FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFRIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Ty Sandra B, Mortham
ANNUAL REPORT _ Secretary of State
1997 G DIVISION OF CORPORATIONS

F'nn-::ipﬁl Place of Business

T Baite Apt # ol

DOCUMENT # 686977

1. Corporabion Name

R.L. FINOTTI CORP.

0)

Mailing Addrass

FILED

RO N

7619 WASHINGTON STREET 7619 WASHINGTON STREET
P.O. BOX 597 P.O. BOX 597
PORT RICHEY FL 34673 PORT RICHEY FL 346730587
3. Date Incorporaled or Quatified 3a. Date of Last Report
_2. Principal Place ol Businoss jn. Mailing Addrass 4. FEI Numbaer Applied For
:‘_’!] et _._,_,_‘ 25-[ MI Not Applicable

Suite. Apt. #, etc,

B. Cerlificata of Status Desired

0 $8.75 Additional

[ﬂﬂ 2—71 Fee Required
_ City & Siate Gity & State 6. Elsction Campaign Financing $5.00 May Be
@17_ o 28 Trust Fund Centribution Added to Fees
¥ __ Caunlry Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
@ o es) ;;I ;‘ Florida Statutes [ ves [] No
| 9. Neamsand Address of Current Registersd Agent 10. Name aind Addrass of New Registerad Agent
FINOTTY, DIANNE F 81| Name
7619 WASHINGTON STREET 82| Sweet Address {F.0. Box Number is Not Acceptabla)
PORT RICHEY FL 34668
83
84| City FL 85| Zip Code
11, Pursuant 10 he provisons of Seclions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing fis registerad

office ar registired agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appoiniment as ragistered
agent | am farmihar with, and acoepl the ohligations of, Section 807.0505, Florida Statutes.

i SITATU?[ i _5\f|f._‘;liéi"i;{\¢ (l'&_l._‘?]};;:{ Rame of tegistieed 8GoN And 1te | apphcable (NOTE, Fagislared Agem signalure required wher: reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e [ PSTD [J peEEre 11T0LE [T change ] aadition
HAME FINOTTI, DIANNE L 1.2NAME
steeenacniess | 7619 WASHINGTON ST. 13 STREET ADDRESS
ory-si-oe | PORT RICHEY FL 14DV -S1- 2P
Twe “W“U DELETE ZATITLE FDX . A [ W] Change L& Addition
- 22w FINOTTIT, ROBERT L.
SIREFT ATORESS 2ISTRETADORESS | 7619 WASHINGTN ST,
GIIY-S1- 2 2.400y-SL- 1 PN '\
K O fome | | G T Thga01 |
HAME 32 NAME HESSLER, ALISON
STREET ALDRESS SSSTREETADORESS | P O, BOX 597
CiTy - 81-7IF 34, CITY-SE-2IP POAPT RIO
WL T T petete 44 TILE T FE34673 [(JChange T Addilion
NAME 4 7 NAME
STREFE ADDHISS 4.3 STREET ADDRESS
| cov-sr-aF L4 CITY-5T- 2P ‘
1Tk L DELETE §1TIMLE L) Change [T Addition
NAME 52 NAME
STREHT ADDRESS 5.3 SIREET ADORESS
COY-51- 7 ~ 54 CITY-ST-2F
TlLE L1 oeckre 6.1 TLE 1) Change L Addition
NAME 5.2 NAME
STREFT ADGHLSS 6.3 STREET ADDRESS
Y5121 B4 CITY-ST-2IP

Date

14, | doherehy cortify thal the infarmalion supplicd with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further certify that tha
information irdicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal eflect as if made under oath, that
Vv arm an officer or direstor of the corparation ar the receiver of rustes empowerad to exacute this repon as required by Chaptes 807, Florida Statutes; and that my name
appesits in Block 12 or Block 13 if changaed, or on an allachment with an addrass.

| {kpTARNE HINOTTT PRES, APRIL 12,-1997 813-B42-5050

NING DFFICER OR DIREGTOR

Daytime Phona #

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



