SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

: PROFIT & i FLORIDA DEPARTMENT OF STATE
‘(’ORP'DRATION f’/_ﬁ ‘% o :andfa B rMotham
ANNUAL REPORT -\‘g

1996 it
DOCUMENT #  G66265 (1)
WAYNE F. FINGER, INC. '

P[incipal Piace of Business ) Maihng Address | Illll" ll‘l Iml I"ll Illll I”II Im I'I" I’I" I"" I]I”l‘l” I’Iu IIII

Secretary of Stare
DIVISION OF CORPOFATIONS

11, Pursuant to the provisons af Sections 607 0502 and 607.1608 Flonida Statutes the above-named corporation subrits ths statement far the purpase of changng its registered
office or regustered agant. or hoth n ne State of Flonda Such change was authonzed by Lhe corporation’s baarg of drectars | tiarcy ascepl the appontiment as rogistored
agent | am farviharwih, and accep: he obigations of, Sechan 607.0505, Flonda Statlutes

SIGNATURE

e st 3t 403 Ui 4 ag g TR b et A T B

HEs Fee Lty 5]

% WAYNE F. FINGER % WAYNE F. FINGER
3809 MASTERPIECE GARDENS RD 3809 MASTERPIECE GARDENS RD
LAKE WALES FL 33853 LAKE WALES FL 33853 3. Dale Incorparaled or Qual.fied 3a. Date of Last Fiepor.l
. 10/25/1983 04/27/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphca Far
21 . __je8] , . . 59-2348507 Nal Applicable: |
ite, ApL #, elc Suite, Apt #. Cto iti
Suite. Ap b fee uite. Apt #, ¢l 5. Certhicate of Status Desired EI $B'75 Ad@uona!
;ﬂ - 2-,| ) Fee Required
City & State | City & Staie 6. Election Campaign Financing O $5.00 mayBo
2_3] ) 28] Trust Fund Contribution - Added to Fees
ip | Cowntry | 4wp L Country 8. This corporabon has hahrity for intargiole lax undes s. 199 032,
;l 25] . ) 29] 3 3(ﬂ Flarida Statutes ) D Yes D_._N_O_.u, ]
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FINGER, WAYNE F. | .
3809 MASTERP'ECE GAR[ENS RD 82| Street Address (PQ Box Number is Not Acceptable)
LAKE WALES FL 33853 -
84| Ciy FL asl 71p Cade

12, OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE Dp L] oceere REETT: [ ] Change [T Addnon |
NAME FINGER, WAYNE F 12 NAME
STREET ADDRESS 3808 MASTERPIECE GRDNS 1 3STREET ADORESS
CIY-$T-2IF LAKE WALES, FL 00000 14C¥-51-2p
T D [T ofiere 21118 L] cheege T Addivan
A FINGER, MICHELLE M. 22 NAME
STREE! ADDRFSS 3809 MASTERPIECE GRDNS 23 STHEE} ADDRESS
2 40Ty -T2 .

[T pecere 31T [] crange T_] Adarion
NAME 32 NAME
STREET ADDRESS 3ASIREEL ADDRESS
CITe-S7. 28 N ] 38 CY-SI-2 i
WLE ' [T okETe 41nnE o ' L] charge T ] aaditon
NAME 42 NAML
STHEE T ADDRESS 43 STREE T ADDRESS
OITY - 57-71P 440y 517
TILE [T oecete SEILE U] cnange T T Aation
NAME 52 NAME
STRFE! ADORESS § ISTREET AUDRESS
CITY-51-7ip 54 CI1Y-S1- 2P ) ) _
e [T ostere B11I1E [ Crangs T ] Additan
NAME 2 HAME
STREEY ADDAESS ' 6 3STREE ! ADDRESS
CITY-§1-219 40Ty 5T- 210

14. | do hereby certity that ine infarmaban supphed with this fhngy 1s voluntanly furnishec and does nat quality for he exempton stated in Scetion 119 07(3)(k), Florida Stalutes |
further certity that tha information indizated oo this annual repart ¢ suppiermental aonual report is rue ang accurale and that My § gaaiere snat have e Same legal effect as if
made under cath, that | anpd officer or directo i B poration or the roceiver o truslee enmowered ta execule this report as respaned by Chaptar 617, Florida Statutes and
that my name appears i geg. or ot an attachment v, in address g

74,
SIGNATURE: ¢ S O §/2/%6 o5 72

CR2E034 (3/96)

F SIGNING § 'r/i'g'é'?lfnin’sc’fﬁﬁ"" P Tiiri P w

PRVl ol Sy RV N |




