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

PROFIT - -
CORPORATION " aana . Motham May 05 1997 8:00am
ANNUAL REPORT Sacretiry of Stato

1997 . DIVISION OF CORPGRATIONS Secretary Of State
DOCUMENT # F94000005919 (5)

1. Corporation Name

FACILITIES CORPORATION OF AMERICA

N G H

Principal Place of Business Mailing Addross
450 AIRPORT ROAD. P.O. BOX 1528 450 AIRPORT ROAD. P.O. BOX 1828
MOUNT AIRY NG 2700 MOUNT AIRY NG 220308001
N 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
11/16/1994 01/30/1996
2. Principel Place of Business 2a, Mailing Address 4. FEI Number Applied For
21) 2s] 561485795 Nol Applicable
Sults, Apt. #, sto. Suite, Apt. 4, otc. iti
P I . P 6. Cenificale of Stalus Desired O $375 Add.mcnal
22 2ﬂ Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 Mey Be
23 28] Trust Fund Contributicn [l Added to Fees
. Zip Country 4ip | Gountry 8. This corporation has liabitity for intangiblegtax under s. 199.032,
m E‘ ;I 30‘1 o Forida Statutes O ves No
9. Namo and Address ol Current Registerad Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS STREET B2| Streol Address (P.O. Box Numbor is Not Acceplable)
TALLAHASSEE FL 32301
83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, f lorida Statutes, the above-named corporalion submils this statcment for the purpose of changing its registerad
office or registered agent, o bolh, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regislered
agent. | am famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ®

SIGNATURE __ e e e et e s e e e e
Signature, typed o prinled name of regstercs agod and e f applcable (NOTE hegislered fgenl s gnature reguired when renstaling) . DATE

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
THTLE PDT [J oiere T1ILE O change [ Addition | &
NAME VENABLE, MONTY K 12 NeME 5;’
sier anoress | 450 AIRPORT ROAD 1. STREET ANDRESS o
LITY-5T-2P MOUNT AIRY NC  Ldcnv-stoze &
TLE VD o " T OELETE | B [Ttrange [ ] Addition |
NAME VAUGHN, CR 22 NAME

| staeeraooness | 450 AIRPORT ROAD 23 STREET ADORESS

v | omy-st-ae MOUNT AIRY NC 2. 4CITY-51- -

e ] T DELETE PRI Tl Chege L] Additon
NAME DAVIS, FARAH S 37 NAME
sreerapnress | 450 AIRPORT ROAD 33 SIREET ADDRESS
GITY-$1-2iP MOUNT AIRY NC 3 ) - _ Jasony-si-zw
TIRLE R BT [Tcrenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADORESS
GITY-§1-21P 44 CITY-51- 21
TITLE T veLrte 5.1TITLE T change [ Addttion
HAME 52 NAME
STREET ADDRESS 53 STHEE ADDRESS

_ Lonv-sr-ze 54 CITY-ST-2IP
nE 1 otiete 6.1 TMLE [T change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1-2IP BACITY-5T-2IF o
14. | do hereby cerlity that the informalion supphed with 1tus fiing doos not gualify for the cxemplion stated in Section 119.07(3)(i). Florida Stalules. | further cerlify that the

information indicated on this annual reporl or supplerental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that
| am an officer or directar of the corparaton or the recaiver or lruslec empowcered 1o oxocule this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachmenl with an address
NIAART AT IS ™. :ﬂ n L6 A W\‘ s iy iﬂfﬂ !Jl o | /I .@nfﬂ() a(//f?]dri 4//)*7?//) "’/%S/ﬂ




