SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 [IF DISSOLVED, MINtMUM AMOLINT DUE TO REINSTATE: $375.)

|

PROFIT
CCORPORATION
ANNUAL REFPORT

1996

t LORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretlary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

FACILICORP, INC.

513292

(5)

Principal Place of Business

2185 SUNNYDALE BLVD

Mailing Address

2165 SUNNYDALE BLVD

WA WOt

SUME ¢ SUITE €
3?‘““5" FL 34625 ﬁIéEARWATE“ FL 34625 3. Date Incorporated or Qualfied 3a. Date of Last Report
- 10/15/1990 06/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
-~y - . -
21 {lroo D4 St “ . ) 261 (B B 3*-‘ s M __59:31]_6616_ Naot Appilicatile:
Suite, Apt. #, elc Suite, Apt ¥, etc X o $8.75 Addtional
22 Do F - rﬂ Ot [ 5. Certibhcate ol Status Dosired D Fee Required
City & State Cry & State _ 6. Flection Campaign Financing $5.00 May Be
23 CleAf 51“’"'" = . a - Clensr u)At'-’-\f' o L . __Teust Fund Contripulian [} Added to Fees
Zp L C“U”"Y o Zip | Country 8. This cavparation has hatulty far intangible tax under s. 199 032,
24 3"{(» PP 2;1 P.‘_‘_.;,e\m EB] 3 ‘{4-"'}'1— 30—| e VAS Florida Statutes Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent B
81| Name
POLETZ, RANDY e
255 SAGE ROAD 82 Streel Address (PO. Box Number is Not Acceptable)
CRYSTAL BEACH FL 34681 -
84 Cuy - FL ssl Zip Godie

11. Pursuant to the provisions o

0502 and 607 1508, Flonda Slalules, the cxhﬂ\(— named corparation submils this statement for the purpose of changing ils reg stered

olfice or registered agent, . ate of Florida Such change was autharized by Ihe corporation’s boarel of diectors L hereby accept the appointment as registared
agent | am fagwliar with, a- B 4 sligations o) cydfn 607 0505, Figrida Statutes
SIGNAT unsm ,,,,,,,,,, N '4,{ \ . o
ATe Iypeed o prince N s of T Hlera g, tand L b il HOTE Fiegmurcd Agent signal.ee requirad whiers reastal noi DAl
iz, OFFCEREAMD DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIRE P [T ecere 14 TIMLE o X changs T T Addtion
NAME POLETZ, WM R. 12 NAME éhﬁz. Lorm. R,
streeraponess | 255 SAGE ROAD 13STREET ADDAESS | /5 S S RC.
CITY - §1-21P CRYSTAL BEACH FL TAGIY -81-75 /ﬁ_fﬁfgjk,ﬁ(h V= S 3({2’81“ ___________
TIIE L] peerre 2TLE - i T T Change ] Aduwian |
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CNY-S1-21p o [ 240y -s1-2
TIILE vkl faiomne [T change [ ] aadition
NAME 32 HAME
SIREET ADDRESS 33 SIRELT ADDRESS
Cny-S1-2w - 34 Qifv-81-2P
TITLE [ ] oecere 41 TILE ] crange ] Acdtion
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHY-S1-2P 440HY-SI- 7P
TILE [T oecere &1L LT cnange [T Addien
NAME 52 NAME
STREET ADDRESS 5 ASTREE | ADORESS
Cify-ST- 2P . 54CNY-81 7P
TITLE [T oewers 61 TIILE [T crange 1] adatien
NAME 62 N
STREET ADDRESS 61 STREET ADORESS
Cmy-sT-29 eaciy-sr-zp |

made under aatty, that { am an officer or direct
that my name appears :n Block 12 or Blo

SIGNATURE:

SIGNATURE AND

or an an atlachment with an address
-

WEOF SIGNING OFFIEER OR meérgd”

Jrialure sk

ST

14, | do hereby cerlity that the iniormation  supplied wilth this hlmg is volantarily furmished and does not qualify for the exemption stated in Secton ‘:U 07(3)(k). Florida Stasutes. |
further certify that the ivfarmation indwated o thes annual repart or suppismental annual report & true and accurate and Ihat my
rpOration or the receiver or trustes: ampoweret 1o execuls thas report as requared by C,

have: the same lega! e'fect as it
napiter 617, Flonda Statates, anad

CR2E034 (3/96)




