' PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILEJDW FILING FEE AFTER MAY 18T IS $550.00

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

LD
AR OF S1A7
OF CORPORATINS

9B APR ~3 IMID: LB

SECK
OIVISION

DOCUMENT #

1. Corporation Nems

FACS SUBCO, INC.

P97000019331 (2)

REAEMRRABIR N

Principa! Placa of Business

4501 ACLINE STREET
TAMPA FL 33619

Maifing Addrass

4501 ACLINE STREET
TAMPA FL 32618

DO NOT WRITE IN THIS SPACE

3. Date Incorpotaled or Qualified

03/03/1997
. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliod For
m 59- 34 % 9707 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, olc. i
Y i *"] B g 6. Cenificate of Status Desired O $8.75 Addilional
27 Fee Required

E!ililﬂm

|26]

20] 20]

City & State City & Stale 6. Esection Campaign Financing $5.00 May Bs
;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the currgnt year Intangible

Yes (O Na

Personal Property Tax dug June 30.

9. Name and Address of Current Registered Agent . Name and Address of New Reglstared Agent
NTRAGTATE-REQISTERED-AGENT-CORPORATION Bl N
o SR amvj“" Neokatm
82| Sireet Address Nupaber is Mot Ace ble)
SUFTE-8000— Nort fampe " Sieds
MAMHFL-9313t— 83
';u e oo
/ / 84| City ‘____‘ '6\ FL as gfode

ns ff Sgctiofis 607 0502 and 607 1508, Florida Statutes, the ebove-named corporaﬂ'on submits this statement for the purpose of changing its registered
n ih Jn the State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appainiment as regislered
{ the obligalions ol Seclion 607.0505, Florida Statutes.

11, Pursuant lo tha provi
office or registere
agenl. 1 am la

SIGNATURE M -
Signature, tyf-od of printed nama of ragisierad agent and lille il Bpplicable (NOTE - Registerod Agont signature required when reinslaing) DATE

12, l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE / 7 DELETE 1 T0LE (X [T change B Addition

NAME 1.7 NAME Wigas, Robart

STREET ADDRESS rasmeetanoress | §$825 N, Brook Geurr

£ATV- 1. 21P raonv-si-ze | Burasky , Beirign Gleabiu |, Caneds VST 561

TME T pELETE 29 TILE ve, B 17 T Change [ Addition

NAME 22 NAME Huater, STuare

STREET ADDRESS 23stheer aoomess | 4 S0l €. Acliae S,

£ITY-ST- 2P zaom-stop | “Tasps, PL KR 1)

TILE T oecne 3.1 I7LE © [T Change Addition

e 5.2 HAME Coontad, Sicphea

STREET ADDRESS N asmieraonkess | B82S N, Brad\ Coore

CITY-ST-2IP 3.4, CITY-§1-20p "&xm’w B v\, Colunbie, Catmdn V5T 541

TITLE T OELeTE A1TILE [(Jchange  [] addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS 2EHH =241 1 r'J Do 1

CITY-$T-2P 44 CITY-51- 2P 144 |‘}‘_,:’Q'3 -mljjfj L1 -"LI.: B

e [ oELETE 5.1 TIE HHRga1, 5 Qjﬁ?ﬂ?i Sd.jljﬁmﬂn

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTv-51-2P 54 CITY-S1- 7P T

TITLE T ofLeTe 61TILE P TV T change™ T Adaition

NAME 62 NAME g}g L@ [ Oﬂ

STREET ADDRESS 6.3 STREET ADDRESS ~ ;

CITY-5T-2IP /} - P § sacy-sr-ze (M J’y L{

14. 1 hereby cerlify that the information suphliedAgy ©s nol qualify for the exemption staled in Section 119.07(3)(i), Flodida Statutes. | further cerlily thal the information
indicated on this annual repart or supple rl 15 trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

fsl:] empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- n o

officer or directar of Ihe corporatiop/or {
Block 12 or Block 13 if changed,

I VY

b

CR2E034 (10/37)




