FILE NOW: FILING F

PROFIT : 0y FLORIDA DEPARTHMENT OF STATE
CORPORAT'ON “&'! Sandra B. Martham
ANNUAL REPORT 5!

1996

wy

EE AFTER MAY 1 1S $225.00

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S69189

1. Corporation Name

FARON, INC.

(6)

Principal Place of Business Mailing Address

4917 N UNIVERSITY DR

1445 NORTHWEST 9TH STREET

ff N AR R

LAUDERHILL FL 33351 DANIA FL 33004
us 3. Date Incorporated or Qualified 3a. Date of Last Reparl
~ 07/26/1991 04/21/1995
2. Principal Place of Business ing Address 4. FEI Numbier Applied For
7] 2] ) 650282057 Not Applicabie
Sulte, Aot #, etc. ., Sulle, ApL %, et 5. Certificate of Status Desired ] $8.75 Additional
22 2?| Fee Required
City & State Gity & Stale 6. Diection Campaign Financing $5.00 may Be
’2‘3‘! 23} - Trust Fund Centribution 0 Added to Fees
Zip | Gounlry _dp | __ Counlry 8. This corporation has liability for intangible tax under s 199.032,
24 25 23 30| Fiorida Statutes [ Yes PTNo
9, Name ap_g[ Address of Current He_g;__is_}ered Agent 10. Name and Address of New Regislered Agent I
81| Name
FARH. ROBERT F. 82 Street Address [P.O. Box Number is Nat Acceptable)
1445 NORTHWEST 9TH STREET
DANIA FL 33004 83
84| City FL ssl Zip Code

1. Pursuant to tha provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above nanmed corporation submits 1his statement for the purpose of changing its registerad office

or registerad agent, or both, in the Stale of Florida. Such change
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signarue, oo o printad ra i of ey shored aoent aad 1 | tie T NGTE Ragsterad Agint Sgaalin requied when renstaingt DATE
12, OFFICERS AND DIREGTOHS N EB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T D o T Dhoelere T IRALT: : DI Change [ Acdilion
NAME FARR, ROBERT F. 1.2 KAME
STREET ADDRESS 1445 N.W. 9TH STREET 13 STREFT ADDRESS
CITY - S1-2P DANIA FL 140Y-51-2F
TILE P [] DELETE 2 17LE [ Changs [ Addition
NAME FARR, ROBERT F. 22 NAME
STREET ADORESS 1445 NW QTH ST. 23 STREET ADDRESS
CITY-51-20P DANIA FL . Y oamrostar
THLE (] DELETE 3170TLE ] Change  [] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREE! ADDRESS
CiTY-ST- 2P _ 3.4 CITY - ST- 2P
TMLE [J DELEIE 4 ATILE [[] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET AUDRESS
£y -ST- 2P o 4400TY-§7-20P
TLE ) CELETE 5.1 TINE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ATDRESS
CITY-§T- 2P o 54 CITY-§7- 710
TILE [ DELETE & 1TILE [] Change  [7] Additan
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy- 8T- ZIP B4 CITY-SI-Z2IP

14. | do heraeby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicazed on this annual repiont or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an oFicer or director of the carporation or the raceiver or trustee enj
appears in Block 12 or Block 13 if changed, or on an a‘tashment with an address.

SIGNATURE: _

- —
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

k-

oteT I~ fame,

powered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

slrlac  ISY-MI-wn

T hate

DIRECTOR

: -.ml':)raﬁmn Phone #

R S DS

CR2E034 (12/95)




