~—PITE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPRC%;I\LON f‘é ‘55"*:'3@:‘ FLORIDA DEPARTMENT Of §1ATE Jun O 5 1 99 8 8 O O am

ANNUAL REPORT ] Sandra B. Mortham
RE ' D)

1998 Secretary of State

RF:f “,ﬁ/ DIVISION OF CORPORATIONS
DQCUMENT # PQ3000088094 (6)
FACTA ESTATES, INC.

WA A

Principal Piace of Busingss I Miiling Address
% MICHAEL BODHA (ROGERS WOOD HILL. ET AL) % MICHAEL BODHA (ROGERS WOOD HILL ET AL
TAMIAM! TRAIL. N TAMIAMI TRAIL, N
ms FL 33940 :ﬂ?l.ES FL 33540 - DO NOT WRITE IN THIS SPACE
3. Date (ncorperated or Qualiiod
. o 12/17/1993
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Applied For
1] s 650461187 ot Applicable
Sulte, Apt. ¥, 8lc. Suile, Apl 4, clc. it
ute. A © - e e 6. Corlificate of Status Desired 0 38'75 Additional
;2-] R e 27] Fee Required
City & State 1 Uiy & Stale 8. Eleclion Canpaign Financing $5.00 May Be
_2—3-‘ e ) ] gq]m e Trugt Fund Contribution Added to Feos
Zip _ oty ap Country 8. This corporation owes or has paid the current year Intangible
m 251 o _?_QJ B ;] Personat Property Jax due June 30 Oves [Ono
777777 9. Name and Address of Curvent Reglstered Agent | 10. Name and Address of New Registered Agent |
81| Name
BODAH, MICHAEL J. C M RORZID
4099 TAMIAMI TRAIL N. B2{ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 2OHERS WEOD , Akt | ITREAIAY X EHOs SOR]
83
L YOFPY Tarii Al TRALIL NORTH
84| Ciy . — 85| Zip Codo
- nA PLES FL | 357 %

11, Purguant to the provisians of Seclions 607 0502 and 6071508, Flanda Stalulos, the above named Gorparation submits this statermont for he purpose of changing 1S regislered
#ffice or registered agent, or both, in the State of flonda, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered

agent | am fW :ncw:- obligalong of, Secnon 607 0508, Florida Statutes
SIGNATURE _ A~ (;jt‘,,q,,-«_/c’_ _ . 6/27/}5

Sigrtord, types] o poreed o T e e b ey awt tilel :q\i-h‘ ablee ) (N()il Fﬂa\‘;lirlﬁ;{}\z;ﬁht :ﬁ;p!.lh’ﬁu rcq-.ircd w:t‘n",-'n' m.‘ﬁ‘;w‘ng] AT

CRZE034 (10/97)

12, ___OIHCLHS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE i) CT oo 11 TE [Jchange 7 Addition
NamE CLACTON, ULF M 12 NAME

staeer aporess | 4099 TAMIAMI TRAIL, N. 12 STREET ALDRESS

OITY-81-21P MAPLESFL33940 14 CITY-ST- 2

THLE D TJ ot 21 MILE [ change L] Addition
HAME ARMONL, NINO M 22 NAME

streer aoness | 4099 TAMIAMI TRAIL, N. f 2asmeEr anoress

CITY-ST-21P HAPLES FL 33940 D EXL e

TME T T Tonae T T - [T Ciange L Addition
NAME 2.2 NAME

STREET ADDRESS 33STREC) ADDRESS

GITY-S1-2F S o o

TOLE [ orere FERTIN: Chanpe Addition
RAME 4.2 NAME

STREET ADORESS 43 STAELT AGDRE S5

CITY-ST-21P o 4400Y-5T- 2P

TLE ettt 51 ViILE V4 U change ] Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1-21P L _ o 54GITY-51-7IP

TINE LT O0LeTE GATIE

NAME 5.2 NAME

STREET ADGRESS 6.3 STREFT AODRESS

CITY-S1-2iP e 64 CITY-51- 710

14. | hereby certify thal tho informaltion supplied with this filng docs nol qualidy Tor the exemplion stated in Section 119 07(3)i}, Florida Statutes. | further certify that the information

indicatad on this annual report of supplemental anosal repon s true and aceurate and that my signature shall have the same legal effect as i made under oath; thal § am an
officer or diragtor of Lhe: ((:rpmulzm o Ihe reGevor o rustes emipowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed Jor onan attachinent wi ﬂl’l‘?fidf(!.(-s
A bk d B e b e /\ - p - - I . . . 1 - s ou o w— .




