FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H83221 (2)

1. Corporation Name

FINALLY INC.

‘v

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

I A

Principal Place: of Business Mailing Address
1420 § E WESTMORELAND BLVD 1450 § € WESTMORELAND BLVD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
us us 3, Dale Incorporated or Qualified | 3a. Date of Last Report
10/23/1985 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2_11 ;El £9-2627656 I TNOt Applicable
__ Suile, Apt. #, ele. Suile. Apt. #, elc. 5. Gertificate of Status Desired [ $8.75 Aqditonal
2;] E] Fe3 Required
| Ciy & Stato City & Stats 6. Biection Campaign Financing $5.00 May Bo
23—| El Trust Fund Contribution a Addied lo Fees
_ Zp | Country Zip I Country 8. This corporation has lability for intangible tax under 5 189.032,
24| 25 [20] 30| Florida Statutas O ves DRy
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
FMRELL, RICHEV L B2] Strest Address {P.0. Box Numbser is Not Acceplable)
10651 S FEDERAL HWY
PORT ST LUCIE FL 33452 83
84| Cily 85| Zip Code
FL |

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered offce
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agsnt. § am
farniliar with, and accept the obligations of, Saction 607.0505, Florida Statules.

SIGNATURE e . - e e [
Sigratare tyoed of panted name of registered agent and it it agglicalile (NOTE Regstered Agent sigrature recuired whon reinstating! DATL

2. OFFICERS AND DIRECTORS 3. ADOITIONS/CHANGES TO OFFICERS AND DIREG [ORS IN 12
3 Dp (] DELETE 11 TILE [ Changa ] Addition
HAME ANTONIN!, JOHN 1.2 NAME
swerr aokess | 571 WALLAGE TERRACE 13 STREEY ADDRESS
1Y -ST-2f PORT ST LUCIE FL 14 0T -ST- 2P
e DVS (] DELETE 2 11ILE [] Change [ Additan
NAME ANTONINI, TONI 22 NAME
steet aonkess | 571 WALLACE TERRACE 273 STREET ADDRESS
Ny-ST-2P PORT ST LUCIE FL 24C1Y-57-7P
TITLE [V DELETE 3 1TILE [ Cnange  [] Addition
NAME 32 NAME
SIREET ADDAESS 33 STREET ADDRESS
CITy-$7- @ 34 CITY-31-2IP
TILE 7] DELETE 4 1TITLE [] Cnance  [] Addition
NAME 4.2 NAME
STHEET ADDRFSS 43 STREET ADDRESS
Cily-St- 71 A4 CITY-ST-2P
T1ELE [] DELETE 5 1 1ITLE [] Crance [ Addition
HAME 57 MAME
STHEEY AUDRESS 53 STREET ADDAESS

| cnv-s1-2 5400Y-51-2P
TIE [] DELETE & 1TILE [ Chance  [C) Addition
NAME 62 NAME
STREE! ADDRESS £ STREE! ADDRESS
CIY-S1- 2P 64 CTY-SI-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does nal qualify for the exemption stated in Section 119.07(3)(k}, Florida Stetutes. | {urther
certify that the information ndicated on this annual report or supplemental annual repert is trus and accurate and that my signature shall have: the same legal effect as if made under
oath; that | am an officer or diractor of the carparation or the recelver or trustee empowered 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1f changed.ﬁw awwﬂh an address. —
—
AN . i/t
SIGNATURE: __ / SRy - R ki

A PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Cate ‘Baytime Prione 0
[N Y i 7.V

CR2E034 (12/95)




