SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/£5/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrafary of State

ORPORATIONS

Jul 09, 199

DOCUMENT # N96000001445 v~

I. Corporation Name

FINLANDIA DAYS, INC.

[T

>rincipal Place of Businass

2097 CIRCLE PLACE
LANTANA FL 33462

Mailing Address

POST OFFICE BOX 963
LAKE WORTH L 33460

44§ - 906‘19 -

NN

FILED

9 8:00 am

Secretary of State

07-09-1999 90019 022 ****61.25

I

b

. Principal Place of Business - = -

- {"2a- Malling Address -

= 3:= Date-incorporated or Qualifed — -

i 28] 03/15/1996
Suite, Apt. #, etc, \ Suite, Apt. #, etc. 4. FEI Number Applied For
z—| m 65'0759159 Not Applicable

City & State

$8.75 additional

City & Stata 5. Certifcate of Status Deasired O
;| ;;l . Certifcate of Status Dasires Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
s—| E‘ ?g-l ‘—;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P 81} Name
SCHOLIN, CHH‘STIAN N- 82} Street Address (P.O. Box Number is Not Acceptabie)
224 DATURA STREET STE 1100
WEST PALM BEACH FL 33401 8
o eprTeb T
H . 84! City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized

agent, | am farniliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registerex agent and tite if applicable. (NOTE: Regl Agent sig required when g) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ DELETE 11TME D CChange  [) Addition
IAME KALERVO, KAARLO A 12NAME SAAR(, LA
reeTaooress| 2097 CIRCLE PLACE DRIVE wssmecrannress| @@ QY TRAPEINDS DR.
ATY-ST-2P LANTANA FL 33462 14 CITY.ST. 2P Lagxe wWoRTH, FL 323¥62
me D ) DELETE 21 TMLE ClChange [ Addition
1AME KALERVO, KALA R 22 NAME
seeTaooress| 2097 CIRCLE PUACE DRIVE - ‘J3sTREETAODRESS| T T h
ATY-ST-2P LANTANA FL 33462 2, 4CITY-ST-2P
ME D ] DELETE 3.1 TIMLE [JChange [ Addition
1AME KNUTS, MAIRE 32 NAME
smeeTapcress| 2207 SW 20TH WAY 33 STREET ADDRESS
ITY-ST- 7P BOYNTON BEACH FL 33426 34, CITY-5T-2P
mE D [ DELETE 44 TIILE [cChange  []Addition
LaME JARVI, DAVID 4.2 NAME
sreeraporess| 461 NLE. 46TH ST 43 STREET ADDRESS
ATY-ST-2P BOCA RATON FL 44 CITY-ST-ZP
IE D [] DELETE 51 TITLE TJChange [ Addition
CAVUOTO, ANNELI 52 NAME
1219 PALAMA WAY 53 STREET ADDRESS
TLANTANA FL - 54 CITY-ST-2IP
N [X(oELETE s1TmE CiChange L1 Addiion
-KILPO,‘PIRKKO 62 NAME
6560 PAUL MAR DR 63 STREET ADDRESS
ATY-ST-2P LANTANA FL 84 CITY-§T-2ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or tha receiver or trustee empowerad 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ED Triaswrer

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

{

CR2E037 (5/99)

¢of Owi) 586313

SIGNATURE: K S¥3GPHV;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7:(.(-4 ,i
7 4

Date

Daythne Phone #



