FILE NOW: FILING FEE AFTEMIAY 1 IS $550.00

r PROFIT T FLORIDA DEPARTMENT OF STATE
CORPQORATION ] Sandra B. Mortham
ANNUAL REPORT : il - » Sfcretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # PQG000017096 (4)

PHALCON RHONE, INC.

Principal Placa of Business

1044 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714

Maiiing Address

1044 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714-7420

FILED
May 30 1997 8:00am -
Secretary of State

O

3. Date Incorporated or Qualified Ja. Date of Last Report

2. Principal Flace of Busingss 2a, Mailing Address

4. FEI Number Applied For
$G-338452¢ Not Applicablp

Suile, Apt #, elc Suite, Apl. #, eic.

] $3.75 Additional

5. Cortificale of Status Desired

agent | any familar with, and accepl the obhgations of, Section 6070505, Florida Statutes,
SIGNATURE |

221 _2;_] Fee Required
| Gy & Stale Crty & State 6. Elaction Campaign Financing $5.00 May Bo
33‘]"“ e Eﬂ Trust Fund Contribution Added 1o Fees
Z2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E:l ~ ) 25 m ;-o] Florida Statutes Clyves [lho
; 9. Name and Address of Current Regtstered Agent 1(. Name and Address of New Reglsterad Agent
81| Name
L HEIGHWAY, MARTIN
troet Address (P.O. Box Number is Not Acceptable
1044 MONTGOMERY RD 82| Street Address (P.O. Box Number 1s Mot A Te)
ALTAMONTE SPRINGS FL 32714 -
84 City FL asl Zip Code
71, Pureuand 16 the provisions of Sechions B07.0502 and 6071508, Florida Statules, the above-ramed corporation submits this stalement for the purpose of changing Its registerad

oflice or regpslered agant, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepi the appolntment as regislered

Iam an ofhcer or dreclor of the corporalion or o )
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /7/ e i e FVIOAR

BIGNATURE A pED OR PRINTED NAME OF BIGNTNG OFFICER DR Dlnzﬁgﬁ

HUY

information ingicated on this annual report or sugwplementa! annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
e rocaiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

Sigreatae, Iy on pritted nanie o regisered agent and Wi Applicanis (NOTE Registered Agent signature required when reinsiating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D ] pELETE T1TLE [T Crange [T Addtion | &5
rowe HEIGHWAY, PHALCON R 12H 3
sttt aooncss | 1008 SACKSON WOODS CY 1 3 STREET ADORESS g
| arvsize | ORLANDO FL 32824-6611 14CTY-ST-2P &
Tt D [T DELETE 21TILE [T Change [ Addition |O
HAME HEIGHWAY, MARTIN 22 NAME
st anoiess | 1008 JACKSON W00DS CY 2.3 S*REET ADDRESS
L ey stoe | ORLANDOQ FL 32024-6611 2 4CTY-ST- 2
i [T DELETE 31TIME [JChange L] Addition
HEME 32 NAME
SIMELT ADDF 5 33 STREET AODRESS
g_\_l_!'ST—J’lP B 34 CTY-S1-7IP
an( [ Tomee 41 T1LE [T Change LT Addition
PAME 4 2HAME
STREET ADRESS 43 STREET ADIRESS
City s17w 7 AACHTY-ST-21P
[ T [T ORLETE S1TILE I Trange L Aadition
NAM: 5.2 NAME
STHEEY ADDRESS 5.3 STREET ADJIRESS
LELLAT 1T 54GrY-51-2P i
L T DELETE 6.1 TIRE [T Change [T Addition ;
RaM; £.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CHY §1- 6.4 CIY-ST- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3X)), Flarlda Statutes. | further certity that the

Cate Dapimo Pnone K

Yol 4o1f199- i



