FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 4 1 99 8 8 . O O am
CORPORATION Sandes B. Mortham p .
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI’e aI S’ 0 a e
1. Corporation Narme P960001 00291 (9)
JOE FARA INC.
2618 KIMBERLY LANE 2818 KIMBERLY LANE
T TAMPA F
AMPA FL 33616 A FL 30618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26] 50-3413925 Not Appiicable
Suite, Apl #, elc Suite, Apl. ¥, elc. i
m - Here o 5. Certificate of Status Desirad O $8'75 Additional
22 _-;7_] Fes Required
City & Stato City & Stato 6. Election Campaign Financing $5.00 May Bs
2_3[ E Trust Fund Conlribution Added 1o Feas
Zip Counlry 2ip Country B. This corporation owes or has paid the current year intangible
;] 2_5_] m ~3—°-| Parsonal Properly Tax due June 30. [ Yes X no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
FARA, JOSEPH E JR Name
2818 KIMBERLY LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City FL Jasl Zip Code

11, Pursuanl fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils 1his stalement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accepl the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signatue, typod o prirted name of registered agenl and titk: il Bppicablo (NOTE Registered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeceTe 1ETILE [Jchange ] Addition
N FARA, JOSEPH E JR 2 Nt
smeeTaporess | 2818 KIMBERLY LANE +.3 STREET ADDRESS
CITY-$1- 2P TAMPA FL 33818 14 CITY-§T- 2P
THLE ] OELeTe 21W0LE [J change ] Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§1- 2P 2 4 CHTY-ST-7P
T T oelETe 31TME [Tchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2 34.CITY-$T-2IP
TILE T DELETE 41TIMLE [T change 1 Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44 CITY-ST-2P
TITLE [T oeceTe 51 TITLE TTchange [T Addrion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CIFY-ST-21P
TLE [T oeLETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2

44. | heraby ceriily thal the information supplied with this fiting doos nolt qualify for tha exemg:ion stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the informabion
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or fruslee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changodga of o0 an attachmongewith an address.
CIMATIIDE:. Z.‘z E '724, e Z Tacanh F Fara 1w L/— Igfqt{ Q473 940 _L£A0N

CR2EQ34 (10/97)



