FILE NUW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
Sandra B, Miﬂhc:ms May O 1 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS | S ecretary Of State

1997

DOCUMENT # J67359 (6)
FACILITIES RESOURCE, INC.

Principal Place of Business Mailing Address

252 E. SEMORAN BLVD. SUITE #517 252 E. BEMORAN BLVD. SUITE #517
CASSELBERRY FL 32007 CASSELBERRY FL 327074543
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number | Applied For
=] 26} ‘ BO-2867261 Nat Applicable
Sule, At #, gl Suite, Apt. 4, stc. . $B.75 aaditionat
zﬂ 8. Certificate of Status Desired a Fee Required
| City & State 6. Election Campalgn Financing $5.00 May Bs
26 Trust Fund Contribution O Added to Fees
. Country 4 | Gountry 8. This corporation has liability for intangible lax under s. 189.032,
124) N 25 2] 30] Florida Statutes B ves o
8 Name and Address of Currant Reglstered Agent 10. Name and Address o1 New Reglstered Agent
B1} Name
ECKES, ROBERT J.
106 CHANNEL DR. B2 Sweel Address (P.O. Box Number Is Not Accepiable)
LAKE MARY FI 32746 -
84| City FL 85} Zip Code

|11, Porenant 1o e provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this slatement jor the purpose of changing its registered
oftce o regstened agent or bolh, 1 the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as reglistered
agent T ani familiar with, and accepl the onl.gations of, Section 607.0505, Florida Sialutes,

SIGNATURE

s Ty ..f-ﬁ?wnie:;; r_ﬂn;;;_;;i‘r'};grw resl agont and Wie it applicanle {NOTE - Registered Agent signature requwred when ralnstating) DATE —
2. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T D L] oLerE 13TIE L ohange [T Addiion | 5,
Mt ECKES, ROBERT J. 12 NAME §
swerrarnys | 106 CHANNEL DR. 1.3 STREET ADDRESS &
G512 LAKE MARY FL 14 CITY - ST- 2P &
KT [T piLeTe 21 TITLE [J cnange™ [T Addition |©
NAME 2.2 NAME
STREF L ADVIRESS 23 STREET ADDRESS
Q51 21F 2. 4 CITY-57-2IP . _
TILF 1 DrLEtE 1TNE ' ST Change [ Addiban
MM 32 NAME
STREELADIRESS 3.3 STREET ADDRESS
LY Sl e 34, CITY-57- 2P
RN L] DELETE 41 TILE [JCrange ] Adgition
HAM; 4.2 NAME
SLREE T AUDHESS 4.3 STREET ADDRESS
V-5 B 44 CITY-5T- 2P
TILE T [T oELete 51 TITLE [:l Ghange 7 aceition
HAM] 57 NAME
SIEE T AR 55 5.9 STREET ADDRESS
CHY 51 77 54 CITY-ST-2IP
R T BeLETE 61T [TCrange L Addiiion
HAML 67 NAME
SIREET ADIDAT 55 63 STREET ADDRESS
GiTY-51- 27 64 CIY-S1-2IP

14. | dhar hpreby cerby hat the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that tha
information ingicated on s annu or supplemental annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath. that
1 an an othcer or direslor of Lh J the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Bock 12 or Block 16 in an atlal ith an atidress.

SIGNATURE: AT TR HEEL? ROBERT J. ECKES  4-24-97  407-331-9004

" siaNATURE angyTYPED R rfm: NAME OF SIGNING OFFICEH OR DIRECTOR Dals Capine Fhers B




