FILE NOW: FILING FEE

PROFIT
CORPORATION Sandra B. Morth|
ANNUAL REPORT

1998 swisionor componons Secretary of State
DOCUMENT # P94000006906 (9)

1. Corporation Name:

EAST COAST FINISHES, INC.

AFTER MAY 1ST IS $599.00 FILED

WO IATAT I

Princlpat Place of Busincss

" "Mailing Address |

1435 KETTLEORUM TRAIL P.O. BOX 23768
ENTERPRISE FL 32725 HILTON HEAD §C 28925-3798
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
o 01/19/1994
2. Principal Place of Busingss 2a. Muiling Address 4. FEI Number Applied For
;] e 'TG] 59'3220150 Not Applicable
Sulle, Ap!. #, setc. Suile, Apl. #, elc.
g e e §. Certificate of Status Desired | $8.75 Additional
22] - N L 7 Foe Required
City & State - Cry & State 6. Election Campaign Financing $5.00 May B8
23 o ] 28] - Trust Fund Coniribution Added 1o Faes
Zip Country | An Country 8. This corporation cwes or has paid the current year intangible
2_4] ;5—! e 29—] -?El Personal Property Tax dug June 30. yes [dNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
REYNOLDS, MARY B1( Name
879 N VOLUSIA AVENUE B2] Sireet Address (P.O. Box Number is Not Acceptable)
SUITE B
ORANGE CITY FL 32763 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Slatules, 1he above-named corporation submyits this statement for the purpose of changing its registered
office or registered agerd, or both, in tho State of Florida Such change was autharized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famiiar wilh, ancl accapd the obligalions of, Snction 607.0505, Florida Statutes,

SIGNATURE S . . o
Slgnature. tynad o peinited fuine of d agent e itk apip il INOTE - Ragistered Agenl sigralure required when reinslating) DATE
12. C OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVP T T ) e 11TITLE [T change [ Addition
NANE HALKER, JEFFREY A. 12 NAME
swreerappress | 8 FRANCIS MARION CIR 13 STREET ADDRESS
CiTY-ST-7P BEAUFORT SC o 14 CiTY - §T-71P
TITE ol [ peLeTe 21 THLE [ charnge ] Addition
HAME HALKER, DEBBIE 2.7 NAME
smeetaoress | 6 FRANCIS MARION CIR 2.3 STREET ADDRESS
CITY-ST- 2P BEAUFORT SC S 2,4 CHTY-8T-2IP
TITLE [ GELETE F1TLE U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-$T- 1P e 3.4 CITY-ST-2P
ME B [ DeLEre 41T [J Change [ Addition
NAME 4. 2NAMD
STREET ADDRESS 4.3 STREET ADDRESS
CIry-$T- 2P o 4401Y-51-7iP
TME T T T O TRLETE SATIME LI Change 1] Addition
NAME 5.2 MAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITy-5T-21P e 54 CITY-SI-2IP
TIME T T 3 oEeTe B1ILE [JCrange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P - 64 CITY-S1- 2P
14, | hareby certify that the information supphed with this fiing does not gualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is tue and accuraliz and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or direclor of the corgparation or the recoiver or truslee smpgwered 10 exegule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 1 (,I/(nag‘}\i:or ony ap atlachmgnl with an }yoss. j
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