FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T

CORPORATION Sy

ANNUAL REPORT

_ 1996 =¥
DOCUMENT # P93000053370 (1)

1. Corporation Name

FINNISH GRANITE GROUP, INC.

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham

Secrotary of Stale
DIVISION OF CORPORATIONS

A0

Principal Place of Business

1305 POINSETTIA DR
BAY 8
DELRAY BEACH FL 33444

Mailing Address

1306 POINSETTIA DR
BAY 8
DELRAY BEACH FL 33444

CR2E034 (12/95)

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address B 4. Fri Nomber Applied For
21 |26] 650426 183 Not Applicable
| Sile, Apt. ¥, ele. Suito. Apt. #, etc. 5. Cenificate of Status Desired O $8.75 Add.itional
221 ;i Fee Required
City & State City & Slate 6. Eieclion Campaign Financing O $5.00 May Be
’a EI Trust Fund Gontrioation Added to Fees
| 2ip Country Zip Country 8. This corporation has lakikty for intangible tax under s 199.032,
241 _2;| ;5‘ m Florida Statutes yos 1Mo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SAADETDIN, TARK 82| Stee! Address (P.0. Box Number s Notl Accepianie)
4420 NE 5 AVE
BOCA RATON FL 33431 83
84| Ciy FL las| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits This statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . e e e e o I ——
Signature, typed or printed rame of registered agent and tita f appicably (NOTE: Regrstered Agent signature req ired when ranstatingi DATE
1_2 CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 MTLE [ Change [ Addition
HAME SAADETDIN, TARIK 1.2 NAME
sirecr aoneess | 420 NE 8TH AVE. 1.3 SIREET ADDRESS
CITY-S1-2P BOCA RATON FL 14CITY-5T- 2P
TeILE VP [] DELETE 2 1TITiE [J Change [} Addition
NAME KOIVUNIEMI, HANNU 22 NAME
sireeTanoress | 613 ATLANTIC DR. 23 SIREE] ADORESS
| cny-s1-2P LANTANA FL 24CITY-ST-2P
TINLE [C] DELETE 3 1TMLE [ Cnange  [C] Addition
NAME 32 NAME
STREE] ADORESS 33 STREET ADDRESS
CITY-St-2IP 3400Y-ST-2I0
TITE ] DELETE 4 1TILE [] Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STREFT ADDRESS
CI'Y-ST-2IP 44 0TY-8T-hp
THLE ] DELETE 5 17ITLF [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-S1-2IF 54 CITY-8T-2IP _
HILE [] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21F 64 COY-ST-2IF
14. | do hereby cerify that the information supplied with this filing is valuntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(k). Florida Statutes. | foriher
cerdy that the information indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under
aath; that | am an officer or director of the corporati 18 recaiver or trustegnmpewered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name:
appears in Block 12 or Block 13 if changed, ¢ 1 attachment wilafin a
*
SIGNATURE: [/ SAFA T Ty Saudellin V/”M I 2 LA
SIGNATUHE AN PED BR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daater Dayeng Eene #




