SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

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

FILED
Aug 05 1998 8:00am
Secretary of State

1998

DOCUMENT # PQ7000081924 (7)

FC FACILITIES SERVICES, INC.

Mailing Address

6710 NW 20TH STREET
MARGATE FL 33063

Principal Place of Business

0710 NW 20TH STREET
MARGATE FL 33063

I O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

agent. | am famdliar with, and accepl the obligations of, section 607.0505,
SIGNATURE

Florida Statutes.

09/22/1897
2. Principal Place of Business T 7] 2a. Malling Address 4. FEI Number Applied For
2 I - WPy LS+ oYY Y AR Not Applcabio
Suile, Apt. #, ste, Suite, Ap1. #, etc. i
2l P P 5. Certificate of Status Desired L] $8.75 Addiional
22 m o Fee Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Be
’E] S—— 5] Trust Fund Contribution [] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the curgnt year Intangible
24 2_5] ;I 30 Parsonal Properly Tax due June 30, Yes No
8. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEKEMPANOS, ELIZABETH 81( Nama
1417 AVON LANE #202 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33088
83
84] City FL ss] Zip Code
11, Pursuant 1o the provisions of seclions 607 0502 and 607. if;f)ﬂ Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmant as regisiered

Signalute, typed of prinled name of regislered agent and lite If epplicable (NOTE: Registered Agent signature raquired when reinstating} DATE 5~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1+]]
TME Cloetete 11TLE U change [ ] Addiien |
NAME 'RE\O Eo oA \QM BALS 1.2 NAME §
STREETADRESS | (a1 D WO L& fbs 1.3STREET ADDRESS 7]
omY-sTZIe W vdg ﬂ"z tl _32, oL 14 CITYET.ZIP %
TILE UTT DELETE ZATITLE UChange L] agdition
RAME Ef l%l‘\ E'H/l S \QE‘W\E ARNODS 22 NAME
sTreetaporess | § ¢ L LAwneE ¥ 2.3 STREET ADDRESS e
CITY-5T-2iF N nu 'Dﬁ L2250 b% 24 CITY.5T-ZIP
e [ oecere A TILE ) change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP L 34 CITYST-2P
TME [_IoELete &1TITLE [l change [ addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-ZIP B - 44 CITY:ST-ZP
TITLE (I perere S1TME ] change [] Addiion
NAME $2 NAME
STREETADDRESS 53 8TREET ADDRESS
CITY-5T-2IP R 54 CITYST-2IP
TITLE E] DELETE 6.1 TITLE [:l Changa D Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST-2P 6.4 CITY-ST-2IP

14, 1 hereby cerli

in Block 12 or Bl 3 if changed, or on an attachment with an address.

nna Anl I N

SilSsSAVA YT I IS

R

that tha infarmation suppliad with this f filing dowas not qualify for the exemption stated in seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shail have the same legat affect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607,

Qﬁ'\ﬂhfﬂm VA/P\AM'\\I\ T AN = e 7]

lorida Stalutes; and that my nama appears

95y -

O\ e “Xic—




