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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORFORATIONS

DOCUMENT #

1, Corporalion Name

1L.58861
SHEILA FINN CONDO & HOUSE SITTING, INC.

0)

Princlpal Place of Business

12381 KELLY BANDS WAY
FT MYERS FL 33008
us

Mailing Address

12391 KELLY SANDS WAY

£T. MYERS FL 33808

us

N GR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/16/1990

83

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650186774 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, &tc. N $B.75 additional
EI 2—7] 5. Certificate of Status Desired [ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
El E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owss or has paid the current year Irgréipe
;4—] 25 El -3.6] Personal Property Tax dug June 30. Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FINN, SHE(LA BN o
16282 KELLY WOODS DRIVE 82| Stect Address (P.O, Box Nurr;:}erg_wccemam%
FT. MYERS FL 33906 ey, 3 ps way

84| City

FT=_myers

FL

33

°"§ar

SIGNATURE

office or registered
apent. | am familiar

obligations of

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al
snt, or bath, indhe State of Florid

ion 607.0505, Florida Slatutes.

hove-named corporation submite this statemant for the purpose of changing its registared
Such change was autharized by the corporation's board of dirsctors. | hereby accept the appolnt:ent as registerad

rogternd ngent and e i appiicAblc

(NOTE Regislered Agenl signalure required whan reinstaling}

\J oAe/d

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L DeLere 11T [ change L] Adaition
NAME FINN, SHEILA 1.2 NAME

sweeTaporess | 12381 KELLY SANDS WAY 1 STREET ADDRESS

CITY-ST- 2P FT. MYERS FL 14 CITY-5T-2IP

TILE L) DELETE 25 TIILE L) Change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-29P 2.4 CITY-§T-71P

THLE J oeceTE L1WTLE ] change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GIY-ST1-29 34.6TY-ST-21P

TIRLE |1 DELETE 41 TITLE UT Crange || Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITy-57-21P 44CITY-5T-21P

i LT OELETE 5.1TILE Tcrange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-81-2IP 54 CITY-ST-2IP

TITLE T DELETE 6.1 TITLE [ Jchange ] Aodition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-§I- 2P 5.4 CITY-5T-2P

14, | hereby certi

e N T T TR e

hment wnhhapaddress
v 3

O?ﬂ
'y

that tho information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or giractor of the corporalion or the receiver or trustee empowered o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or

3 _n (L &g

Mar 27 1998 8:00am
Secretary of State

CR2E034 (10/97)



