FILE NOW: FILING FEE AFTER MAY 1 IS $550

.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

FLOHIDA DEPARTMENT OF STATE

, Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

§. Corporabion Name

FARAH CONSTRUCTION CO.

©)

Principal Place of Business Mailing Address

3455 BONNET CREED RD P O BOX 281
LAKE BUENA VISTA FL 33620 hAsKEWWSTAFL‘W
us

RS A

B
i
(s

3. Data Incorporated o Qualified | 3a, Date of Last Reporl

04/05/1963

01/22/1696

2, Principal Place of Busingss 2a. Mailing Address | 4. FEFNumber Applied For
21 26 | 59-2270877 Not Applicable
Suite, ApL. #, elo Suite, Apt. #. etc, - . $B.75 addiional
” Eﬂ 5. Certmca!g gf Sqajus Desgired | Fee Required
~ Cily & State City & State 8. Elsction Campalgn Financing $5.00 My Bo
23] 28] Trust Furid Contribution Added to Fees
Zip | Counlry | %P Country 8. This corporation has liability for intangible tax under s. 189.032,
_2:| 25 29] m Florida Statutes [(Qves [INo
9. Name and Address of Current Registered Agent : 10, Name and Address of Now Reglsiered Agent
B1| N o
FARAH, GARY ame ‘
8456 BONNET CREEKRD 82| Street Address {P.0. Box Number is Not Acceptable)
LAKE BUENA VISTA FL 32830 = ‘ o
84| City “FL 85| Zip Code
11, Pursuant v Ine provisions of Soctions 607 0602 and 607.1508, Fiorida Statutes, the above-named Forporalion subrmits Ths siatement for The purpose of changing Its registered

ollice of registercd agent, or both, in the Stale of Florida. Such change was authorized by
agenil. | ar famitiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE ___ . ‘ : -

SI‘A|"|:|' pe type on printed name of regetared agerl ang e if applcadle {NOTE: Registered Agent signature required when relnslating) : DATE —
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TrLE PD [ oeeers 11 TILE : ' [ change - L] Addition | &5,
(Y FARAH, GARY 12 NAME 3
sireet sooress | G049 LEXINGTON PARK 13 STREE] ADDRESS &
CITY- ST 2P ORLANDO, FL 00000 14 CITY-ST- 2P &
TMmE ] DELETE 21TIME - [JChange L] Addition | O
HANE 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
BITY-SL. 7P 2 4 CITY - §T- 2P :
VILE U] DELETE 3AWITLE [Torange [ Addition
HAME F 32 NAME
STREET ADDRESS 33 STREET ADDRESS
By -§1- 2 34_CITY-ST-P ‘ '
it [T DELETE 41 TITLE I Change - L] Audition
hAME ’ 4.2 NAME ' '
SIREET ADDRESS 4.3 STREET ADDRESS
Oy -S1- 2 _I 44 CITY-5T-TP ‘
TILE L] beuere 51TIMLE "l change [ Addition
NAME 5.2 NAME ‘ ‘
STRELT ADDRL S5 5.4 STAEEY ACDRESS
Y- ST- 2P 54 CITY-ST- 2P
ik [T DELETE 6.1 TITLE [ onange T3 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy 51- 7 | EEL R

information inchcaled on lhus annual rg
Lam an officer or director of the ca
appears in Biock 12 or Block 13

SIGNATURE:

1t of supplemental an
ration or tha receiver o
13

S.

14. T do heraby cerlify that the information supplied with this filing does not qualfy for the examption stated In Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the
! reporl is true and accurate and that my signature shall have the same Jegal effect as i mads under oath; thal
lee empowered ta execule this report as reguired by Chapter 607, Florida Statutes, and that my name

2[1197  (407)827 431

Date &y ing Prong #



