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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FINLAYSON ENTERPRISES, INC.

E
2
Ei

Principal Place of Business Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

G O A

1802 BECK AVENUE P O BOX 15448
PANAMA CITY FL PANAMA CITY FL 32406
us DO NOT WRITE 1N THIS SPACE
8. Date Incorporatad or Qualifisd
12/26/1992
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For

21] 26]

Not Applicable

58-3167668

Suite, Apt. #, atc. Suite, Apt. #. elc.

|22) 27]

O $B.75 additional

6. Certificate of Stgtus Desired Fae Roquired

City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
E‘ ;l Trus! Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 |25] 20 [30]

Personal Property Tax due June 30. l:l Yos O No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ISLER, CHARLES S Wl 81] Name
434 MAGNOLIA AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32402
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and £07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am famitiar with, and accep the ohiligations of, Saction 607 .0505, Florida Statutes,
SIGNATURE

Signature typad of prated name ol Iegsleed agont and Mic J apphcatlo (NQOTE Rggistered Agont signatura tequired when reinatating) . DATE f:
12, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
WL D [T DELETE 1.1 THILE [T change [T Addition | 2
NAME FINLAYSON, CAROLYN P 1.2 NAME §
streetaoparss | 8707 SHORE UNE CIRCLE 1.3 STREET ADDRESS 8
CITY-ST-2P PANAMA CITY FL 32405 14CTY-5T-2P 8
MLE ] LT DELETE 21 T0LE [T change [T Additien 1O
NAME FINLAYSON, JAMES A 22 NAME
sreeraporess | 3707 SHORE LINE CIRCLE 23 STHEET AUDRESS
CITY-ST- 2P PANAMA CITY FL 32405 2 4CITY-§T-2ZP
e [J ceeTe 31TNLE [Jthange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-ST-21P 34.CITY-ST- 2P
THLE [T oELeTe 41IME [ Change [ Addition
NAME E 4. 2naME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1- 2P 4.4 GITY-ST-2IP
TILE [T DELETE 51HILE Tl Change ] Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -51-2IP 54 0AY-5T-2P
TITLE [J oeLETE 51 TILE T[T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SPREET ADDRESS
GITY-51-ZIP 64 CITY-5T-2IP '

14. | heraby caﬂifg 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 supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
ofticer or direclor of the cocfration or the receiver or fruslee empoyared to execute this reperl as required hy Chapter 607, Fiorida Statutes; and that my name eppears in

indicated on t
n agdrfiss

N

Block 12 or Block 13 if chgnded, or an an gitachmenl wj

Gan ~

CICNATIIRE-

2. 9¢



