—

FIl.E NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # P94000031361 (6)

1. Corporation Name

FALCON RENOVATIONS & CONSTRUCTION INC.

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

NS RAA

Principal Place of Business Mailing Address
4743 FOXSHIRE CIRCLE 4743 FOXSHIRE CIRCLE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/22/1994 04/27/1995
2. Principa! Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 59-32407 19 Not Applicatie
Suite, Apl. 4, etc. | Sulte, Apt. 4, etc. 5. Cerfificate of Status Desired [ $8.75 additional
22 . 2_1_| Fee Required
City 8 State City & State 6. Eloction Campaign Financing a $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
(24 [25] B 30 Florida Statutes O Ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
&1 Name
RODENAS, JOHN 82| Street Address P.0. Box Number is Not Acceptable}
4743 FOXSHIRE CIRCLE
TAMPA FL 33624 83
84| 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 stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . e . — —
Slgrature, typed o prnted name of registersad agent and Ltle if applizabie INOTE: Regestered Agenit Bigratura required when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TiLE FD O DELETE 11TIE {0 Change [ Addiion | 3~
NAME RODENAS, JOHN 12 NAME 3
sweet aooress | 4743 FOXSHIRE CIRCLE 12 STREET ADDRESS O
ONTY-51-2F TAMPA FL 33824 14 CITY-ST-28 &
TILE "] DELETE 2ATILE [ Change [ Additian | ©
NAME 2.2 NAME
SIREF| ADDRESS 2.3 STREET ADDRESS
| CImy-ST-71P 24 CITy-§T- 2P
TILE () DELETE 3 1MTLE [] Change [ Addilion
NAME 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
CITY-§1-21F 34577 -51- 2P
TITLE ] DELETE 41 TILE [J Crange  [] Addition
HAME 4.2 NAME
SIHEET ADDAESS 4.3 STREET ADDRESS
CY-ST-2P 44CITY-51- 70
TITLE [ DELETE 5 1TIME [ Change ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-57-2p 54 CITY-ST-7P
TILE [7 DELETE &1 TITLE [ Change [ Addition
NEME 62 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-51- 2P

14, 1 do heredy cerlify that the informatian suppliad with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fioriga Statutes. | further
certity that the information indicated on this annual repor or supplemental annual raport is true and acourate and that my signature shall have tha same legal efiect as if made under
oath; tha: | am an officer or director of the corparation ar the receiver or trustee empowsrad to execute this report as requived by Chaptar 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an attag) reeth an address.

SIGNATURE: Q&L-_—-——\ . 4/{0/ 6 813 7484303

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




