FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATl_QN Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

. Mar 26, 1999 8:00 am
Secretary of State

. 03-26-1999 90030 011 ****65.00

DOCUMENT # N98000004734

1. Corporation Name

3 FINS OUT INCORPORATED

Principal Place of Business Mailing Address

\6T5. Mg Mperd #1717 |
tonte Vedra Feakh rcIzofs

- \S‘A’% “‘g, ' s »>7

-

T

- e . . wa— e e —1"' v
2. Principal Place of Business : 2a. Mailing Addrass - . 3. Date Incorporated or Qualifed
m 75] 08/17/1998
= TEuits, Apt-#, Blo . __| . Sute, Apt. #, etc. ] 4. FEI Number Applied For
22| 27] ' ==t -529..385.i.952 ~[Not Applicable
City & State City & State it
R4 v 5. Certifcate of Status Desired [ $8.75 Additional
"'El 28 fee Requited
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;:l—l @ 29 30 Trust Fund Contribution Added to Fees
%, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name
WINTER, REGINAR - . 3 B 82| Street Address (P.C. Box Numbar is Not Acceptable)
1 B . 8
JACKSONVILE-F ;322668431 .7 = - - _
N 84| City 85| Zip Code
. f‘-: 24 FL .

. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Sighature, typed or printed name of registered agent and title if applicable. - (NOTE: Registerad Agent algnature required whan reinstating) DATE 6"

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 1A TILE ClChange  [Addition | =
NAME WINTER, DANON ] 12 NAME B
sweetanvness| « B TE /R Moenss #HSLT - =T 12 STREET ADDRESS e
crv-st.ze - | PONTE VEDRA FL 32082 14 GITY-5T-2F 2
TE D [ DELETE 21 TME CiChange  []Addition | ©
e | DICKINSON, JEFFREY —~  + ~= 2 - = on .. — J22NaE ) . 41
smeeTaporess| 213 J3RD AVE SO aaSREFTADDRESS| S .~
emv-stze | JACKSONVILLE BEACH FL 32250 2.4 CITY-8T. 2P

TmE D ; 1 DELETE 31 TME [JChange ] Addition

NAME WYATT, JOHN ) 32 NAME

STREET ADORESS| “F 72 F . Sy Santudjo RX & 2c0f 33 STREET ADDRESS

crv-st-ze | JACKSONVILLE &° - - FL 32250 34.CITY-ST-2P

THLE D [ DELETE 41TME DlcChange (] Addition

NAME WINTER, REGINA R 4 2NAME

streeTaporess| 8797 COMO LAKE DR 43 STREET ADDRESS

arv-srze | JACKSONVILLE FL 32256-8431 84 CITY-ST. 29

TME D [J DELETE 51 TITLE CJChange [ Additien

wwe .| DAVIS, ERIC | 52 NAME

STREET ADORESS| XA, Mff/ﬂ'f;’,/ﬂ 5.3 STREET ADDRESS

onviéisp | JACKSONVILLE FL_fA2 2 & 540TY-87-2P

TME 3 DELETE 6.1TME [Change [ Addition

NAME 62 NAME

STREET ADDRESS 64 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-ZIP

14. T hereby cerify that the information suppiied with this filing does not qualify for the exemption stated

indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall hava the same leg
ion or the receiver or trustee empowg
, or on an attachment with an gdd

officer or diractor of the corpo
Block 12 or Block 13 if chang

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that ! am an

ed to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
g, with afl other like empowered.

Tzl/zﬁb/m/ 99

Daytime Phone #




