SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandia B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION COF CORPORATIONS

1996
DOCUMENT #  P94000086350 (3)
FINN FAMILY ENTERPRISES, INC.

Principal Place of Business Mailing Addross i H“Hl" "I ‘Im I\l“ II“I ||"| I““ ||||| ||||I |"|| “Ill |m| ““ lll\

2645 5. ORANGE AVE. 2645 S. ORANGE AVE.
ORLANDO FL 32606 ORLANDO FL 32806
3. Date Incorporated or Quatified 3a. Date of Last Hep_ort
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphied For
2 El 59'3280370 Not Appucable
Suite, Apt #, elc Suite. Apt. #, etc. i
u P v pl.#. ete §. Cerliticate of Status Desired D $8.75 addiional
—z;l ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
;:ﬂ . 2—81 Trust Fund Contribution Added to Feas
Zp Country Zip | Counlry 8. This corporation has hability for ntangible tax under s 199032,
(24| 25 (20} 30 Florida Statutes [ ves [] Ne ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FINN, MITCHELL A
2645 S. ORANGE AVE. 82| Street Address (F.O. Box Number is Nol Acceptable)
ORLANDO FL 32806 5
84| Cuy FL |35‘ Zip Code

11. Pursuant to the provisions of Geclions 607 0502 and 607 1508, Florida Statutes, tne anove named corparation submits this staterment far the purpose of changing its registered
okice of registered agent, or bolh, in the State of Florida. Such chaﬂge was authorized by the corparalion’s board of directors | hereby accept the appontment as registered
agenl | am tamiliar with, and acoept Ihe obligations of, Section 607 0505, Florida Statutes

SIGNATURE . . - . . e et e [
Signatr: typed ar prides ot of (620006 90t ane 1e f apons 3hv TNOEE Fleg<iored Agent s grature mriored e e /13

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |88
TITLE DP [ ] oeete 11 TTLE [T cnange [ ] Atdtan | &
HAME FINN, MITCHELL A 12 AN 3
sweeeranoress | 2645 S. ORANGE AVE. 1 3 SIREET ADDRESS g
CITY-ST-2P ORLANDO FL LACITY-S1- 2P 18
TILE T [ 1 oEceTe 21 TITLE [T change [T Additan | O
NAME FINN, MYONG H 2ZNAME
smeeranoress | 2645 S ORANGE AVE 2 351REET ATDRESS
CiTY-SI- 2P ORLANDO FL 2 4CIY-5T-2F ]
TITLE L] ofuele J1TITE TF change T ] adduion
NAME 32 NAME
STREET ADDAESS 33STAEET ADDRESS
CITy-$1- 2P 34 CITY-§T- 2P
me L] oeere 41TIE T Change ] Acdwwn
NAME 4 2 NAME
STREET ADDRESS 43 S1REET ADORESS
CITY - ST-21P N 44CITY-S1-2P s
TMLE [ ] beuere 51TILE [ ] Crange {_] Addton
NAME 52 NAMLC
STREET ADDRESS 5 35THEET ADDRESS
CHY-S1-27 7 54007 -S1-F ]
TmE [ ] oeere 61 TITLE U] chage [ Addsicn
NAME 6 Z NAME
STREET ADDRESS 6 3STREET ADORESS
GIY-ST-2P 64CITY-S1-2IP
14, | da hereby carlly that the infarmation supphed wilth this Hing 1s voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k). Florda Statutes |

further cerlify that the information inghcated on this annual reporl of supplemantal annual report is true and accurate and that my s:gna‘ure snak have the same legal eflect as if

made uncer oath that | am an officer or director of the corparalon or the receiver or trusteg empowcred to execdle this report as r7mrm by Chapler 817, Florida Statutes and

G ¢ (e (o34

|
.‘ gt Phone B !
|
N

NING OFFICER OR DIRECTOR

that my name appears in Block 12 or Block 13 if changed, 000 ttachme an address
SIGNATURE: 2~~~ St . A
N HE AND TYPED OR PAINTED NAME OF SIG! (e

S i




