el

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

e

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION atherne Harris
ANMUAL REPORT KSe:‘eia.'y of:tale ecretary Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90075 001 ***150.00

DOCUMENT # pP96000025887

1. Corporalion Name

SOINJ INC.
5066 OWLS COURT 5066 OWLS GOURT
LAKE WORTH FL 33463 {AKE WORTH FL 33463
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed ]
03/16/1996 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For H
21 ) [26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 'diti
—] e A o ue. A e 5. Certifcade of Status Desired t $8'75 A qlllonal
22 ;l Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;3_[ ;B_l Trust Fund Confribution Added to Feas ]
. Zip Country Zip Country 8. This ccrporation owes the current year intangible
m E] ;B‘I L:iﬂ Personal Property Tax. [Yes J o
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VIRTANEN, PANV 82| Strest Address (P.O. Box Number is Not Acceptabl
e: .0. um| o
5066 OWLS COUHT ree ress ( 0% er is Not Acceptable)
 LAKE WORTH FL 33463 23
84: City F L 85| Zip Code

11. Pursuant to the provisions of St ctions 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its r2gistered
office ¢ 7 registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as reg stered
agent. | am familiar with, and & cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signature. typed or printed na ne of registered agent and tlle if applicable, TNQT = Registersd Agenl signature req. réd when reinstating) DATE = |

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTORS IN 12 [=2]

TME DpP ] DELETE 1ATTLE [Change  [] Addition E

NAME SOINI, TIMO 12NAE 3|

steeraooress| 508 NO DIXIE HIGHWAY STE 6 13 STREET ADDRESS o

QITY-ST-2IP LANTANA FL 33462 14 CITY-ST-21P &

TITLE D [ DELETE 54 TME []Change [ Addition | O |

NAME LOUKIA, HANNELE 27 NAME '
- sTREET ADDRESS | 508-NO DIXIE HIGHWAY STE6 — — 23 STREET ADDRESS S e ——| —

CITY-ST-ZIP LANTANA FL 2 4CITY-ST-2IP

TME [] DELETE 31TITLE [JChange  []Additon

NAME 32 NAME

STREET ADDRE 58 33 STREET ADDRESS 1

CITY-ST-ZIP 34, CITY-ST-2IP ‘

TME {3 DELETE 41TITLE [GChange  [[] Addition

NAME 4.2 NAME

STREET ADDRI §S 4.3 STREET ADDRESS

CITY-§T- 2P 4ACIY-5T-2P

TMLE [1 DELETE 51TITLE [J Change [ Addition

NAME 52 NAME

STREET ADDR! SS 5.3 §TREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP |

TTLE ] DELETE 6.1 TITLE I Change ] Addition

NAME 6.2 NAME |

STREET ADDR! 58 &3 STREET ADDRESS ‘

CITY-ST-7IP 54 CITY-ST-2P ‘

14. 1 herety cerlify that the information supplied wit1 this filing does nat qualify far the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further ertify that the ir formation "
indicaled on this annual report r supplemental annual report is true and accurate and that my signature shall have thie same legal effect as if made uder oath; that | am an
officer or director of the corporzw;_mo-reeeiv r tri owered to execute this report as re Juired by Chapt:r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if channgl with an agtiress, with il ather like empowered.

R

SIGNATURE: LR LmoTow \20Q4 (G623

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICi R OR DIRECTOR Date Daytime Phone #




