04291999.90282-047-5150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

%

5 %5

A 2N 4
FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Comporation Nams

DOCUMENT # U990l § 33383~

Farrell Gr‘oup , Lne. .

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90282 047 ***150.00

— e —

T Refed 4T

[22]

27]

Principal Place of Business Q Main:gp Addmss@ ] ™~
G rustal Kwver FL 0 -Lox 1¥36 |
VB Gr :}S'l'a.l £iver, FL 3¢ DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualifed
Z. Py T i : FEI 9 2L 7¢
. “nal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
A 4198 AL Ladubua De [w] £ Pox 1436 S9- 355%336 xRt
Sulle, Apt, #, stc. Jd J Suita, Apt: #- el $8.75 aaaitional

5. Cerlifcate of Status Deslred -}

Fea Required ™ -

City & State, e

S 0 rustal er  FC

._e,-stocuon.c.-.'nipaign.mnandng_n

Trust Fund Contribution

$5.00 May-Bos—x
Added to Fees

EL(Lrgs—l'al Ruer , €C |

Country

8. This corporation owes the current year Intangible

Zip \J Country p
(24] YUY€ usSh 28] YYD ] usSA Parsonal Proparty Tax, Oves Ko
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
] 81| Name
M‘)‘_ l_l L\ éﬁ\ f(-_ F-Q.VJ'ULE r. 82| Steel Address (P.0, Box Number is Not Accaptable}
£.0. oy 1L 3 p E
{ ver, L 3¢ 3 - i

C'/rﬂs‘h Ka ¥ > [ o L o

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 end 607.1508, Florida Stalutes, the above-named
office of registerad agent, or both, in the State of Flosida, Such chal
agent, | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

was suthorized by the corporal

tion submits this statament for the purpose of changing its registered
's board of directors. | hareby accept the appointment as registered

- Shanwture, typed or pOnEE Name of repsisrsd agw and Uoe If apphcadle. TRGTE: Regeati &0 Ageni SONAINe rqUES wiren ARsEsng) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e {J DELETE 1.1 TTILE HES}M_ ClChange [ Addition
NANE 12 RAVE Uil s L. Favvrell

STREEY ADDRESS sswesTacress] 4719 AL LLadylug Dr.

CTY-ST-2P {4 CITY-57-2P Ourik wer, (o = 8

e (] DELETE 21TmE d CiChange  []Addison
NAME 22NAME

STREET ADORESS 23 STREET ADDRESS

CrTy-ST-2P 24 CITY-S1-2F
TRE CIDELETE - darme. - [lchange {3 Addtion
NAME 22 e I B — .
STREET ADDRESS, 3 STREET ADDRESS

LTY-5T-2P 34 CITY-ST-2P

TMLE JoeteTE 41TIE [dcChange [ Addition
NAVE 4. ZNAME

STREETADDRESS, 4.3 5TRECT ADDRESS

CITY-57-2P 44 CITY-ST-2P

TMLE ] DELETE 51TILE [lCrangs [ Addition
NAME 5.7 NAME

STREET ADDRESS)| 5.3 STREET ADDRESS

CITY-ST-2P oL ) i‘_QTY- ST-2P N -
TME T DELETE GATITLE [] Change [ Adtitian
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14, 1 hareby certify that the information suppiled with this filing does not quallfy for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or suppl;?msmal ani
rrkdivly Yion o the p

officar of corp
Biock 12 or Block 13 if changed, or on an atiach:

SIGNATURE: .

AND TYPED OR PRINTED

fias

nual raport is trus and accurate and that my signature shail have the same legal effact as if mada undar oath; that | am an
or hystes empowarsd 1o execute this raport as required by Chapter 607, Florda Stalutes; and that my name appears In
man! with an address, with al! other like empowered.

CR2E034 (11/98)

3(2-483A2]

OF SIGNING OFFICER OR DIRECTOR

Daytama Phone ¥

H




