SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0019287

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~ . PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

DOCUMENT #

1. Corporation Name

FARWIL, INC.

P97000098695 (4)

9BNOV I3 AHIO: ik
SECRETARY OF 37A

A

Principal Place of Businass Mailing Address

s

5220 NA NUE
C( EACH FL 32931

5220 N AT
G

_Loee

L 32931
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O Ro¥

g B&/

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

?’;’}Wgﬁ Z_ZZTPZ 3277%

VY ev/

11/19/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Numb V Applied For
I21] |26] 3 C? - % L/ 79 d/ Z/ Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. N i . it
AP ite, Apt 5. Certificate of Status Desied L] $8.75 Aaditional
EEI ;I Fae Required
City & State ~Cliy & Stete 6. Election Campalgn Financing $5.00 may Be
23] 23 Trust Fund Gontribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E;] m Parsonal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
SOILEAU, JOHN L 81| Name
1970 MICHIGAN AVE BLDG. C B3| Street Address (P.0. Box Number s Not Atceptable)
COCOA FL 32922
a3 o
84| City 85 | Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changin,
aoffice of registerad agent, or both, In the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmen

% Its registered
as registered

SIGNATLRE

! Signeture, typed of printed nams of regizterad agant and title H applicabie.

aggnt. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
1 (NOTE: Registered Agent s'gnature requirad whaa reinstating)

DATE

12, & OFFICERS AND DIRECTORS ¥ EE ~ ADBITIONGICHANGES 1O OFFICERS AND DIRECTORS IN 12| &
e v | D [Cloeeme \'\[/]I}m'mf o 1 change LI Addition | =
NAME WILLIAMS, FRANCIS 1.2 NAME =
STREET ADDRESS | B220-NATEARTICAVENUE P o ,gp)o 5¢ 6 § / 1. STREET ADDRESS §
CITY-STZR ,CBSW1 T 7Ll Srdll > 1.4 CITV-ST-2IR %
TE PREBEDAT P 3 27%%13&5& farome R [] Ch.g_g:g:e [ Additioé
NAME 22 NAME b R e—-——
smersoness| 25 B0 ST Bet7 oty 37mlel |asrersomess S e I e = e
CITY-ST-2P '{-_ﬁ?’?f{s Viw g 2 4 P 2ACITYETZP = | - *;***SED- G_E[~ w550, D0

TILE [loetere  feimne T [ crange [ Addition
NAME 32 NAME

STREETADDRESS 3 STREETADDRESS

CITY:ST-2F 34 CITY-STZP

TIME [4 7 DDELETE 41 TITLE D Change D Addition
NAME 42 NANE

STREET ADDRESS 4.3 STREET ADSRESS

CITY-ST-2IP /7/ /% 44 CITY.STP

TmE 27 / 7 [T bELETE 54TITLE ] change [ Addition
NANE 5.2 NAME

STREET ADDRESS ; / 53 $TREETADDRESS

CITY.ST-2P 5.4 CITY.ST-2ZIP

Tme vy 7/ [Toeere 6:1TME [ change [ Additon
NAME 6.2 NAME

STREET ADCRESS 6.5 STREETADDRESS |~ j

CITY-ST-ZIP 6.4 CITY:ST-2IP % l l / ,] / &' g %

an officer or director of the corpora
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:-

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.073)(), Fifrida Statutes. | further certify 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
tion or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

SIGNATURE REQUIRED
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o e



