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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FINLAYSON-STRIPLING, INC.

(9)

AR A

Principal Place of Business Mailing Addrass

$12 8 LAKE ADAIR BLVD 912 S LAKE ADAIR BLVD
ORLANDC FL 32004 ORLANDO FL 32804
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/2171979
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
1] 26 59-1903508 Not Applicable
Suite. Apt #, alc. Suite, Apt. #, etc. i
P ‘ P © 6. Certilicate of Status Desired O $8'75 Addtional
E[ 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;] El m 30 Personal Property Tax dus June 30. Yes O Ne
Q. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINLAYSON, SARENA 5 81 Name
p12 s I.AKE ADAIR BLVD 82| Sueel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL
ORLANDO FL 32804 83
B4| Cily FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stalo of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0605, Florida Statutes.

SIANATURE e

Bignlture, tyivodl o porten parre ol resys feredt Anonl amdl e 1 gy b ntle NOTL. Rogistored Aganl signature required whan rainslaling DATE T~
12. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TnE PiD [T oeLeve 11 TILE [ Change™ 11 Additian ._9,,
NAME EMLAYSON, SARENA 5 1.2 NAME §
smeeraporess | @12 § LAKE ADARR BLVD 13 STREET ADDRESS o
CITY-ST-Z1P ORLANDO, FL 00000 14 0ITY-81-2P o
NE VETD [T OELETE 2 1TITLE [T Change L] Addition | O
RAME FINLAYSON, PAMELA M 22 NAME
smecraponess | 012 S LAKE ADAIR BLVD 24 STREET ADDRESS
OITY-£T- 2P ORLANDO FL 2 40TY-SF-2P
TMLE 8D I neLee 317MLE T Change  LJ Addition
NAME CARDO, DOROTHY F 3.2 HAME
smerraporess | @12 S LAKE ADAIR BLVD 3.3 STREET ADOIRESS
CITY-5T-28 ORLANDO FL 34, GIV-SI- 7P
TITLE F [T DELETE 41TIE T change ™ [T Addition
NAME FINLAYON, EDWIN J 4.2 HAME
smeeTaobiess | @12 8 LAKE ADAIR BLVD 43 STREET ADDRESS
CITY-5T-2P QRLANDO FL 44 CTY-S1- 2P
TITLE 7 oceete SATITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-21P 54 GITY-51-721p
TILE [ DEtETE 61TITLE T change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ALORESS
CITY-5T-2IP 64 CNY-S1-2F

officer or director of the corporation or it
Block 12 or Block :ﬁygod. or omﬁmljclj
IR AT I E7my /)

M

nt with an address.

14. | hereby cerlify that the informatian supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i}, Floridia Statutes. | further certify that the information
indicated on this annual reporl or supplemenlal annual report is rue and accurate and that my signature shall have the game legal effect as if made under oath; that | em an
10 raceiver or trustee empowered to exacule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

J/z/)’\sarena &, Finlavson a/u 4 2.0 //}A{f AATTY APy oo ol




