~ FlLENOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # 615278 9)
FINLAYSON-STRIPLING, INC.

‘P;ﬁwmfl:mu:cﬂ Busingess Mailing Address ”""I ||m "“’Iml m IIIII ll” III" ||||I I'I” m“ lm"ll“ ||II

§12 § LAKE ADAIR BLVD 912 § LAKE ADAIR BLVD
ORLANDO FL 32004 ORLANDO FL 32604-6206
3. Date incorporaled or Qualified 3a. Date of Last Reporl
_2 Principa’ Place of Baginass 2a. Mailing Address 4. FE! Number Applied For
o] _ 2] £9-1903508 Not Applicable
Satte Ap # eto Suite, Apt. #, etc. it
L S - i 5. Certificate of Status Dasired 1 $3'75 Additional
221 - 2;] ’ ‘ Fee Raquired
| Ciiy & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23| o 29 Trust Fund Contribution W] Added 1o Faes
I Country . ap Country 8. This corparation has liability for intangible tax under s. 199.032,
El . 25] 291 ' m Florida Stalutes B ves [Ono
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1! Name
FINLAYSON, SARENA §
912 8 LAKE ADAIR BLVD 82} Sirest Address (P.{). Box Number is Not Acceplable)
ORLANDO, FL =
ORLANDO FL 32804
84| City FL 85| Zip Code

11, Parsuant to the provisions of Soctions 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
afhice or registered agent. or both, in tho Slate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appgintment as registered
agenl | am familiar with, and accept the obligations of, Section 607.0505., Florida Statutes.

SIGNATURE

S i o pri stud) BgEnt anid DE f apphcible (NOTE" Ragistared AQert signatura requicad when reinstating} DATE
12. ClFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD [T oL +1 TILE [JChangs” LJ Adaition
HAME FINLAYSON, SARENA 8 1.2 NAME
sireer 220ne55 | 912 § LAKE ADAIR BLVD 1.3 STREET ADDRESS
Leresize | ORLANDO, FL 00000 14 LITY-ST- 2P
niLe VPTD [T DELETE 21T [Tcharge L] additon
NaME FINLAYSON, PAMELA M 2.2 NAME
sieeanoness | @12 § LAKE ADAIR BLVD 2.3 STREEF ADDRESS
L oovsize | ORLANDOFL 2 ACITY-ST-2P
T D5z (] peLETE 31TIRE o) Change™ LT Addition
Nt CARDOQ, DOROTHY F 32 NAME
st acont 55 | 812 & LAKE ADAIR BLVD 3.9 STREET ADDRESS
| omvstze | QRLANDO FL . 3.4 GiTY-5T-2P
1L 0 OJ oeLete 41THLE _ [T change [ Addition
NAME FINLAYON, EDWIN J 1.2 NAME
simeer anneiss | 912 & LAKE ADAIR BLVD 43 §TREET ADORESS
o920 | ORLANDO Fi 44 GITV-5T-2P
i [T DeLETE 61 TITLE 3 Change L Agdition
hai 5.2 NAME
STREET ADDE oy 53 STREET ADDAESS
QTY-S1- 20 e 54 0iTY-ST-2P
T F [T becETe 61TMTLE T Crange ] Addition
HAME 6.2 NAME
SIHEET AZIDNE S5 6.3 STREET ADDRESS
CITY-§1-7if 6.4 CITY -ST-21P

14. | dor herehy certily that the information supplied with thes fling does not qualify for the exemption stated In Seclion 118.07(3)(i), Fiorida Slalules. | further ceify that the
informanet indicated on this annual report or supplemental annual report is trse and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an ofl.eor or director of th Lorpordllon or tha recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or k 13 if changg ar o an attachmeant with an address.

SIGNATURE: gL NG AYEON (407) 422-5392 Jna il 1927

" "BKINATURE AND TYPED OR PRINTED NANY OF SIGHING OFFICER OR DIRECTOR Date { Daptire Proce s
ODOBALY2

" e Monbae Apr 07 1997 8:00am

CR2E(34 (9/96)




