PROFIT
CORPORATION
ANNUAL REPORT

1997

%
o AL
ooy S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corparaton Name

FALANA, INC.

P95000004148 (9)

Principal Plase of Business

1160 W, 3 8T,
REVIERA BEAGH FL 33404

Mailing Address

4705 N. AUSTRALIAN AVE.
RB FL 33407-2305
us

FILED
Mar 11 1997 8:00am
Secretary of State

WA DR R

3. Date Incorporated or Quaiified ] 3a. Date of Last Report

2] t’sl

. i 01/13/1985 (6/09/ 1996

| 2. Principal Place of Business 2a. Maling Address ]L b, 3R 4, FEI Number Applied For
E,,,,,,,,,,,,,,,,,,,,,, e N Viera Begdel L. 3T¥ oY 620547992 Not Applicable

Suele, Apl #, elo Suite, Apl. #, stc. iti

[ B. Certificato of Status Desired L] $8.75 Addiiona)

;;l ?l Fee Required
. Oty & Sare City & Stale 8. Etection Campaign Financing $5.00 May 2o
.2_31_..__.._.... e EI Trwst Fund Contribution Added 10 Fees

an _ Country i Country 8. This corperation has liability for intangible tax under 5. 199.032,

20| £

Florida Statutes Jves o

9. Name and Address of Current Registered Agent

~ FALANA, CHARLES P
4705 N. AUSTRALIAN AVE.
MANGONIA PARK FL 33407

81| Name

10. Name and Address of New Reglstered Agent

82| Street Address (P.CQ. Box Number is Not Acceptable}

83

B84] City

85| Zip Code

FL

1. Pursuani 16 1he provsians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing 18 registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. Lam Tamiliar with. and accepl the obligations of. Seclion 607.0505, Florida Statutes,

SIGNATURL | e
Slgresane syped of ponted mens of regesites e agenl Bnd tite it Applicable (MOTE: Ragislered Agant sinature required whan rafnslating) DATE
KE OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
i opP T DECETE 11IME [JChange [ ] addiion |g
N FALANA, CHARLES P 1.2 HAME i
awce1eoss | 4709 N. AUSTRALIAN AVE. 1.3 STREFT AQDRESS
arvsroe | MANGONIA PARK FL 33407 14 GTY-5T-2P
T v (] DELETE 21 TILE [TChaage  [J Adddtion
HAkE FALAMNA, CALVIN P 22 NAME
st avoness | 4705 N. AUSTRALIAN AVE. 23 STREFT ADDRESS
ast.ze | MANGONIA PARK FL 33407 2 ACITY-S1.2P
Tk DST T DELETE 39 TLE [T change T Additic
NAME FALANA, BESSIE M 3.2 NAME
STRELT ADDFE 5SS 4705 N- ﬁUSTRAI.IkN AVE- 3.3 STREET ADDRESS
cre-sr.oe | MANGONIA PARK FL 33407 34 CITY-§T-2P
me [ DELETE 41 TE [JChange [ Additior
HAME 4, 2N
STREED ADLFE4S 4 3 sTree sooress
Cv-S1- 2P 44 CITY-§T-2P
mn: [T oFLETE 51TILE [ Change [ Acditior
Nave 5.2 NAME
STREED AL 55 5.3 STREET ADDRESS
oY 517 ~ ~ 54 CITY-§T-2IP
TILE [ ToeLEsE B.1TILE [JChange 1) Aadition
NAME 62 NAME :
STRELT ABDRTSS 63 STREET ADDRESS
iV -§1- e §4 CITY-ST-21P '

appears in B ock 12 or Block 14 if

SIGNATURE:

SIGNATURE AND TYEED OR PAINTEDJTAME OF 816

14. | do hereby cedily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X1). Florida Statutes. [ furiher certily thal tha
informiation inchcatad on s annual repont or supplemental annual report 1s true and accurate and that my signature shall have the same lagal effect as il mads under oath; that
fam an oficer or direclor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

i ingled, or o an atlachment with an address.

M 7}79'7 SLI-Fy-]772

Cate Dayiime Frone X



