PROFIT

1998

CORPORATION
| ANNUAL REPORT

¢ FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Secretary ol State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

M79536 2
i CONTRACT FINISHING SERVICES, INC.

Principal Place of Business

Mailing Address

FILED
ancre B. Mortham Apr 13 1998 8:00am
Secretary of State

2| 42285 N. HUBERT AVE. £.0. BOX 151632
i UNIT £.0. BOX 151632
i | TAMPA FL 336147728 TAMPA FL. 336841632 DO NOT WRITE IN THIS SPACE
‘?1 us us 3. Date Incorporated or Qualified
B 2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
i ~2:1] ;&] 59-2891057 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, elc. 75 i
i e P 6. Certificate of Status Desired I:l $U.75 Addttional
i ez 27] Fee Required
p City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
P ] 28-1 Trust Fund Contribution Added to Foas
j Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I ;a Eﬂ ;‘ Parsonal Property Tax due Jung 30. Yos l:] No
9. Name and Address of Current Registered Agant 1p, Name and Address of New Reglstered Agent
: STAIRS, TERRELL T. 81} Name
? 11310 CASTLEWY RD. B2; Straet Address (P.O. Box Number is Not Acceptabla)
ODESSA FL 33556
I 83
3_. 84| City FL 85| Zip Code
: 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing lts registered

oftice or registared agent, or both, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and acceapt the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE
Signature, typed o ponisd naine ol tegislenrd agent and lithn it spplcakle (NOTE Repisteres Agent signature soquired whan rainstating) DATE
12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [J OELETE 1VINLE [T change ] Addition
HAME STARS, TERRELL T. 1.2 NAME
seeTaponess | 11310 CASTLEBERRY RD. 1.3 STREET ADDRESS
i | cmy-st-ze ODESSA FL 14 CITY- §T-2P
T me SD [J oELETE 29 TINE L] Change  [_J Addition
T mame STAIRS, LINDA M. 22 NAME
o | swmeeranoress | 11310 CASTLEBERHY RD, 23 STREET ADDRESS
T | cor-srze ODESSA FL 2 4CY-ST- 2
T ne 0 T[T oecere 37TME [T Change [T Asdition
NAME STAIRS, HAROLD £., JR. 32 NAME
streeT aporess | 1880 SW 56TH AVE. 33 STREET ADDRESS
CIY-§T-2IP PLANTATION FL 3.4, CITY-51-2IP
TILE vID [T oEceTe 41 TIMLE L] Change  [_] Addition
HAME LAFONTAINE, ROBERT §., | 4.2 NAME
swreeTaporgss | 9121 BERKSHIRE LN 4.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 08 44CITY-ST-ZP
I e [J oELete 51 TITLE I Change” ] Addition
i | we 52 HAME
3 | swmeeraporess 5.3 STAEET ADDRESS
t Y-S 2P 54 0ITY-§1-2F
] e T orier 61 TILE [T change L] Addition
4 NAME 6.2 HAME
4 | smeeraponess 63 STREET ADDRESS
CITY-ST-7P 6.4 CITY-51- 2P

indicated on t

SIGNATURE:

14, | hareby carlitg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
is annual report or supplornontal annual repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or tho recevor of trustee empowered to execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changod, or on an attachment with an adoress.

2Pl otar S. Cofowrane. T8 4690  (012)pr6-/naef

CR2E034 (10/97)



