SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000070515 v~
D J FARRELL COMMUNICATION SERVICES, INC.

Principal Place of Business

2355 BAILEY RD
MULBERRY FL 33860

Mailing Address

2355 BAILEY RD
MULBERRY FL 338860

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90008 047 ***550.00

AW MAGDRN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/22/1996
2. Principal Piace of Business 2a. Mailing Address ) 4. FEi Number Applied For
2 X 38S Bars hooy Wl w555 BaJey e 59-3398700 Not Applicable
T -SuiterApt#Tete c TS = - . - _ Suite, Apt. #, etc. i
: Suite, Apl-# etc Suite, Apt. . ete. ____ . __ ; 5. Certificats of Status Desired M $8.75 Additional
2_2¥ 27 Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 May Be
ElMulberry | F( w Mulberreg  F/ Trust Fund Contribution J Added 1o Fees
Zi " Chyntry Zip Q?Sltrv 8. This corporation owes the current year
’;I 3 ?éo ;5_] (4 (K- EI 3 3 ?(e 4 ;‘ (2 [ E_ Intangible Personal Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FARRELL, DANIEL
2355 BAILEY RD 82| Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860 63
84| City FL ssJ Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office of registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am t@

liar with, and ce%rje obligations pf section EOT.OE;&FIondaiZlﬁ;s.
WY e Noavdent

T- T—199 7

Slgnatura, typea or printed nfpla af r'eglsmred agent and titie if applicabie.
p

(NOTE: Registered Agent signsture required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ oeLete 11TITLE {_J change [] Addition
HAME DONNA, FARRELL 12 NAME
sreeTapoaess | 2355 BAILEY RD 13 STREET ADDRESS
CTY.ST-2IP MULBERRY FL 14 CITYST-ZP
TmE VP | JoeLeETe 2ATILE 1) cnange L] Addition
NAME DANIEL FARRELL 22 NAME
seetADDRess | 2395 BAILEY RD 25 STREET ADORESS
CITYST-ZP MUALBERRY FL PACTYSTZE .|, -
-TIMLE T . T _1 [ JoeLete 31TME [ change [ adation
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITesT-ZP 34 CITY.ST-ZIP
mE [ JpeLeTe 41TIME [ ] change [ 7 Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTTP 44 STvsTZP
TILE Ooeer 5ATTILE (] change | Addiion
NAME 5.2 NANE
STREET ADDRESS 5.9 STREET ADDRESS
| CITY-57-2P 5.4 CITY-ST-ZP
T [ oeeme 6.1 TTLE [ change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZP §.4 CITY.ST2ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify thal the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature snail have the same jegat effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: J@M%[@%%W@w RED

SIGNATURE AND ‘I'YPEWR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2-7-15577

Oaytima Phone #

CR2E034 (5/99)




