LY

PROFIT
CORPORATION
ANNUAL REPORT

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

Y f LORIDA DEPARTMENT OF STATE
Sandrg 8, Mogtham
Sccretary of Stale
DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporalion Ngme

.G+ FALON CO.

P97000043038 (3)

Principal Piace of Busincss

13626 GREENFIELD DR
UNIT 504 :
TAMPA FL 33624

Mailing Address

PO Bey 21
2388

FILED
Jun 29 1998 8:00am
Secretary of State

A0

| blyg

DO NOT WRITE [N THIS SPACE

3.

Date Incorporated or Qualified

05/15{1897

2. Principal Place of Business 2a, Mailing Address 4, FEI Number . 5 Applied For
m ETiI ﬁa 3 q‘-‘ 7 l q Not Applicabla
Suits, Apt. #, elc. Suite, Apt. #, etc. i
P ! — ' ! oo B. Cartificate of Status Desired ] sa'75 Additional
'_z?l zﬂ Fes Requlred
City & State | Ciy&Siate 6. Election Campaign Financing $5.00 May Bo
;l - - 2;| Trust Fund Contribution Added to Faes
Zip Country 71 Couniry 8. This corporation owas of has paid the current year Intangible
I!_lll 25 m ?C'] Parsonal Property Tax due June 30. Yas [:l No
9, Name and Address of Current Roglstered Agent 10. Name and Address of New Reglsiered Agent
AMERILAWYER CHARTERED 81 tame
M3 ERIA AVENUE B2| Streel Address (P.O. Box Number is Not Acceplabls)
. CORAL-GABLES FL 33134
- 83
Ba| Cily FL 85| Zip Code

SIGNATURE __ >

f,05, Florida Statutes

11. Pursuant to the provisions of Soctio_ﬁs 607 0502 and 607 1508, Florida Stalutes, the above-named corparalion submits this statement for tha purpose of changing ils registered
office or registerad agent, or both, in 1he State of florida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registored
agent i am familiar with, and accept the ahligstions of, Section 607,

14. | hereby certi

1y n.

Ay

Slgnd\,rn_’;;-}u-u:-l_n:_[:r-w;-ln_:{ra;;w_\ Elrmt;r;lmur'! abmﬁ av]‘(ﬁl_r\rl?-a};{.‘li-(.;lwﬁ'ﬁ (NOTE Regrstoredi Agent signature (equirod when reinglatng) DATE

12 _ — OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE DT [T prLeie T1RE [T Change 1 Addition
NAME FARINA, JAMES 1.2 NAME
smeer aooeess | 19626 GREENFIELD DR 1.3 STREET ADDRESS
CITY-5T-2P A FL 33624 1.4 0ITY-$T- 7P
TITLE [T Detere 2.0 TNLE T change [T Addition
NAME ALONSO, GERALDINE A J 22 NAME
smeet aporess | 18626 GREENFIELD DR 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33624 2.4CITY-51- 2P
TLE T peLete 3.8 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§T- 2P : o - 34 CIY-$1- 2P
TITLE . [foeee 41T LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
ITY-5T- 7P B i 44 CITY-5T-2IP
TITLE [T oeLete 5.1 TITLE CJcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T1- 2P 54 GITY-S7- 2P
TIHE [T DeLETE B TIF TJ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-5T-2P BACTY-5T- 7P

that the information suppliod with this filing does not quality for the exermplion stated in Section 119.07(3)(i). Florida Statules. | further certify hat tho infarmalion

indicatad on thls annual report or supplemental annua! reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of 1ha coarporation or the recever or frusioe empowsred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed. or on an attachgen| with an address

Y 7 Y I

dd o sloo [« N T T

CRZE034 (10/57)




