FTER MAY 1 IS $550.00

FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

o
R X
Ty

G S

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

i Secretary of Slale

DIVISION OF CORFPORATIONS

PQCUMENT # K96569

FINFROCK ENTERPRISES, INC.

(4)

Principal Place of Business

P, 0. BOX 807754
ORLANDO FL 32860-7754

Mailing Address

P. O. BOX 607754
ORLANDO FL 32860-7754

FILED
Jan 17 1997 8:00am
Secretary of State

U R R

3. Dale Incorporated or Qualified 3a. Date of Last Report

06/19/1989

2. Pringipa’ Piace o Busnoss ) 28, Mailing Address 4. FEI Number Applied For
21 - ) 26 58-2054885 Not Applicable
Suite. Apt. #, el Suiter, Apt. # ete iti
¢ - . 5. Certificate of Status Desired [ $8.75 Additional
;\ 2;I Fes Required
Caty & State Ciy & Stale 6. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added to Foes

Zn CCourlty

24] 25

. 7 Country
29| 30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes E] Yes D Mo

4. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Registered Agent

FINFROCK, ROBERT D.
2400 APOPKA BLVD.
APOPKA FL 32703

81] Name

82[ Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

1 Parseant 16 e srosisior
affce or régstered agen! or b
agenl. | ani fam lar wih, and az

SIGNATURE

pl e oblgahe

chions 607 0502 and 607.7508, Florida Satutes. the above named Gofperation submils his statement I6r 1he pLrpose of changing 1te registered
fim the State of Flosida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s of, Secban 607.0505, Florida Statutes

14. | do hereby cerlity thal the wlormatio)
information indicated o this annug
I am an oflicer or dircetor ol the 2

appears in Block 12 o

SIGNATURE:

J SIGNATURE AND TYPED GR FAINTED NA

Slgriit . el on preinided nan e of i e el pplazhie (N2t Hogisleieo Agent signalurs required when rainstating) DATE

12. GETICLRE AND DIFLCTONS EX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
MLE D LT oeete TITIILE [ Crange [ Andilion | &5
NAME FINFROCK, ROBERT D. 1.2 NAME g
streer anoress | 2400 APOPKA BLVD. +3 STREET ADDRESS o
Clty-S1-4iP A_Pm FI- 1A0TY-ST-2IP %
I [T oeckre 2ATLE O change ] Addtion [©
NAME 22 NAME
STREF? ABDRESS 23 STREET ADORESS
CITY-S1-71 2. 4CITY-ST-21P
Lt T DrceTE 31 0LE [JChange L[] Adation
NAME 32 NAME
STREET ABDAESS 33 STREET ADCRESS
CIlY-55 7P 14 CITY-§T-2IP
TLE [T oeLETE 41 TMLE [T Change ] Addition
NAME 4 2 NAME
STREET ACDRESS 43 STREET ACDRESS
CTY - ST- 2P o 44 CilY-§T-721P
TILE [ oerete 51 TITLE [ I change ] Addition
MAME 5§ 2 NAME
STREET ADLRESS 5.3 STREET ADDRESS
Y- ST 2P 54 CITY-5T-21P

‘TTT?LEv*i T D DFLETE §1TMLE D Change D Addition
NAME &2 NAME
STRHEN ADDRESS 63 STAEET ADDRESS
LT ST. 9 &4 CITY-57-21p

acorpss.

i

1 does ngrqualily for the exemption stated in Sector 112.07(3){i), Florida Statutes. | further certify that the
Fhort is frue and accurate and that my signature shall have the same legai effect as if made under oath; that
e el ered to execule this report as required by Chapter 807, Flonda Statutes, and that my name

/- 2.99 Yo? 293 ¥3ay

F'SIGNIHG OFFICER OR DIRECTOR

Dratd? Derytiere Fhong #



