FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T FLORIDA DEPARTMENT OF S1ATE
CORPORATION _@:\a Sangra B Mortham
ANNUAL REPORT grir "5? Secretary of State
1996 Y DIVISION OF CORPORATIONS

DOCUMENT # 898458 (0)

1. Corporation Name

FACAR, INC.

| RO

Principal Place of Busingss Mailing Address W
PQ. BOX 1778 PO. BOX 1778
BOMITA SPRINGS FL 33959 BONITA SPRINGS FL 33959
3. Date ripzriﬂgigrﬂﬂua\med 3a. Date of Last Repont
12/06/1991
2. Principa! Place of Business i h ?a Raaling Address - 4. FEb MNomber - Applied For
2—11 ) o zﬂ_ ) o o 65'0298546 Not Applicable
ite, Apl. #, elc. Suite, Apt #. ete, ) it
Sute. Apl. #, et Suite, A #. e 5. Certihcate of Status Destrecd O $8.75 Additional
E} El Fee Required
City & State _ Cily & State 6. Election Gampa»gn Financing . 35_00 May Be
3_1 2;‘ Trust Fund Contribution Added to Fees
2p Cauntry | A ~ Country B. This corporation has hability for intangiole tax under s 1992.032,
;;I E} 29] FSEI Flaricka Statutes [ Yes glNo
9. Name and Address of Current Reglstered Agent ) B 1. ’ 10, Name and Address of New Registered Agent _
B1| Name
HUWHREY' HARVEY G. 82| Sireet Address (P.O. Box Namber is Not Acceptabie)
26889 MCLAUGHLIN BLVD. N
BONITA SPRINGS FL 33923 83
841 Ciy "— FL 85| Zp Code

and 6071508, Florida Statutes, the above -named corporalon submits this statement for the purpose of changing its registered office
A Such change was aatnonzed by the corporatian's board of dreclors. thereby accept the appointment as registered agent. | am
w1 GO 7.0600, Florida Stalates

11. Pursuant to the provisions af Sactions 807 0502
or registored agent, or both, in the State of Fond
farniliar with, and accept the obligations of, Sec

SIGNATURE __

CR2E034 (12/95)

g i tpaesd o0 pe et dan e N R R ] PN IR el B et A T gah e Btk S T OATE
12. OFFICERS AND DIRE CTORS ' 13 ADDI(IONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
nie D T T T e 1ATILE [ Changs £ Additior
NAME HUMPHREY, HARVEY G. 13 MAME
STREET ADDRESS 26889 mLAUGHUN BLVD Y3 STUEE] ADDRESS
CY-sr-2P BONITA SPRINGS FL o o RrecTrsize i
TILE D L DELETE 2 TINE [] Change  [] Addiion
NAME HUMPHREY, LINDA L. 22 NaMF
STREET ATDRESS 26889 MCLAUGHLIN BLVD. 2 ASTHEFT ADDRESS
| onvesiae BONWA_SPR‘NGS FL - o 240H0Y-SEAR N .
TITLE ekt JI0E (] Cnange  [] Adddtion
NAME 32 NAME
STREET ADDRESS 33 SIREEL ADDRTSS
CITY-ST- 2P i panmvestae _ B
7LE [ GECETE 4 TTILE (] Change [} Addition
NAME 47 NAME
SIREET ADORESS §3SIREEL ADIRESS
CITY-8T-2IF i o RAsomvestoae
TILF [C] DELETE 51 TLE [ Change  [] Adduion
NAME 57 RAME
STREET ADDAESS 53 STREET ADDRESS
CITy-51-2i7 . B4GHY-5T-7IP .
Tk [J DELETE f 1TIILE [] Change  [[] Addtien
NAME £ 2 WAt
STREET ADDRESS £3 STREET ADDRESS
CITY-§T-2F EACITY-5T-7F

14. 1 do hereby cerlify that the informaton s.pphed vith this ilng s voluntarly furnished and does not quitfy for the exemplion stated in Section 119 07(3j(k). Flarida Statutes, | further
certity that the informabion indicatec on this annus’ reporon supplemental annua’ repod 15 e and acourate and that my signalare snall have the same lega’ effect as if made under
cath: that | am a1 oficer or director of the coglaration M the receiver or trustee emipowered 10 gxedute s port as requered by Chapler 807, Flarida Statules; and that my name
appears in Biock 12 or Biock 13 1f Choriag address

SIGNATURE: L _——— fnSe §4-51205%c

JY . e . 3} - e s . »




