SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: §226 (IF mssoweo MINIMUM AMOUNT DYE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000086663 (9)
FACTOTUM, INCORPORATED

Principa[ Piace of Business Ma\ilng Address | |||||||‘ |“ ’l’ll ”I“ |Im I|“| Il’" |I|I1 ||||| ||”I |“|I I“ll "ll ‘ll\

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

2418 CARRIAGE CT 2418 CARRIAGE CT
INDIALANTIC FL 32900 INDIALANTIC FL 32800
_-.‘.'.. Date: incorporated or Qualiied 3a. Dato of Last Repart ‘ﬁ
11/21/1994 05/01/1995
2. Principal Place of Business 2a. Mating Address 4. FEI Number Appled For
il ;a 59‘3286235 Mot Apphcatye
Suite, Apt #, etc Suite, Apt #, elc i
ue. Apt #. g1 = vie.ap e 5. Certficate of Stalus Desired [:| $8'75 Additional
_l 271 Fee Required
City & Stale City & Srate 6. Election Carnpalgn Fmancmg 2 $5.00 May Be
—] m Trust Fund Caontribution Added 1o Fees
Zip Country 2ip Country 8. This corparalion has abilly far intangible tax undes s 199 032
_| ;ﬂ ;] . m Fiorida Statules . [i Yes D No B
9. Name and Address of Currant Registered Agent 10. Name and Address of New F(eglstereg Agent o
B1| MName
MITCHELL, BRUCE A JAMes M. O' Bhien
1825 S RlVEFWlEW DR 82 Szet Address (PO Box Number is Not Acceptable) o
MELBOURNE FL 32901 - 686 WaT HiBricul Gewd
84| City - 85 le Cade
MEL BoukrvE FL ["|32% 0/

11. Pursuani to the provisige
office ar registerea ag
agent | am farmliar

nechons 607 0502 and 607 1508, Florida Statutes, the above named corporation subimits this statement for the purpose of cna'\gmg |'~. regpsterad

[y ate of Florida Such change was aathorized by the corporabion’s board of directors | herebiy accept the appointmgnl a5 rag istered
Y abligatons of, Secton §07.0505, Florida Statutes
Y/ 96

CR2E034 (3/96}

SIGNATURE .Y A /- T i el . N - . _

Sagnature, e o prnted namie of ipfukered agert asd blle A appicabis (NOTE Fe guateded Agert signarun: naquinyd whan renstating) Tk
12. L MOFFICEHS AND DIRECTORS 13 ADDHTIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 o
TilLE D [T okene VITITLE {1 crange ] Adtuon
NAME PETERSON, DEAN E 12 NAME
sreeracoress | 2418 CARRIAGE CT 13 STHEFT ADDRESS
CiTY-S51-2IF INDIALANTIC FL 32903 145TY-$1-21P
e D [T Deere 21TITLE T change [ ] Additon
NAME PETERSON, BETH C 22 NAME
STREET ADDRESS 2418 CARRIAGE CT 2.3 STREET ADOFESS
CiY-ST- 2P INDIALANTIC FL 32903 2 4CITY-ST-P _
TITLE ] orete 31 TILE [] crange 11 Addition
NAME 32 NAME
STREE ADDRESS 335THEET ADDRESS
CITY-51- 2P 14 0ITY-S1.2P N
TITLE ] ek A1TnE (7 Change [ ] Addtion
NAME 43 NAME
STREET ADDRESS 43 STAEET ADDRESS
ity -ST-2P aaemvstze |
TIILE R EG 51TILE 17T Grange [ ] Addian
NAME 52 NAME
STREET ADBRESS 53 STREET ADORESS
CIlY-ST- 2P sacmTystme |
TTLE [T ortere 61 TILE [T Crange [ Addion |
NAME £2 NAME
STREET ADDAESS 63 STREEL! ADDRESS
CITY-S§T-2IP £ 4 CITY-5I-2IP

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not gualify for the exemption slated n Section 112 07(3)(k). Florida Statutes |
further certity that the infarmation indicated an this annual report or supplemental anaual reporl is true and accurate and that my signature shal have the same legal eftect as if
madea under oath, lhat | am an officer ar dnreclor of tne carporation or the recewvet o trustee empowared 10 execute this report as req.ired try Chapter 617, Fionda Statutas and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE %Hngmn‘%umgm SIGNING OFFICER DR DIREGTOR Trommm T o lm /?é, o g')”"‘?';?‘?g'MI




