FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT -wi“"\-“‘qr\ T LORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

e

: ACORPORATION 2 Sandra B. Mortham
‘ NNUAL REPORT ] ! _p,i Secretary of State
1998 X DIVISION OF CORPORATIONS Secretal Y Of State

DOCUMENT #  P94000086663 (9)

1. Corporation Namo

FACTOTUM, INCORPORATED

A

Princlpal Place ol Business - Mailing Addross
2416 CARRIAGE CT 2418 CARRIAGE CT
INDIALANTIC FL 32803 INDIALANTIC FL 32600 .
00O NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
B - 11/21/1994
2. Prncipat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m — 251 — RO-32B6235 Not Applicable
Suite, Apt. ¥, 8lc. Suile, Apl. 4, elc. i
e, AP — uite. A ole B. Certificate of Status Desired D $8'75 Additional
E[ ) 2771 Fee Reguired

‘F City & State Cily & Stale &. Election Campaign Financing $5.00 may Bo
& —':3-] o E] . Trust Fund Conlribution Added to Fees
E Zip B Country 2ip | Country 8. This carporation owes or has paid the currenl year Intangible
24 25—i o El ) |30 Personal Property Tax due Juna 30. m ves [dno
: §. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
i hdiall L pe il
; OBRIEN, JAMES M 81| Name
i
' 1866 WEST HIBISCUS BLVD 82| Street Address (£.0. Box Number is Not Acceplable)
MELBOURNE FL 32801
t 83
¥
i B4| Cily FL 85| Zip Code
E

11, Pursuant (o the provisions af Soctions 6070400 and GO7. 1508, Florida Slatutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agont, ar holh, in the State of Flonida Such change was autharized by the orporation's board of directors. t hereby accept the appointment as registered

CR2E034 (10/97)

;f agent. | am femiliar wilth, and accept the abligations of, Section 607.0505, Flarida Stalules.
PolseNatore o
, Stgaature typad e prethed tanse of regpetonib et e sl i e phealde {NCQTE - Reg stared Agrt signature recuired whe reinstating) DATE
: 12, ~ _OFTICEAS AND TIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' TIME D [ oreete 1ATILE L] change  [J Additicn
NAME PETERSON, DEAN E 1.2 NAME
streer aporess | 2418 CARRIAGE CT 13 STREFT ADDRESS
- Lom-stze INDIALANTIC FL 32803 1400Y-51. 21
g TITLE 1] ' NI 21 T11LE [ Change L1 Addition
' NAME PETERSON, BETH C 2.2 NAME
smeeraporess | 2418 CARRIAGE CY 23 STRRET ADDRESS
CITY-5T-2IP INDIALANTIC FL 32003 7 4CY-ST-2F
TLE [] ofLETE 31TIME [Jchange T[T aadilion
NAME 3.2 NAME
STREET ADORESS 3.2 STREET ADDRESS
CiTY-§T-719 e 3.4 CITY- ST- 2IP
TINLE [] oeiete 41 TMLE [T change [ ] Additien
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S5T-7iP . 4.4 CHTY-ST-2IP
TITLE [1 pEeete 51TITLF [ Change ~ T Additicn
NAME 52 NAME
STREET ADDRESS 53 STREL T ADDRESS
CITY-ST- 21 . - 54 GHY-ST-21P
e [T OELETE B1TILE [JChange ] Addition
NAME 6.2 NAME
A STREET ADDRESS 6.3 STREFT ADDRESS
o CHY-SY-2IP 6.4 CITY-ST-21F

14. | hereby certiigltri;ai the information suppliod wAh this Hing docs not qualify for the exemplion stated in Section 119.07(3)(1). Fionda Stalules. | further certify thal the informalion
Ingicated on this annual report of supplemce annunt reperl s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corparation o 1he wor of truslen empowerod Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on & ?ﬂum‘nl with an address
P v,
- e e .\’A;/flf L v e el

SiIARI A T I M . N



