FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 ' FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M795~éé (2)

1. Corparaton Name

CONTRACT FINISHING SERVICES, INC.

(‘U| E’-ua\h[““v o Mailing Address ||||I|I|| ”“l"l |“|| Illlllllll |“|I|||“||“ I||“ I\l"“l"lllm“‘

T Eincipal i
4225 N. HUBERT AVE. P.0. BOX 151632
UNIT *H* P.O. BOX 151632
TAMPA FL 33%14.7728 TAMPA FL 33654-1632
us us 3. Date Incorporated or Qualitied | 3a, Date of Last Reporl
B i 05/05/1988 04/24/1896
2. Pangipat Pace of Business _2a. Mailing Address 4, FEI Number Applied For
X1 26} 59-2801057 Not Applicabia
Suite, Al #, elc. Suile, Apt. #, elc. iti
[ Lite, AL S el - ulle, ApL. #, elc 5. Certificate of Status Desired ] $8.75 Ad(%ltlonal
ﬂ, - - o 27| . Fae Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E],__._ 28 Trust Fund Contribution (] Added to Fees
A | Countey | @i Country 8. This corporation has liability for intangible tax under s. 199,032,
B [30] Floride Statutes Hves Do
.9 Name and Address of Current Reglistared Agent 10. Name and Address of New Reglstered Agent
STAIRS, TERRELL T. 811 Name
11310 GASTLEBERHY RD. 82| Street Address (P.O. Box Number is Not Accaptable)
ODESSA FL 335508
83
B4| City FL 85| Zip Code

7 10 the provisions of Sections 6070502 and 6071508, Florida Glatutes, the ahove-named corporation sUbmils this Statement for the purpose of changing Is registered
cor regestered agont. or bethin the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
Ll L am fasalar with and accopt the obligations of, Soction 807.0505, Florida Statutes,

SIGNAIURE e e
b _j‘,',"“'[i“_t ar ot bt rame ot registered agent and titlke F applicablo (NOTE: Raglslerad Agen) signalure requlred when reinstating) DATE
T2 T T T OMIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mi PD ] DriETE 11T [ crange [ Adaftion
NaMI STAIRS, TERRELL T. 1.2 NAME
st aocress | 19310 CASTLEBERRY RD. 1.3 STREET ADORESS
| wiv-sior | ODESSA FL 14GITY-5-2P
L SD 7 oecere 21 TLE [Ichange L] Addition
[N STAIRS, LINDA M. 22 NAME
| swaoass | 14310 CASTUEBERRY RD. 23 STREET ADDAESS
| onsear | ODESSA FL 2 4CV-5T- 7 .
Tt D [T oeiEE A TE [T change [ Additian
st STAIRS, HAROLD E., JR. 32 NAME
sieteraoonss [ 1880 SW 86TH AVE. 33 STREET AODRESS
L onvsiooe | PLANTATIONFL 34, C1Y-51-2P
T vID [T nELETE 41TILE W Clange L] Addition
HAMT LAFONTAINE, ROBERT S., | 4.2NAME
sroackss | 3132 W. LAMBRIGHT AVE., APT 603 assweeTanoress [ 9121 BERKSHIRE LANE
Ccvrsiae | TAMPA FL wonv-s-2e | TAMPA, FL  33635-1309
i T DELETE 51 TNILE [J Change [ Adaition
NAME 5.2 HAME
STREET ALTHI 56 5.3 STREET ADDRESS
borrsenr | 5.4 DITY-$T- 7P
HiLE L] DELETE BATITLE [Ichange T Addition
HaNE £.2 NAME
STHEET ADORESS €3 STREET ADDRESS
Lermestas BACITY- ST- 717 .
14, do heweby cetly thal the information supplied with this filimg does not gualify for the exemption stated in Section 118.07(3){i); Florida Statutes. | further certity that the

infarmiatior indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the samae legal effact as il made under oath; that
I ar an oficer or deector of the corporation or the receivor or trustee empowered to exegute this reporl as required by Chapter 607, Florida Statutes, and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

appuears in Block 17 or Block 13 fghanged, o gn an altachment with an address.
SIGNATURE: W ( ARPEHR (1UITE Roprrr s. _LaFONTAINE Ist (813). 8761234 .

CR2E034 (9/96)



