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

PROFIT FLORIDA DEPARTMENT OF STATE 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Apr .vvam
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # PG3000079245 (5)
FACE IT, INC. '
Principal Place of Business Mailing Address “I“’Ill IIIII'II mll I||I| II“l "’"II"I ||l|| II“I "I"I'I" m"ll'
6540 NE 95TH LANE §540 NW B5TH LANE
PARKLAND FL 33076 PARKLAND FL 33076
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
11/12/1993
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21 ;] 650448230 Not Applicable
Suite. Apt ¥ eic Site, Apt. #. oto B. Cenrificate of Status Desired d $8.75 Additional
E ;ﬂ Fee Required
City & Stata City & State 8. Election Campalgn Financing $5.00 may Be
E] ;I Trust Fund Contribution Added to Fees
Zip Country ip Country 8. This corporetion owes or has paid the current year Intangibte
24 25 a ;l Personal Property Tax due June 30, [ Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCGONIGLE, JAMES T 1] Nama
6221 BANYAN TERRACE 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 -
84| Ciy FL Ias] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur?‘ose of changing its registared
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agert. | am farmiliar with, and accept the abligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE _ _
Signatue, typed or printed name of ragisiored agent and tle [ applicable {NCOTE Registared Agent signature required whan seinslating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
THLE D T oEteTE 11TILE [JChange [ Addition
NAME BIANCHINI, JOANNE 12 NAME
STREET ADDAESS 6540 NW 95TH LANE 13 STREET ADDRESS
LY-S1-2IP PARKLAND FL 14 CITY-51-2IP
MLE T DELETE 217IMLE [ ) Change [ Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI1- 2P 2 4 CITY-5T-2iP
nnE I oELETE 31 THTLE [ Ichange T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, CITY-§1-2IF
TITLE 1 DELETE A1 TITLE [T change ] Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P g 44cimy-57-29
TITLE L] DELETE 51TME [ Change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 2P 54 LITY-S1-2P
THILE [J oELeTE 61T1LE [JThange 1] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI- 2 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
inthcated on 1his annual reppr-e; 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
olficer or director of the cofboratlon or the receiver of trustegempowered to execute this repott as required by Chapter 607, Florida Statutes; i myp;naa?ears In

—
-

Block 12 or Block 13 it cflanged Jor on an attachment with-&gf address,

it Ao (Fdo 6%

SIGNATURE:

CR2E034 (10/97)



