0114494

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

!
PROFIT FLORIDA DEPHRTMENT OF STATE | . J
CORPORATION Kathe -ine Harris A r 26, 1999 8'00 am I
ANNUAL REPORT Secretory of State ecretary of State ’
1999 DIVISION OF CORPORATIONS | 04-26-1999 90224 022 ***150.00
DOCUMENT # I
1. Corporzlion Name P9300001 2365 l
FACET, INC. |
— RS A O+
2785 BUSINIZSS CENTER BLVD 2785 BUSINESS CENTER BLVD |
MELBOURNE. FL 32940 MELBOURNE FL 32940
us Us DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed
02/11/1993
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
21] 26 | 593170024 Not Applicable
_1 Suite, At. #, etc Suite, Apt. #, etc 5. Certifc e of Status Desired 0 $8.75 Aic!ltlonal
22 ;l Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 tay Be
Zl E Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This cc rporation owes the current year ntangible
24 E;i 2_9| m | Persoral Property Tax. O es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

NELSON, CRAIG R.
2785 BUSINESS CENTER BLVD
MELBOURNE FL 32040 83

84| City Fﬂasl Zip Cde

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Stalues, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligatiins of, Section 607.0505. Florida Statutes.

82| Street Acdress (P.O. Box Number is Net Acceplable)

SIGNATURE
Signalure. typed or printed nai e of regisiered agent ind title if applicable {NOTI:: Registered Agent signature requ. red when reinstating) DATE 5\
12. JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 =2}
TINLE PD ] DELETE 1ATITLE [JChange [ Addition E :
NAME NELSON, CRAIG R 1.2 NAME g
sreeTsonress| 735 GLENGARRY DR 13 STREET ADDRESS 2
ervsr.ze | MELBOURNE FL 14 CITY-ST-2PP &
TMLE STD ] DELETE 21 TIME {]Change  []Addition | O
NAME NELSON, PATRICIA B. 22 NAME
streeTaporeis| 735 GLENGARRY DR 23 STREET ADDRESS
CITY-5T1-2ZIP MELBOURNE FL 2 4CITY-5T-2P
TME [J DELETE 31TME [JChange (] Addiion
NAME 3.2 NAME
STREET ADDRE! S 33 STREET ADDRESS
CHTY-ST-ZP 34.CITY-5T-2IP
NILE [ DELETE LATIILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-8T-2F
TMLE [ DELETE BATTE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRE § 53 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-2IP
TITLE [J DELETE 81TITLE [JChange [ Additon
NAME 52 NAME
STREET ADDRE* S 6.3 STREET ADDRESS
CiTY-57-2ZP 6.4 CITY-ST-ZIP | -

14. | hereby certify that the informatian supplied with this filing does not qualify fo" the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicate 3 on this annual report o° supplemantal annuat report is true and acct rate and that my signature shall have the: same legal effect as if made under oath; that | em an
officer ¢r director of the corporat pg or the receiver or trustee empowered 10 €xecute this repont as reqired by Chaplen 607, Florida Stalules; and that ny name appears in
Block 1:2 or Block 13 if change: ?on an attachinent n address, with all oiher like empowered.

- _Phreicin 6 NEcoD 4205 50722 7457

NING OFFICER OR DIRECTOR Crayume Phone #

SIGNATURE:

SI?‘A U IE AND TYPED OR FRINTED NAMI



