wiTigy

FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-25-1999 900035 024 ***300.00

DOCUMENT # Pg7000019331 |

1. Corporaion Name 1

FACS SUBCO. NG — ARG MG o

Principal Place of Business Mailing Address
4501 ACLINE STREET 4501 ACLINE STREET
TAMPA FL 33619 TAMPA FL 33619
DO NOT WRITE IN TH 8§ SPACE
3. Date Ircorporated or Qualifed
03/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3449707 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
e, At &, ete ute. Apt. . ef 5. Certifcate of Status Desired (] $8.75 Add.mona|
22 m Fee Reguired
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
E;, ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year intangible
;\ E] El [37]] Personal Property Tax. X ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEU , JON B2| Street Address (P.O. Box Number is Not Acceptabl J
0. @
100 NORTH TAMPA STREET, SUITE 1900 reet Address {P.0. Box Number s Not Accepadie)
TAMPA FL 33602 =
84| Ciy FL }ss] Zip Code 1

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office o~ registered agent, or both, in the State ¢~ Florida. Such change was «uthorized by the corporation’s board of directors. | hereby accept the appJintmaent as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ=
DATE

Signaturs, typed or printed nar 1e of regrsiered agent 1nd title if applicable. (NOTE . Regstered Agent sgnalure raqu rad when renstating) a—_;

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 &
TME PSTD [_] DELETE 11TME B DiChange [ Addition | —
NAME WEINS, ROBERT 12 NAME p: 3
streeTaoore:s| 8825 N. BROOK COURT 1.3 STREET ADDRESS a
CITY-ST-2P BURNABY, B.C., CANADA 14 CITY-ST-2IP &
TITLE VPD [] DELETE 24 TME [OChange  [JAddtion | ©
NAME HUNTER, STUART 22 NAME
streeTAooRens| 4501 ACLINE STREET 23 STREET ADDRESS
GITY-ST- 2P TAMPA FL 33619 2.40ITY-ST-2IP
TIE D [J DELETE 31TITLE [JChange  [] Addition .
NAME COONROD, STEPHEN 32 NAME ;
sweeTanoress| 8825 N. BROOK COURT 33 STREET ADGRESS '
CITY-5T-2P BURNABY, B.C., CANADA 34, CITY-ST-2IP
TME ] DELETE 44 TITLE [DGChange (] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TIMLE [ DELETE 51TITLE [IChange  []Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-ZIP
TiTLE [ DELETE 6.1 TITLE MiChange  [] Addition
NAME | 6.2 NAME
STREETADDRE: § / 6.3 STREET ADDRESS
CITY-ST-ZIP 4 // / BALITY-ST-ZP
14. | hereby certify that the information supplied #ith tis fifhg/does nefAueilly fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortfy that the information

indicated on this annual report o- supplemghtal eAnpél Lépor is st 3 d7accurate and that my signature shall have the: same tegal effect as if made unler oath; that | e m an

officer cr director of the corporat on or the'receiy ;i ? ¢fgd to e xecute this report as reguired by Chapte 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or ondn aftag ith all ether like empowered. '

Afnf? 1799 (%13)62%-0Y7%0

ING OFFICEF OR DﬁCYOB Dale Daytme Phone #
. 1 "

o




