SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1487.
AMOUNT DUE ON O BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stalo

1 Sep 11 1997 8:00am
Secretary of State

DQCUMENT # PQ5000007511 (5)

FAULKNER FINANCIAL, INC.

10

Princlpal Place of Business Mailing Address

342 EAST FOXCROFT DR, PO BOX 462
PALM HARBOR B¢ 34683 PALM HARBOR FL 346820462
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl

01/27/1995 | 0807/

Suim.ﬁi. #, elc.

ulle, Apl. § etc

-

22]

2. Pringipal Place of Busin 2a. Mailing Address
WD AT SN 2 __

4. FEl Number

4. 583308177

5. Certificate of Slatus Desired

Applied For |
Not Applicable

$3.75 Additional
Fae Required

O

REHR, S |

i State

6. Election Campaign Financing

$5.00 May Bo

w0 Siale
14l

bath, in

office or registered agonl,
Jph ace;

-jorida
agent. | am famili 3

secliop 607.0505, florida Statules.

——

23 Trust Fund Conltribution Added to Fees
Zip niry Courttry B. This gorporation owes ot has paid the current year Inlangible
m,,.p /’ . 26 ?Cﬂ Personal Praperty Tax due June 30. Yos [JNo
9. Name and Addrass of Current Replistered Agent ] 10. Name and Address of New Roglstered Agent
ROBERTS, KYLE A I 57 ESF b
342 EAST FOXCROFT DR. 182| Sueet ross (Bh Bog Numb
SR 72 V. A
PALM HARBOR FL 34683 83 S ”'_7? ﬁ
84 z FL B5 2 .

11. Pursuant 1o the provisions of Seclions 607.0502 and €07.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its regisiered
Such change was authoized by the cerporation's board of direclors. | hereby accept the appointment as registered

ZrFE

Information indicated on this annual report or supplemental annual roporl (s true and accurale and that my signature shall have the same legal effect as if made under path; that

| am an officer o director of thg corporalion or the receiver or truslee empowercd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B} j ‘hyﬁ) oran ltachmont with an addross.
o MB:E% FESE F»bP #*E vEEF 'y

SIGNATURE ol et AR g < P .
of ptinted] ran e of wlerod agont and tille 11 apphcable (NOTE Registored Agent signature required when einstasng)

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TITLE szo/ B [ eLete 1A TLE Ol change [ acgfon | g
NAME FAULKNER, JAMES-NICHOLAS P 1.2 HAME X
steeraponrss | 342 EAST FOXCROFT DR. 1.3 STREET ADDRESS &
oiTy-ST-2P PALM HARBOR 1400151 2P &
e T oecere 217NLE [ ptlange. [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 S1REET ADDRESS
CITY-ST-2P 2.45M¥-81-21P
L OJ beLETE 31 TMLE I Change [ Adificn |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY- 2P 34.CHY-ST-7P
TILE “TT oeeere 407LE L change [ adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
THLE T oeLETE 5.1 TNLE TJ change ] Adefitian
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 0NY-5T-200 7]
TTLE d - [JDELFIE B.1TITLE TTChange [ Adcitien
NAME
STREGPADDAESS REET ANDRESS

-S1-2IF E.4CTY-ST-2P
14, | do hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that ihe




