SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmég

FARRAND SERAN CORPORATION

Principal Piace of Business

4347 INGA DOVE COURT
NAPLES FL 34119

Malling Address

4347 INCA. DOVE COURT

NAPLES FL 34118

FILED
Oct 07 1998 8:00am
Secretary of State

AR LR

DO NOT WRITE IN THIS 8PACE

3. Date incorporated or Qualified

— 06/27/1906
2. Principal Place of Business 28, Maliing Address 4. FEI Number Applied For
21 _|26] _ 59-3390574 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, etc, . . ith
—-1 5 AP ¢ ; ? §. Certificate of Status Desired $8.75 Additional
22 EI Fee Required
City & State City & Stale 8, Elsction Campaign Financing $5.00 may Be
23 EEI Trust Fund Contribution [:] Added to Faes
Zip __Zip | Country 8. This corporation owas or has pald the curgént year intangible
2—4J . 25 o Jmﬂ Parsonal Property Tax due June 30. Yes No
fﬁnr_ng and Address of Current Reglsterad Apent 10. Name and Address of New Reglstered Agent
; 81| Name
POULSEN, AMY W
4347 INCA DOVE COURT 82| Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34118
B3
B4} City Zip Code

FL [

11. Pursuanl o the provisians of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of chainging its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmeant as registered
agent. | am famliiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed of prinlad namae of registered agant and tille H applicalle {NOTE: Registerad Agenl signature required whan relnslating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12

TImE DPST [JoeLete LITME 1 change [ Addition

HAME POULSEN, AMY W 1.2 NAME

sTreeTADORESS | 4347 INCA DOVE COURT 1.3 STREETADDRESS

orrstze | NAPLES FL 34119 _ 14 GITY-51-21P .

TiTLE [ Joeere ZATITLE {1 change [} Addition

NAME 2.2 NAME B

STREET ADDRESS 23 STREET ADURESS ;

CITvsTzp o - B ] 24 CITY-ST-2P —

TTLE [ VoeLere BATILE =] change L] additon

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ET 2P ) - 1.4 GITY-51-2P )

e () oecete 44TILE 1 change [ Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-21P i 44 CITY-5T-2IF

TILE LI perere SATILE, "l change [] addition

NAME 5.2 NAME

STREET ADDRESS 53 STREETADCRESS

crvstze | . - 54 CITY-5T-ZP

TTE [Jorere BATITLE 1 change [] asditon

NAME 6.2 NAME

STREET ADORESS £.3 STREETADDRESS '

CITY-51-21P 6.4 CITY-ST.ZIP

n attachment with an adgreys.

e

14. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If madae undar oath; that | am
&n officer or dimector of the corporation of the receiver ar trustee emppwered to exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if changed, or

CR2E034 (5/98)



