FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 17 1998 8:00am
Secretary of State

1998

DOCUMENT # P96000057374 (6)

FALLER, DAVIS FIELD SERVICES, INC.

Mailing Address

§50 NORTH REQ' STREET. SUITE 301
TAMPA FL 336091037

Principat Place of Business

550 NORTH REQ STREET. SUITE 301
TAMPA FL 336081037

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent |.am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

07/05/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
[21] 26 59-0504956 Not Applicable
Suite, Apl. #, elc Suite, Apl. #, elc. . i
‘—I P j 6. Certficate of Status Desired M $8.75 Aadiional
22 27 Fee Requirad
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ m 30 Personal Property Tax dua Juneg 30. Yos [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
POPSON, JOHN M ESQ.
877 WM WAY 82| Strest Addrass (P.O. Bax Number is Not Acceptable)
PALM HARBOR FL 34883 -
84[ City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrits this staternent for the purpase of changing its registered

office or regisiered agan, or bath, in the State ol Florida. Such change was authorized by the corporation's foard of directors. | hereby accept the appointment as registered

m’};ﬁifj r_ﬁt—v;w_t‘l‘-?o;;gr_a_d_a;nm‘l;;tlmﬁ'ﬁ__w Registared Agent signaturs required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VST LT orcere 14 TITLE T change  [J Acaition
NAME NANCY R FALLER 1.2 NAME
staeet aDonEss | 4926 SAN RAFAEL ST 1.3 STREET ADDRESS
CTY-51-IIP TAMPA FL 1ACTY-S1- 2P
THLE [T DeceTE 21 THE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Y- S1-21P 2 4CHTY-51-2P
e [ peLene 31TME [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cITY-§1-21P 34.CITY-81- 2P
TINE [T DeLeTE 41TMLE ] Change L Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-51-2IP 44 CITY-ST-7IP
1Ite [J oeLere 51 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
oy -S1-2p 54 CITY-5T- 2P
TTLE [T petete 61TILE T change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-Sf-2 6.4 CITY-ST-21P

indicated on 1

Block 12 or Block 13 if changod, or on an altachment with an acddress.

QIGNATURE: 7 7 oab A 1 o

14, | heraby certlfz that the information supphiod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
is annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporation of tha receiver ot rusiec empowered (0 exacute this raport as required by Chapter 807, Florida Statules; and that my name appears in

4 /o #73) 28 7-513

CR2E034 {10/97)



