SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

=

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION O

CORPORATIONS

DOCUMENT #

1. Corporation Name

FINN INDUSTRIES, iNC.

P97000027076 |/

Principal Place of Business

Mailing Address

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90014 038 ***150.00

AR

2143 W 60TH ST 2143 W 60TH ST
HIALEAH FL 33016 HIALEAH FL 336
us us DO NOT WRITE IN THIS SPACE
3. Date Incarparated or Quatified
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 E] 650772108 Not Applicable
Sube Aot et | Suleekele | Gerthcate of StatusDesied - - 9B:1.3 Additinal _
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El E' Intangible Personat Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FINN, CRAIG 82| Street Add P.O. Box Number is Not A tabl
6708 N.W. 193RD TERRACE reg ress (P.O. Box Number is Not Accep e)
MIAMI FL 33015 83
84| City 85] Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | herebly accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of ragistered agent and tie if applicabie. (NCTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
TILE PD [_loeeTe 14TINE {1 change [] Addiion
NAME FINN, CRAIG ‘ 1.2 NAME

sTreer aporess | 6708 N.W. 193RD TERRACE 1.3 §TREET ADDRESS

CITY-ST-ZIP MlAM' FI. 33015 1.4 CITY-ST-ZIP

TME [Joetere 21TIE [ change [} Addiion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS
oivdtae - |T T ST et P ) oo T T -
TTLE [ JoeLere 1 TmE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TME (I beLere A1TITLE [ Jchange [] dition
NANE 42 NAME

STREET ADDRESS 4.2 STREET ADDRESS

CITY-ST-ZIF 4.4 CITY-57-2F

ME ] oeLere 51TME (] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-S8T-ZIP

TmE (] petee 6.4 TILE [ changs [ Agition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST-ZIP 6.4 CITY-ST-ZIP

g

~

SIGNATURE: é»aﬁ%@ma T iCRAIGREINN

14. | hareby cettify that the information supplied 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

lorida Statutes; and that my name appears

2058 27-354Y

7{ 2/ 79
T Batd

ATl IREA Rt TYEER A PRINTEDR NaAME OF SICKING DEFICER O BIRECTAR

Davtima Phaona ¥

CR2E034 (5/99)




[

B S70732 ~700)4- 38 '
Finn Industries Prrooo0 27076
I

F.AA REPAIR STATION NO. FNOR 10380

FLORIDA DEPARTMENT OF STATE
KATHERINE HARRIS

SECRETARY OF STATE

DIVISION OF CORPORATIONS

JULY 7, 1999

1t A

¢ ie e _REF:.1999 PROFIT.CORPORATION ANNUAL REPORT__ __._. . _ - oo — - — - ==
TO WHOM IT MAY CONCERN:

[ JUST RECEIVED THIS NOTICE AND IT 1S LABELED « 2"° NOTICE”. HOWEVER, 1 NEVER
RECEIVED THE FIRST NQTICE. YOU WILL SEE BY CHECKING LAST YEARS RECORDS THAT
I PAYED LAST YEAR’S FEE IN JANUARY, 1998, WHICH INDICATES THAT I AM NOT TRYING
TQ AVOID PAYING THE FEE. THAT IT IS SIMPLY THAT I DID NOT REALIZE THAT IT WAS
DUE.

[ CALLED 1-850-487-6059, OPTION # 2 AND SPOKE TO LESLEY, WHO ADVISED ME TO WRITE
THIS LETTER OF EXPLANATION, ALONG WITH THE REPORT AND MY CHECK.. SHE
REMINDED ME THAT, IN THE FUTURE, 1 HAVE TO SEND A CHECK EVEN IF | DO NOT GET A
NOTICE.

PLEASE ACCEPT THIS EXPLANATION FOR THE REASON FOR NOT SENDING MY REPORT
AND PAYMENT OF THE FEE BEFORE MAY.

PLEASE CALL ME IF YOU HAVE ANY QUESTIONS OR CONCERNS.

CRAIGFINN
PRESIDENT

o SINCERELY,-- . - - - § ' e e —

FLASTATE 1

2143 W._60" Street, Hialeah, FFL,_ 33016 Phone and Fax: 305-827-3344




