~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROF(T
CORPORATION
ANNUAL REPORT

1997 et e e et e
'DOCUMENT # P94000016907 (5)

FARNAN INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slato
DIVISION OF CORPORATIONS

FILED
Jan 14 1997 8:00am
Secretary of State

00 A

i f]f Hu '“n,*'w

P'inmp \ Plage __IC’ixli.q Adcliess

$944 BOGGSFORD RD 5944 BOGGSFORD RD
PORT ORANGE Fl. 32127 PORT ORANGE FL 32127-5680
us us

3a. Date of Last Raport

01/25/1996

3. Date Incorporated or Qualitied

02/26/1994

[T 2. Frincapa Pinde PR sneas 1" 2a. Mailing Address
2 I

S ulr' Ap
27}

Snite. A;:I koetc

4, FEI Number

| 59-3235445

5. Certificale of Slalus Desired

Applied Far
Not Applicable |
$8.75 additional

Fee Required

1

City & Statr TCity & State

6. Election Campaign Financing $5.00 may Be
Trast Fund Gontrik:ution Added fo Fees

Zin

Counley

2|

Country
30

B. This corparation has liability for intangible 1ax under 5. 182,032,

| Fierida Statutes Clyes Oho

28] —
o o 9 Name and Address 01 Currenl Registered Agent .
 FARNAN, RICHARD
5944 BOGGSFORD RD
PORT ORANGE FL 32127

Name and Address of New Reglstered Agent

10.
B1| Name
82} Street Address (P.O. Bax Mumber is Not Acceplable)
83
'8a| City 85| Zip Code

FL

of Flanda

o

and £07 1608, Flonda Slalutes, 1he above-named corporalion submits this statement for the purpose of changing its registerad
b change was authorized by the corporation’s board of direclors, | hereby accept the appainiment as registered
607 0505, Flonoa Statutes.

Ol Aoy S
_ n/};cww Farran

/<697

SIGNATURE

CR2E034 (9/96)

T ' CHOTE R gislesed Agent sigrature requirad wher ranstaling) DJATE
12. o 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Wk P TITITE [T change [ Aadition
HAME FARNAN, RICHARD 12 HAME
sisecraoneiss | 2754 GLEINWOOD AVE. 13 SIREET AUDRESS
NEW SMYRNA BEACH FL 32168 LACHTY.57-7P
N O IS T PR [JChange ] Addition
ke 22 HaME
STREFT ADLRE ST 2% STREET ADDRESS
Civ-St e ) 2 4 CIFY- 8F-4iP
T T } NG 31TILE Tl change [ addition
KL 372 KAME
STHEET Akt 3.3 57REET ADDRESS
CIY-S[4p 3.4, CIY-S1-71F
e T o “Ooiee ™ fanne [Tcnange [ Addition
naMtE 4.2 NAME
STREET ALAIHESE 4.3 STRIET ADDRESS
ari- s ae _ ) ) o 44 T1¥-51-21P
T L) oteere 5 ETILE T Change  [_] Acdiion
RAM: fi 2 NAME
SIREET BOCERFSS | %3 SIREET ADDRESS
L R 54CIMv-ST- 2P
1 [ oetrie EATIILE [T cnange [ Aadition
NardE 6.2 NAME
STRTET ATVRESS 6.3 STREET ADDRESS
| Chy-E1- 2 - 64 CHTY-S1- 0P

sSHppdica valhy 1 Dy does nol gaalfy
Fort or suppion
Arialion of the g
“hinged, o O

acdicaled or this any
Lo r.f 1

lnkumal an
I arm an afhcer o
apzears ¢ Black 12

SIGNATURE:

At trustec: ompow
mment with &n

GwA TURE ANG THPEA OR PRINTED NAME OF SIGNING OFFICER OR | DIRECTOH

or the exernption stated in Section 119.07{3)i), Frorida Statutes. | further certify that the
wneal repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
\d lo execute this repart as required by Chapter 807, Florida Statutes; and that my name

260-Gory

/j\f"l‘?

Datirie Phone: #

0023282



