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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;:IC :;ac%z:;::noms S C Cretary Of State

DOCUMENT # P97000091075 (6)

1. Corporation Name

FALCON'S ROOST, INC.

AR

Principal Place of Business Mailing Address
221-223 CROCKETT BLVD. 221:223 CROCKETT BLVD.
MERRITT ISLAND FL 32453 MERRITT ISLAND FL 329853
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/23/1997
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 |26] EwW £5-07889%A Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. i
v P ¢ . P 6. Certificate of Status Desired O $8'75 Addltional
E] ;7_] Fee Requirad
City & State Ciy & State 8. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_5] ;l E Personat Property Tax due June 30. Oves [Owo
#§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
FALLON, LARRY 81 Name
508 ORANGE AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052
83
84 City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as ragisterad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Stgnahsre. ypad or printed nenve of regisiared agent and title it applicable {NOTE: Registered Agent signature raquirad when reinstating) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT [} DELETE 11IME [J change [ Addition
NAME LARRY B. FALLON 12 NAME
STREET ADDRESS 506 ORANGE AVE 1.3 STREET ADDRESS
CITY-5F-2IP MERRITT _ISLAND _FL_32952 14 CITY-5T-7IP :
TLE SECRETARY / TREASURER "1 DECETE 21TIMLE [J change  [J Addition
NAME MAUREEN E. FALLON 2.2 WAE
STREET ADDRESS 506 ORANGE AVE 2.3 STREET ADDRESS
CITY-ST-2Ip MERRITT ISLAND_FL_ 32852 2. 4 CITY-§7- 2P
TITE "7 DELETE 31TNLE T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- ST-2IP 34.CITY -5T-2IP
TIIE [ pecEre 41TTLE [T Change ] Addiion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 8T-2iP 4.4 CITY-ST-2IF
TmE [T DLceTe 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24 54 CITY-ST- 21
TILE [ pecete 6.1 TILE t I Change [ Aodiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §7- 2P 6ACITY-5T-2IP
14. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

indicated 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 | am an
officer or director of the corporation gpfie receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or attachment with ai?ss.
K7 A /ﬁ_. A/f-';. fEE B ..)/? /_r-/ VA

rF. Y r. . YSeYpF L .Y % "



