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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 14 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # G81205 (8)

1. Corporation Narme

CONSTRUCTION FINISHING CORP.

LT

oo B

Principal Place of Business Mailing Address
§647 LAWTON DRIVE 5647 LAWTON DRIVE
SARASOTA FL 34233 SARASOTA FL 4233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1904
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
[21] 26] $9-2464311 Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, alc.
g i 8. Certificate of Status Desired m $8.75 addtional
zl Fl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution ] Added to Faes
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
’;l z_sl ;I ;6' Parsonal Property Tax dua Jung 30 Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LYNCH, WILLIAM K. 81| Name
5647 LAWTON DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

83

84| City FL

85 l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as ragistered
agent. | am famihar with. and accept tho obigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or priniad namn of ragisterad agont and 1tia if applicable (NOTE: Registerad Agent signalure requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P {7 DELETE 11T T onange L] Addition
NAME LYNCH, WILLIAM K. 12NAME
seeTanoress | 5651 LAWTON DR 13 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 14 CITV-ST- 2P
TIME [Jbecere 21 TILE [J change [T Addition
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-ST-20 2 4CTY-ST-2iP
TLE T oetete 31T [J change T[] Addition
RAMKE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34_CHTY-ST-2IP
e T oELETE 41 VTLE LT Change [T Acdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-ST-2IP
TITLE ] DELETE 51 TME [ change T Asdifion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IF
TME L_J DECLETE &1TIE ] change ™ [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $1- 210 g sacmy-st.20

14. | hereby certity that the information suppliod with this filing does not qualify for the exemﬁlion stated in Section 118.07(3){i). Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath: thal | am an
officer or direcior of the corporation or the receiver o lrustec empowaereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaod, or on an atlaghmenjAvith an.address,
SIGNATURE: / b\l&\"t’% QU 3 -4,

CR2E034 (10/97)



