5

‘. FILE NOW: FILING FEE AFTER MAY 11§ $225.00

: J PROFIT ¥ w‘&‘%& FLORIDA DEPARTMENY OF STATE
. CORPORATION ' ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # G76;“32 (1)

1. Corporation Name

FACILE CORPORATION

IDUMRER SRR

Principal Place of Business Mailing Address
P.O. BOX 3815 P.O. BOX 3615
FT. PIERCE FL 34548 FT. PIERCE FL 34%48
3. Diate Incorporated or Qualified | 3a. Date of Last Report
12/27/1983 01/30/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] |26 59-2675535 Not Applicabla
Suite, Apl. #, etc. | Sulte, Apt. 4, etc. 5. Certificate of Status Desired 0O $8.75 Adc{ilional
E 271 Fee Required
City & State City & Slate 6. l;lection Gampaiqn Financing O $5.00 May Bo
—g;l E‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangitle tax under s 199.032,
m 25 El —3;)—\ Florida Statutes O Yes [Ne
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
AUTULLO, MICHAEL JR B2 Srocl Addrass (.6 Box Number s Not Acceptabia)
3869 NO. AlA -
FT.PIERCE FL 34949
B4| Ciy FL ‘ss Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%e was aulhorized by the corporation’s board of drectors. | horeby accept the appointment as registered agent. | am
samiliar with, and accept the chligations of, Section 607.0505, larida Statutes.

SIGNATURE _ e o esoei s s P
Signature, typac o printed name of regiares a3l and Lk It apphcar-e MOTE. Regicterad Agant sgnature req iined when re 1statagl DATE ﬁ
12 QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ [C] DELETE 11 TILE [ Change [ Addition |+
NANE AUTULLO, MICHAEL SR. 12 NeME b S
STRELT ADDRESS 4015 NO. US. 1 1.3 STREET ADDRESS &
Giry-ST- 2P FT. PIERCE FL 34948 1.4 CITY- 5/-21P &
L [] DELETE 7 1TLE [] Crange [ Addision | ©
NAME 22 NAME
STHEET ADDRESS 2 3STREEY ACDRESS
CITY-$1-210 24 LIV -ST-2P
THLE ] DELETE 31T {7 Cnange  [] Addition
NAML 32 NAME
STAEET ADDRESS 33 STREET ADDAESS
CiTY-SI- TP 34 CITY-SI-2IP
THLF [] DELETE 41TITE [ Change [ Addition
NAME 42 RAME
STREEY ADDRESS 43 STREET ADDRESS
Chy-§1-77 44 CITY-5T-21P
T 7] DELETE 5.1 THLE [l Change  [T] Agdition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-81-217 54 CITY-ST 2IF .
TILE [] DELETE 6.1 TITLE [] Change [ Addition
NANT 62 NAME
SIREEY ADDRISS 63 STREFT ADDRESS
CITY-81-71¢ E4 CITY-5T-2IP
J4. 1 do hereby cartify that the information supplied with this filing is votuntarity formished and does not qualify for the exemption stated in Section 110.07(3)(x), Florida Statutes. | further
cerlity that the information incicated on this annual repart 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 an officer or diractor of the carparation or thefeceiver or trustee empowered to exacute this repart as required by Chapler 607, Florida Statutes: and thal my name
appears in Block 12 of Block 13 1f anged, of on anatapfmentavilh a ress
/ SIS S G 575603
SIGNATURESZ i f L elose 7 76 47 987
SIGNATURE AND TffPE INTED NAME OF SIGNING QFFICER OR DIRECTOR Liater Deiyt e Pone #




