FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

b
3,
SR

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

Jan 22 1997 8:00am
Secretary of State

PQCYUMENT # 398553

JOSEPH M. FINN PLASTERING, INC.

(8)

Principal Place: of Business

13084 TANGERINE BLVD.

Mailing Address
13084 TANGERINE BLVD.

AU G

WEST PALM BEACH FL 334124917 SUTIE 187
Us W. PALM BEACH FL 334124917
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1972 02/01/1996
2. Principal Place of Busingss | 2. Mailing Address 4, FEI Number Appliad For
2 26| 59-1369859 Not Applicable
Suite, Apl. #, ot Suite. Apt. #, atc. iti
-—1 ! p © P - P B. Certificate of Status Desired D 33.75 Additional
2 21 Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
;l 2;1 Trust Fund Contribution Added lo Fees
2 _ Country L, ap Couniry 8. This corporation has liability for intangibleéﬁx under 5. 199.032,
—2—4—\ 25—| 29-1 ;] Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FINN, JOSEPH 8% Name
13084 TANGERINE BLVD B3| Sirest Address (PO, Box Number s Not Acceptabie)
WEST PALM BEACH FL 33412
83
B4| Ciy 85( Zip Code

FL

11. Pursuant to the provisions of Scctions 607.0502 and 607.1608, Flonda Statutes, the above-namsd corporation submits this siatement for the purpose of changing Its registered
office or registered agent, or balh, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as raglstered
agent. | am familiar with, and accept the cbligations of. Soclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURL. _ e e e e oo
Stgratare, typerd o prebed rame ol mgiste:od wgem and tive if applicabls (MOTE: Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E $TD ] DELETE T1TTE U Jcnange T[] Addiiion
HAME FINN, MARILYN 12 HAME
smeeranomess | 13084 TANGERINE BLVD. 1.3 STREET ADDRESS
EiTY-5T- 2P W. PALM BEACH FL 1ACITY-5T-2IP
TILE PD [T DELETE 21TILE [J Change  TJ Addilion
NAME FINN, JOSEPH M 22 WAME
sweetaonmiss | 13084 TANGERINE BLVD. 23 STREET ADDAESS
CHTY-5T- 2 W. PALM BEACH FL 2.4 CITY-§T-2P
[ [T beLete ITTIRE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 GTREET ADDRESS
CNY-S1-2IP 34, CITY-5T- 2P
ML [T DELETE 41 THLE L] Change  T_J Addition
NAME 4.2 NAME
STREET ADDAESS 4 STREET AUDRESS
QY- 57-26 ) 440ITY-57-2P :
THLE T DELETE 51 TM1LE ] Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 0iTy=5T-2p
TILE [J orLeTe 617TMLE T change [T Addition
NAME 6.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CiTY-ST- 21P 6.4 CITY-ST-2IP
14. | do hereby cerbly that he information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the

infermation indic:ated on this annual reporl or supplememal annual report is true ang accurate and that my signature shall have the same iegal effect as # made under oath; that
l'am an oflicer or director of th corporation o the receiver or trustee empowered 10 execute this report as requirad bLChapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 1 chmeEd, or or an attaghment with An a‘ddress‘ m »_E fL)/XJ L. /= ’,-,‘1 p [’) _
Loy o : - - -~ .
SIGNATUREW . o) AR [ howe - )=/ =99 50)-090-15 08
SINATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR Dale 7" Daytma Frone #



