Fil.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FALCON TRUST CORP.

P96000016005

Principal Place of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900035 047 ***150.00

AR RO

6400 NW 161ST POBOX 759
REDDICK FL 32686 REDDICK FL 32686
us us DO NOT WRITE IN T+ iS SPACE
3. Date lncorporated or Qualifed
| 0272111936
Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59-6067458 Not Applicable

Suite, Apt. #, etc.

$8.75 aaditional

2.
m
Suite, Apt. #, etc. ] ]
EI a 5. Certifcate of Status Desired [} Fee R uired
City & t1ate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
’E’ T_Sl o Trust 1"und Contribution Added > Fers
Zip Country Zip Country 8. This ¢ fporation owes the current year Intangible
24 H —2—9_1 @ __{_ Persoyal Property Tax. (D Yes Mﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81/ Name
SAWALLIS, MILO _
6100 NW 160 ST 82! Street Address (P.O. Bo< Number is Not Acceptable)
PO BOX 759 83
REDDICK FL 32686 . S
ity . ip Clode
FL "

SIGNATURE

11. Pursuant to |

office or regis!
agent | am familiar with, and

Slgnature, typed or Hinted name of registéred ager

?ept the obligaig)

of,

nd Utle Iif apphcable

Section

the provisians of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation subrits this statemant for the purpose of changing its registered
tered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as rejistered

%50‘5, Florida Statutes.
’

(NOTE: Registared Agent signalure revjuned when reinstating

12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D [0 DELETE 1.1TITLE CIchange [ Addition
NAME SAWALLIS, MILO 12 NAME

sreeTaporess| 6400 NE 160 ST, P.O BOX 759 13 STREET ADDRESS

CIY-ST-ZIP REDDICK FL 14 CITY-ST-2P

TMLE D (] DELETE 21 TMLE [Jchange  [] Addition
NAME SCHMIDT, VIRGINIA § 22 NAME

sTReeTApDFEss| 6400 NW 160 ST., P.O BOX 759 2.3 STREET ADDRESS

CITY-5T.21P REDDICK FL 2.4 CITY-5T-ZP

TMLE (] DELETE 31TALE [CJChange ] Additicn
NAME 3.2 NAME

STREET AGDHESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-57-2IP

TITLE ] DELETE 41TME M change ] Addition
NAME 4.2 NAME

STREET ADDFESS 4.3 STREET ADBRESS

CITY-ST-2IP 44 CITY-ST-7IP

TIME ] DELETE 51TMLE (Jchange [ Addition
NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE ] DELETE 6.1 TITLE CJcChange [ Addition
NAME 6.2 NAME

STREET ADD 3ESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the informr ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe " certify that the information

indicated on this annual repor: or supplement:l annual report is true and a scurate and that my sign ature shall have the same fegal effect as if made under oath; that  am an
affice r or director of the corpo -ation or the receiver or trustee empowered t3 execute this report as 1equired by Chapter 607, Florida Statutes: and that my name apy ears in

Block. 12 or Block 13 if changexd, or on an attazhment with an address, with all other like empowere:.

SIGNATURE:

-

v

/4

CR2E034 (11/98)

SIGNATURE AND TYPED C R PRINTED NAME OF SIGNING OFFI CER OR DIRECTOR

g[w[yy 3SR SP/ 289/



