e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION ?! Sandra B. Mortham
ANNUAL REPORT £ 153 Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # |_186§8 (6)

1. Corporation Name

FINCH CONSTRUCTION SYSTEMS, INC.

e

Principa’ Place of Business Mailing Address

11 PINE TREE DR. 107 PINE TREE DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
| 3. Date Incorporated or Gualied | 3&. Date of Lasl Report |
] Oo5/1989 | 04241995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Numbier Applhed For
21 26] | 592971680 Not Appiicable
ite, Apt. #, . ite, C#, 3 i
ry Stite, Apt. #, et | Sile. At # el 5. Certicate of Stalus Desied [ $8.75 Additional
22-1 27] N Fee Required
Crty & State City & State 6. Election Gampaign Financing $5.00 May Be
23 28] _ Trust £ und Gontribution 0 Added to Fees
2ip Country 7p | Country 8. This corporation has labitity for intangitile tax under s 199 032,
24 2—5| Zl aa Florida Statutes O ves [OnNo
9. Name and Address of Current Registered Agent . 0. Name and ﬁd—cd—rééila? New Registered Agent
81 Namc
FINCH, JAMES B. 82| Strest Address (P.0 Box Number is Not AdCeptabie)
101 PINE TREE DR. e
GULF BREEZE FL 32561 83
N - _l—:L ]as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named corporation submits this stalement for the purpose of changing 1s regislered ofice
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent tho appoinlment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutaes.

SIGNATURE . IR . . L o e
Signature, typed or prnted name o registored agont and tite 1 appicatis INOTE- Fogisloreo Ag.ﬂ e e ety revm!-vv-;_r_“ o ['l!.lt_ —15-

12 OFFICERS AND DIREGTORS A3 ____ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g

TITLE D [T OELEE 11 TLE [] Change  [] Addition -

NAME FINCH, JAMES B. . 1.2 AN 3

streer anoness | 101 PINE TREE DR, 1.38TREF T ADRESS &

CITY-5T-21P GULF BREEZE FL o vagryestae (oo &

TITLE [] DELETE 2 1TmE [ Crange  [J Adston Q3

HAME 77 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-51-71P 240N7-81-21% .

TITLE [] DELETE 3 1T [ Charge [ Additon

NAME 32 NAME

SIREET ADDRESS 33 STREE] ADDRESS

CY-S1-21P  Rascyesrae e

TITLE 1 DELETE ERRIIE: [ Crange [} Addition

NAME FERTIN

STREE] ADDRESS 43 SIRELT ADDRESS

CITY-51-2IF - 44 CIlY-S1-7IF 1 e,

TITE ] DELETE 51T F [ Changs  [] Acdilion

NAME 52 hAME

STRFFT ADDRESS 5 3STRIET ATKIFESS

CITY-ST-71P bacav-st-av o

TNLE [] DELETE 6 1TILE [ Cnange  [] Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDPESS

| CiIY-ST-2P BACIY-SI- 2P

14. | ga hereby certify that the information supplied with this tiing is voluntarily furmished and does not gual fy for the exerrption stated in Seclion 118.07(3)(k], Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature: shall hiave the same legal effest as if made under
cath; that | am an officer or directer of the corporation or the receiver or trustee empowered to execute ths report as reguired by Chapter 607, Floriga Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

.

SIGNATURE§( el Fune b 1540 Jod 934 -9965

e ! ol SN T Sn gt P -
FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dt Lozt g Prione #




