. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. Date Incorporated or Quantied

10/17/1985

3a. Date of Last Report

o6 3849

Appliad For

Not Appiicable

. Certificate of Status Desired

$8.75 Additional

Fes Required

8]

. Eiection CGampaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

711, Pursuant 10 the provus:on'; of Seclons 607.050% ane 607 1508, Florida Stalutes, the above -nameg CurDOrdUOH sub

o registerac] agant, o both, in s Stats of F

florida Statutes

. This caiparation has kabiity for intangible tax under 5 199.032,

O ves JNo

. Name and Address of New Registered Agent

Street Address (P.O. Box Numbier is Not Acceptable)

FROFMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlnam
ANNUAL REPORT Searetary of Siate -
1 996 DIVISION OF CORPORATIONS
DOCUMENT # P9500007981 0 (4)
1. Caorporation Mame
FIN ART, INC.
Prlncw.b_fimF‘lace of é:n;lr;ess T 7 Maing Addess
H7 OVERSEAS HWY. 71T OVERSEAS HWY.
BIG COPAITT KEY BIG COPPITT KEY
KEY WEST FL 33040 KEY WEST FL 33%M0
.~
(2. Principal Place of Busmess [ 2a Malng Addiess ]
Suite, Apt. #, et - Suile, ApL. ¥, ele
__ Gy & State [ City & State
| i | Country | 2ip - Couritry
24] 25 B 28] 30|
9. Name and Address of Current Regislered Agent . )
. 81| Name
SINCLAIR, FINDLAY 82
12 BAY DRIVE |
KEY WEST FL 33040 83
. 84 ClTy‘_ -

farshar with and accept the obligations of, Section 60705005, Flonda Statutes

‘le 2ip Code

FL

erient for the purpose of changing its registered affice
il Such change was aathorized by the corporation’s Boara of diectors | hereby accept the apponlonent as registerad agant. | am

14. 1 do hereby certify that Ing infanmation suppied

certify that the information indicated on this annaal report o

‘SlGNPﬂ URE . . [ -
Bran el Pe ) et Lagpk atni e faice e APLETE Flcyntonend Agpert sigiatte e o] wbes “noat:

‘12,  OFFIGERS AND DIREGTORS 13. D\'I IONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19
TITLE D [CJ DELEIE 11 TITLE [ Change  [] Addihan
NAME SINCLAIR, FINDLAY 12 NaME
SIRLET ADDRESS 12 BAY DRIVE 1ASIRER] ADTRESS
Cry-51- 20 KEY WEST FL 33040 o -

TILE [ DELETE [ Crange  [] Addit-an
NAME 27 NamE

STREFT ADDRESS 23SIREEN ADDRESS

prvesrae | 2400T¥-51-77 B

TILE [J DELETE IATNE 4 [ Change {7} Addition
NAME 12 NAML

STREET ADDRESS 33 STACET ADDRESS

it -S1-2F L B e _J 3deny-siap oOrnmnnt = = r |
TifLE [ DELETE 4TI _94’!214‘,-'5%_..01 136~ Dg_;hange ] Addition
NAME 43 NME 3200, 00

STHEET ATORESS 4.3 STREE T ADDESS

CITY-8T- 2 44CIY-51-2F

e [ DELEFE 5 1TILE (0] Chaage  [J Add-tion
NAME 52 NAME

STREET ADCRESS 53 SIEEET ADDRESS

IRCLAGE 10 LS F e S4ciy-S1-ap e
TITLE [] GELETE 6 3 TIILE O Cnangﬂ Addgion
NAME 67 NAME Cj
SIREET ADDRESS 63 51REF | ADOFESS LJ//Q
CITy - 8T-2IF 64 CllY-S1-2F

ith this hhnq is \»olunl-tfw furnished and does not qualily for the exemplion stated in Section 118.0713)l), Florida S
suppleimental annaal report s true and accurate and thal my signature shall have the same }egal eflge

rutes. | further
15 1 mrade under

oath; that | am an offcer or directar of the corporakon or the receiver or trustee empoweted to execule tis report as required by Chapter 607, Flonda Statutes; &nd that my name:
appears in Block 12 or Block 13 1f changed, or onan atlachiment with an address

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICEA OR DIRECTOR

404 7L

[A%N

308 272 2685

Deymng Prowu: @

CR2E034 (12/95)




