FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT )
CORPORATION 7 ]
ANNUAL REPORT :

1997

S

FLORIDA DEPARTMENT OF STATE
\ Sandra B, Mortham
E Secretary of Stale
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FARRAND SERAN CORPORATION

Principal Place of Business Mailing Addross

4347 INCA DOVE GOURT

NAPLES FL 34118 NAPLES FL 341198619

4347 INCA DOVE GOURY

AR WEREMARI R

3a. Date ol Las! Report

3. Dale tncorporated or Qualified

06/27/1996

2. Principal Place of Businoss 20, Maling Addrcss
21] 2

Applied For“—
Not Applicable

4, FE! Number

| 57-3390514

Sulte, AL #, atc. T Suite, ApL. #, elc.

27|

0 $8.75 Additional

B. Ceriificata of Status Desired Fee Roquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _ E Trust Fund Conlribution Added 1o Fees

Zip | _ Country s Counlry 8. Tnis corporatian has liability for inangible lax under s, 199.032,
-2T| 25_] 291 E Fiorida Stalutes Hves o

9. Name and Address of Current Heglstg_e_qi\gent

10, Name and Address of New Registerad Agent

POULSEN, AMY W
4347 INCA DOVE COURY
NAPLES FL 34118

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84( City Zip Cede

FL |*

11. Pursuant to the provisions of Seclions B07.0502 and GO7 1508, Fiorda Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or repislerod agent, or bolh, in the State of Florida Such change was aulhorized by the carporation's board of directors. | horeby accent the appointment as regislored
agent. | am familiar wih, and accopl tho ebligatons of, Scction 607.0505, Fiorida Statutes

SIGNATURE __ . [ S, I R S
Signatura, typod of printed nama of tegisered agent awl Bie f appncato {NOTL Fegisleod Agenl s gnalure oqaned when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12| @

TILE DPET [T peLeTe LTI U change [ Addilion &

NAME POULSEN, AMY W 12 HAktE 3

streer anoress | 4347 INCA DOVE COURT 1.3 STRFET ADDRESS o
|_emv-stzr | NAPLES FL 34118 14 0Y-81. 710 g

TITLE [ neLete 21TILE [Tchange [ addition | O

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2,4 CNY-51-21p

TILE [Jottee A1TIMLE [ change T Addition

NAME 3.2 NAME

STREEY ADDRESS A3 5TRIET ADDRESS

CiTY-§1-2iP L 34.CNY-51-21P " N

TILE [T petese 4170LE ET Ctange ] Addition

HAME 4 2 NAME

STREET ADDRESS 44 STREET ADDAE5S

CITY-S7-21f 44 CITY-51- 7P

TITE "I oaete 51TILE [T change [ Addition

NAME 5.2 NAmE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-7P 54 CITY-51-71p

TN [ ortoe 6TMLE [ Change 1] Agdition

NAME £.2 NAME

STREET ADDRESS 6.3 S5TRIT1 ADDRESS

COy-51- 4P 6.4 CITY-S1-2Ip

appears in Block 12 or Bigek 13 if cha?/?u on an atlachment with al
SIGCNATURE- LA o)

14. | do hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the
information indicatod on this annual report or supplemernal annual reporl is true and accurato and that my signature shall have the same legal eflect as if madic under oath, that
| am an officer or director of the corporation or the receiver or lruslee empowered 1o execute this repor as required by Chapter 807, Florida Slalutes: and that my name

v oo Gl ba) s g



