

office or ragisterad agent, or bolh, in the Slale ol Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered

an officer or direclor of

[
in Block 12 or 8lock 17(;0 d, or on an auachmenl wilh an address,
CIAMATIIDE.

»3@.? o (N

El S

Signatee, tpped or prnled name of repstered aganl and ke If eppricatie {NOTE: Registerad Agant signature reguired when relnstating} DATE

12, OFFICERS AND DIRECTORS k13, ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12|
TIME D (] oeLere 1ATIILE [ change [ ] Addtion
NAME FALOR, CINDY 1.2 NAME
srreerappress | 12791 SHAPELL COURT 1.3 STREET ADDRESS
OITY-STZP JAOKSONVILLE FL 33323 14 CITY-57-2P
TLE [ Toeiere 29TITLE [ changs ] Addilon
NAME 22 NAME

STREETADDRESS 2.3 STREETADDRESS

CTY-ST-ZIP _ 24 CITY-5T-ZIP N :

TITLE [ Joecere BATTE [ Changs [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3STREETADDRESS

CITysT-ZIP 3.4 CITY-5T-2IP

TILE [Joecete “1TITLE [ change [T adsition
NAME 4.2NAME

S$TREET ADDRESS 4.3 5TREET ADDRESS

CIT-5TZ0 4.4 CITY-ST-2IP ]
TITE [ Ibetete 5.1TMLE [ change [] asdton
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CHY-ST-ZIP 54 CITY-ST-2IP

TILE Clpeiere B4 TITLE [ change [ Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby cortify that the information sup liad with this fi flmg does not qualify for the exemptlion stated in section 119,07(3)i), Florida Statules, I further certify that the information

Indicated on this 8nnual report or supp smental annual repor is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am
corpgration or the receiver or trusles empowered 10 execute this repor as required by Chapter 607,

lorida Stalutes; and that my name appears

I
R /7, e IR 3 VY SRR

CRZEQ034 (5/98)



