FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPF?C?;J\'THON % FLORIDA DEPARIMENT OF STATE Feb 1 1 1997 800am

Sandra B, Hqﬂnm

ANNUAL REPORT sk NS Secretary of State
1007 B oemon Secretary of State

DOCUMENT # P94000061480 (7)

1. Corporation Name

FINE LINE, INC.

O

Principal Piace: of Business Mailing Address
3058 § STATE RD 7 3056 § STATE RD 7
BAY 78 BAY 78
MIRAMAR FL 33023 MIRAMAR FL 33023-5285
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principa’ Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 797 Not Applicable
. Suite, Apt. #. cto. Suite, Apl. #, elc. i
; f ¢ F g B. Certificale of Status Desired ] $8'75 Addlfional
gz] zA] ) Fee Required
City & State ] City & Stato 8. Election Campalgn Flnanging $5.00 May Be
_231 28] Trust Fund Contribution [ Added 1o Fees
' 2 __ Counlry L Country 8. This corporation has liability for intangible tax under s, 199,032,
124 25 26 [30] Floridia Statules Oves INo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DERWICK, ROBERT 81 Name
3056 s STATE RD7 B2| Street Addrass (P.C. Box Number is Not Acceptable)
BAY 78
MIRAMAR FL 33023 83
84| City . ‘ IE 85| Zip Code

11, Pursuanit to the proviskns of Sections 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits This statement Tor the purﬁgee of ghanging its registerec
Aice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby eccept the appoiniment as fegistered
agent | amiamibar with, and accept the obligations of, Soction B07.0605, Florida Statutes.

'SIGNATURE

Sig e tpedd o pntod nate o 3 RYRY ax‘ngl.mr il it anplcakbie (NOTE: Regestered Agent signature nequirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L oPY [J oeLere 1.1 TITLE [T change [ addition
hAs: DERWICK, ROBERT 12 NAME

‘stweer aporess | 5058 S STATE RD 7 BAY 78 13 STREET ADDRESS

LITY-ST- 7P MIRAMAR FL 14 CITY-S1-2P

e [T DELETE 21 TE [T change L] Addttion
NAME 2.3 NAME

'STREE] ADDRISS 2. STREET ADDRESS

cav-sToe ] 2.4 CITY-ST-2iP

TNE [ orLeTe 31TME [T Change L1 Adaition
HAME 12 NAME

STRLEN AUDRESS 3.3 STREET ADDRESS

Y81 7 3A.CITY-ST- 2P

niLE ' [ DeLeTe A1 TITEE _ Ol change L] Addition
HAM 4.2 NAVE

STREET ADDRESS 43 STREET ADDRESS

Coy-sL 2P | ) 44 CITY-ST- 2P

WiE ] peLere 51 TILE ' [CJChange T Addition
NAME 5.7 BAME

STREET ADDIRESS 5.4 STREET ADDRESS

CIY-8T-2F . 5.4 CITY-ST-2IP

THLE [3 orueTe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME

STAEET ADDAESS 5.3 $YREET ADDRESS

e B4 CITY-5T-2IP

CR2EG34 (9/96)

14, | do hereby cerbfy that the inforrmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the
information indicated on this annual report or SUPpIemcnlal annual repan is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am an oflicer or director of the carporation or 1he receveor or trustee empowered to execute this report as recuired by Chapter 807, Fiorida Slatutes; and that my name

appears in Block 12 or B

13 i cpanged, an attachment with &n address.
JJUZO ,Cﬂ 1694 9850023

INTED NAME OF SMBNiNG OFFICER OR DIRECTOR Daytma Fhang #

SIGNATURE: |

BIGHATLIAE AND TYPED OR |



