FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION Of CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

FINNEY'S REAL ESTATE FIRM, INC.

-
[
e

Mailing Addross

2304 SW. 2ND AVE.
OKEECHOBEE FL 34974

Principal Place of Busingss

2304 5. 2ND AVE.
OKEECHOBEE FL 34974

FILED
Apr 17 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

w nbegtiny rn N

24 [25] 2] [30]

3. Date Incorporated or Qualified
06/23/1997
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied Far
21 ~ ee] G5-0T7T71408 Not Applicable
Suite, Apl. #, Blc. Suite. Apl. #, etc iti
? — ' 5. Certificate of Status Desired O $8'75 Additional
22 2?_1 Fea Requirad
City & Stete _ Gy & State 8. Election Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. 1 ves I Ne

10.

Name and Address of New Registered Agent

1 g™ STy

Street Address {P.0O. Box Number is Not Acceplable)

. Name and Address of Current Registered Agent
FINNEY, THOMAS A 81] Name
2304 §W. 2ND AVE. _
OKEECHOBEE FL 34974
B3
B84 City

85| Zip Code

FL

agent. | am famitiar with, and acceapt the abligations of, Section 607.0505, Florida Statules,

SIGNATURE

11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agent, o both, ir the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as regislered

(NOTE Rogisinrog Agent sigrature required when reinslabng)

e E e

W e

. Signalre, lypad o prited name of [gistered ngont i i i applicanic DATE . =
12 OfF | ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE )] I BeLETE 1.1 TITLE Tl Charge L] Additon |2
NAME FINNEY, THOMAS A 1.2 NAME g
saeer anoeess | 004 SW. 2ND AVE 13 STREET ADDRESS o

1 arv-st-zp OKEECHOBEE FL 34974 1408Y-5T-7ip E
MeE (] oeLEte 21TILE [ Tchange T Addition {O
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-21p 2400y-5-2p
mLE [T oeLeTe 31TLE {J change ] Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-£1- 1P 34, GHY-ST- 2P
TITLE TT oeLete 410TLE T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST- 2P
TITLE T eLere 5.4 TITLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-st-2ip R 54 LAY-ST-71P
TLE [T pecete 6.1 TITLE Tlchange [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST-71P

14. | hereby certify that the information supphod with s filing does ot quallly for the exormption stated in Section 119.07{3)(1, Florida Stalutes. | further ceriify thal the information
indicated on this annual reporl or supplemental annual repart is Irue and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or directar of the corporation of the receiver of llustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appoars in

Block 12 ar Black 13 if changed, or an an altachment wilh an address,

+
A '7-.‘1- ha al 4
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