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

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # H83221

. Corporation Name

FINALLY INC.

(2)

Principa’ Place of Businoss

Mailing Address

FILED
May 02 1997 8:00am
Secretary of State

L

TR AT B

]

26

59-2627656

1420 § E WESTMORELAND BLVD 1450 § E WESTMORELAND BLVD
PORT ST LUCIE FL 34952 PORT ST LUGCIE FL 348525753
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1985 05/01/1998
2_ Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

Not Applicable

Bude, Apt #. ele

Suite, Apt. #, slc,

6. Certificate of Status Desired

0 $8.75 Additional

Fzzl m Fes Reguired

., iy & State City & State 8. Elaclion Campaign Financing $5.00 May Be
23] - ;El Trust Fund Contribution Added to Fees
- fp - Country Zip Country B. This corporation has liability for Intangible tax under s. 199,032,
24 25| |20} [30] Florida Statutes [ Yes o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

FARRELL, RICHEY L.
10651 § FEDERAL HWY
PORT ST LUCIE FL 33452

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL Ias| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida., Such chan
agent | am famitiar wilth, and accepl the obligations of, Section 807

05, Fiorida Statutes.

11, Pusuant to the provisions of Sections 607.0502 and 607.1508, F Ioncia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appaintment as registersd

HEgrar

(Fe28 ¢ Pl e of ragisered agerl and e || apphoabio

(NOTE Fegislered Agenl signature réquined when feinstating)

DATE

12,7 OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
e TP | MEENET 11 TILE [T Change L] Addition
et ANTONINI, JOHN 12 NAME
st anoiess | 971 WALLACE TERRACE 1.3 STREET ADDRESS
| onse PORT ST LUCIE FL 14 QITY-§T- 2P
me 1 OVS [T OiLETE 21TINE [T Change  [J Addtion
HadE ANTONINI, TONI 2.2 NAME :
atrert anoress | 571 WALLACE TERRACE 2.3 STREET ADDRESS
sz 1 PORT ST LUCIE FL 2450 S5-2P
TF 1 neLETe 3ATITLE [Jchange 1] Additlon
HAME 37 NAME
STHELT ACRESS 33 STREEY ADDRESS
orY-Sl- 2 34 CTY- 51 2P
e [T OeLETE PERT: [ Change L] Addition
HAME 4.7 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CinyY - S51-ir A4 CITY-87- 2
TILE U1 Deteve 5.4 TITLE [ Change [ Additien
A 5.2 NAME
SIRLET ADDRESS 5.3 STREET ADDRESS
| cny st 54 CITY-ST-2IF
TI7LF [T oecete 6ATITLE [Tchaage L] Addition
NARE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
oy ST-aF 6.4 CITY-ST-2P
or the axemption stalsd in Section 118.07(3)i}, Florida Statutes. | further certity that the

SIGNATURE:

14. | clo heteby certify that the information supplied with this filing does not qualify
information indisated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
I any an officer or direclor of the corporation or the receiver or frustes empowerad to execute this report as required by Chaptar BO?, Flori

appears in Bock 12 or Block 13 if ghangeg, or on a? attachmeant with an atldrass.

1 QUIRE D

d7tatutas and that my name

ATURE AKD TYPED DR PRINTE G NAME OF SIONING OFFIGER OR DIRECTOR

Dayting Fnone
BAART AR

CR2E034 (9/96)




