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

11. Pursuant (o the provisions of Seclions 607 D502 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607.0605, Florida Statutes.
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SIGNATURE e .
Signaue. typed of printed nace ol teg-ored agent and ke : (NOTE: Regislered Agent signaturo required whin reinglating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “DPS I TELETE 11TLE T Change ] Addition
HAME WEIKERT, MERVIN D. 1.2 NAME
STREET ADDRESS 1026 JB DR #211t 1.3 STREET ADDRESS
CATY-5T- 2P ORLANDO FL 14 CITY-ST-7IP
TILE | B 21 THLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-5T-2IP
THLE T ceLene ATTHLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-21P 34, CITY-§1- 21
THLE [ peLeTe 41 TILE [ cnange ] Adition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiT¥-51-2IP 4.4 CiTY-ST- 2IP
ME T receve S1TITLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -5T1-21P 54 CITY-ST- 2P
THILE [T veeese 6.1 7ITLE [Jchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ip —_— 6.4 OITY-ST-ZIP

14. | hereby certify thal the information supplicd wilh this filing does nol quality for the exemption stated in Section 118.07{3){l), Florida Statutes. | further cerlify thal the infarmalion
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that f am an

officer or director of the corparation or the receiver or {rustec empowered Lo execule this report a3 required by Chapter 607, Fiorida Statutes: and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wilh an address. .PQ
P N R o L T ) ¢ n) VIN WEIKRRT UL /df] 407-282-81 32

PROFIT TN FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT # (0)
1. Corporation Name
THE FINEST KIND CORPORATION
Princlpal Piace of Busincss Mailing Address ”ll"l" Illmll I"ll ||||’ m“ Im |||” Ill“l'l"lll” 'ml II"HI“
425 6. CHICKASAW TR. 425 8. CHICKASAW TRAIL
SUITE 16t SUITE 161
ORLANDO FL 32625 ORLANDO FL 32825 DO NOY WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
10/30/ 1989
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ;i 59-2978534 Mot Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. N ] $8.75 agditional
;z—l ;:I 6. Cenlificate of Status Desired O Fos Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23l ;J Trus! Fund Contribution O Added to Feas
Zip Country | “ip Country 8. This corporation owes or has paid the current year Inlangibte
;l 25 2_91 E)-l Personal Property Tax due June 30. Blves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WEIKERT, MERVIN D. 31| Name
425 8- GHIOKASAW TRNL 82| Street Address (P.C. Box Number is Not Acceptable}
SUITE 161
ORLANDC FL 32825 83
84| City FL 85| Zip Code

CR2E034 (10/97)



