FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000030813 (6)

1. Corporation Name

FINE FINISH, INC.

FEE AFTER MAY 11S $225.00

i T3 FLOSIDA DEPARIMENT OF STATE
. 7 Sandra BB Martham
Secretary of Sate
DRVISION OF CORPORATIONS

~ | KO0

Principal Place of Business

Mailngy Adv

2950 SW 127TH TERRAGE 2950 SW 137TH TERRAGE
DAVIE FL 333%) DAVIE FL 33330
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2050 SW 137TH TERRACE
DAVIE FL 33330 83
T - FL 85| Zip Code

Torica Statite

and G073 . B
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familiar with, and accept the obligations of Sectior €6
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12, TTORRCERS ARDDIRLCTORS T TADDNIONS/CAANGE S TO OF FICERS AND DIRECTORS IN 12 §
TITE D (] DELEEE Ol Cuangz L] Addtion | =
RAME BARRETT, MYRA J 12 hANE 3
s sooness | 2950 SW 137TH TERRACE 1 3 SIREF] ADDRE 55 0
CITY-ST-21° DAVIE FL 33330 o - 1acny-s1-ae | &
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