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

AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am

PROFIT
Katherine Harris Secretary of State

CORPORATION
ANNUAL REPORT

Secratary of State 07-08-1999 90011 019 ***550.00
DlVlSjEN OF CORPORATIONS

1999
AV

DOCUMENT # pg7000063673
FALCOR INVESTMENTS, INC.

0O M

Principal Place of Business Mailing Address
406 BLACK OAK LANE 406 BLACK OAK LANE
ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1997
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
1 5 GREEMNVALE DPRAVE 28] 5 GREEMVALE DR 59-3474848 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. e 5. Certificate of Status Desired D - $8.75 Adc!itional
zﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
iﬂ ORMWWD BEAH FL E| oRMOND Bgpacd FL Trust Fund Contribution O] Added to Fees
Zip Country Zip " Country 8. This corporation owes the cucrent year
?:‘ 327 "[ E] VoLusiA ;;] 3217 '{ 0| Voeiulih Intangible Personal Proparty. (7 ves & No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Narme
CROOKSTON, CLAR D 82| Street Address (P.O. Box Number is Not Acceptable)
406 BLACK OAK LANE s B VAL DR
ORMGND BEACH FL 32174 83
84§ City 85| Zip Code
LRMoND  BEACH FL 32)7Y

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and Litle if applicable. (NOTE: R d Agent si required when rei i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fITLE D 1 oeLETE 1ATILE [ crange [ Adaition
AME CROCKSTON, CLAR D 1.2 NAME

streev aooress | 408 BLACK OAK LANE 1.3 STREET ADDRESS

JTysTae ORMOND BEACH FL 32174 14 CITY-ST-ZIP

me D . [ JoeLeTe 24 TME ' [ 1 change [ Addiion
AME CROOKSTON, LADELL P 2.2 NAME e e e -
streeTanoress | 406 BLACK OAK LANE 2.3 STREET ADDRESS

WTYSTZP ORMOND BEACH FL 32174 24 CITYST-ZIP

TLE [l oeLete 31 TME (1 change [_J Addition
AME ‘ 3.2 NAME

sTREET ADDRESS 3.3 STREET ADDRESS

ATYSTZP 34 CITY-ST-ZIP

mE ] oetete 41TME — [ change |} Addtion
IAME 4.2 NAME

{TREET ADDRESS 4.3 STREET ADDRESS

JTY-ST-2IP 4.4 CITYST-ZIP

mE [ ] oeLete 51TME [ change £ additon
(AME 5.2 NAME

;TREET ADDRESS 5.3 STREET ADDRESS

ATY-ST-2IP 5.4 CITY-ST-2IP

E U] veLere B.1TITLE [ change [ addtion
{AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-21P 6.4 CITY.STZP

4. | hereby certify that the information supplied with this fillng does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam
an officer or director of the corporafion or the receiver or trugtee empowergd to exe is repart as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ch :onanatt hment 4\"//1
SIGNATURE: _ [/ 231GISAT UIRED 1/3l55 9w é77-19¢

. At ok, S e P re— Pate i e W

CR2E0Q34 (5/99)



