FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P31511

FACILITY ROBOTICS, INC.

©)

FILED
Jan 17 1997 8:00am
Secretary of State

L

Principal Placo of Businass Mailing Address
P.O. BOX 991 P.O. BOX 991
SELMA AL 36202-0591 SELMA AL 36702-0991
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pnncipal Place of Business ’ Ea Mailing Address 4. FEI Number Applied For
21 o 26| 63-0830434 Not Applicable
Suite, Apt # ef; Suite, Apt. #, elc. it
——l f L P B, Certificale of Status Desired O $8'75 Additional
22 27] Fee Required
Cily & Siate Ly state 8. Election Campaign Financing $5.00 May Be
a e 2s] Trust Fund Contribution Acided to Fees
Zip | Country | 4 Country 8. This corparation has liability for intangible tax under $. 199,032,
24] 25| 20| [30] Florida Statules COves [No

9. Name and Address of Current Registered Agenl

10. Name and Addreas of New Reglstered Agent

SILVERMAN, LIONEL
50 BELCHER ROAD SOUTH
CLEARWATER Fi. 34624

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

1. Pursuant 1o e provisions of Sections 607

Lionel Silverman

507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purgose of changing ils registered
ofticer or registered agent or bolh, m the State of Florida, Such change was autharized by the corporation’s board of direciors. 1 hereby accept i
agent. | am farmiar wilh, and accept the obigations of, Section 607.0808, Florida Statutes,

@ appointiment as registerad

SIGNATURE _ . M- es S yERael
Bl Kppedd O Faiie oy 0 g e uml el e 1 appleativ {MOITE Registered Agent signature requred when reinstating} DATE
12, OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CP ' TToELETE LU [ change LT Aadition
NAME VILLALOBOS, VIC 1.2 NAME
sner aconess | 875 OLD ROSWELL RD., C400 +3 STREET ADDRESS
CIY-5T- 7P ROSWELL GA 1.4 CHY-ST- 2P
e oy [T oecere 21 1ME [ change LT Addition
NAME SLAGEL, M.W. 2.2 HAME
sireet anoress | 1109 SINGLETON AVENUE 23 STREET ADDRESS
CITY-§1-2IP SELMA AL B 2 4 CITY- 5T-2IP
ILE DsT T T oner 31 TIME [J Change ] Addition
hAME DUDLEY, SW. 32 NAME
sweer acoaess | 1109 SINGLETON DRIVE 33 STREET ADDRESS
CIY-51. 2P SELMA AL 34 CITY-51-2P
e L] ocere 41T07LE [l Change [ adgtion
e 4 2 NAME '
STREET ADDRESS 43 STREFT ADDRESS
CIre-ST- 2P 24007 5T- 2P
e T DELETE 51TITLE [ Jcrange L] Addition
RANE 52 NAME
STHEE] ADDRESS 53 STREET ANDRESS
Y- SI-7p ) , 54017 5T- 7P
e 7 [J oecere 61 TILE [Jcrange [ Adaition
NAKKE 62 NAME
STREET AUDRESS € 3 STREET ADDRESS
oy -5 z1p 64 iTY-5T-2IP

§ (a2t

SIGNATURE AND TYPED OR PRINTED NA)

SIGNATURE:

14, | do hereby cerbly that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cenify that the
informatan indicaled on this annual repoit of supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an officer o direstor of the corporaben o the receiver or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on ar attachment with an address.

8. Watt Dpdley

1/03/97 334 872 0442

I&’SIGN!NG OFFICER OR DIREGTOR

CR2E034 {9/96)

Cate Caytime Piane #



