03081999-90053-008-5150.00-5150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg8000019150

FILED
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90053 008 ***150.00

FINISTERRA MANAGEMENT COMPANY
I _ G
10t OLD FERRY ROAD 101 OLD FERRY ROAD ’
MAR FL AR DO NOT WRITE IN THIS SPACE
3. Date Ipcnrpomled or Qualifed
02/27/1398
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applled For
21] 26] OS5 T- Not Appiicable
Suite, Apt. #. etc. Sulle, AL #, etc. e - _. $8.75 Additionat_
p” ,EI 5. Centilcate of Status Destred-~ "3 Foe Required
City & Stale City & State 6. Eleclion Campaign Financing O 35_00 May Be
=] 28] Trust Fund Conribution Added to Fees
T Zie Courtry 2ip =~ " Countily  —— — | 8. This corporation owes the current yea? Intangible~ ~ T T )
;II I_z?l ;l E&} Personal Property Tax. Cves CiNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

NEWMAN, RAYMOND £ JR.
150 EGUIN PARKWAY NE.
FORT WALTON BEACH FL 32548

81 Name

Deronnan, Pavimona . TR,

82 Strest Acdress (P_O. Box Numbgs is Not tabie) .
3 m\rar_lr_ﬂfhp_r_%.;_s‘:;j-—_
83

St 3

—

B4

office of 1egistered ag8mt, of both, n the State of Flerida. Such cha

was authorized

- FL 8s5( Zl

T Pursuam fo the provisions o1 Sections 607,0502 and B07.1508, Fionda Siatutes, the above-named corparation. submits.this staleiment for the. purpose ol changing Its isterad | .. .
by the corporaton’s beard of diractors. | hereby accept tha gppoiniment as registerad =

agent. | am familiarwith, and the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE ﬁl % /?Aym.wa I~ /M-'wﬂﬂ]ft, 2-—2')" -3 f
sm..wummmdwwmiw. INOTE: FRegistersd Agem signature requined when rerststing) GATE 5.
iz. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17 o)
e PD [ oELETE 1A TME CChange [ Addiion E
NAME " 1.2 NAME . 3
ok ied Llas
sREETADORESS]  Ly| Ol ecry Road & 180 1.3 STREET ADORESS e
CITY-S1. 2P SHALYINWE o o] 14 CITY-51.2P 1
TMLE i, O DELETE 24 TILE OcChenge [ Addbion | O
NAME Tosep Mytezynsiy) 22 NAvE
swecTaooress| PO - Box 81O 23 $TREETADORESS B
GITY-ST-2P Gl Prpeze. £l 325600 2 4CTY-ST.Z8
IME Secpetard | Trotsover 7 DELETE ame [JChange [ Addition
RAME Taonees S 12NE
stReetaporess| | 5 D). Shellfish 33 STREET ADDRESS
—.|.cmv.sr.2p Naadwyve, H 2SS 34, CITY-ST- TP
TIE o - " ORLETE —— R 41 TmE :b s = —= 53 Cronge — ) Addion
NAKE Rioey A+ TLhermess 4 2NAME
stReetAooRESS] S GBmmadove Crele 43 STREET ADORESS
avsrze | Lavev pop) g 130000 sacny.51.20
TmE Y ¥ T DELETE SATILE OicChangs [ Addition
NAME 52 NAME .
STREET ADDRESS, 5 STREET ADORESS
CITY-ST. 29 545129
TRE ] DELETE 6.5 TM.E O Change 1 Addition
NAWE 6.2 NAME
STREET ADDRESS 6 STREET ADORESS
ITY-5T-29 5.4 CITY-ST. 2P

14.71 hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in §
indicatad on this annual report or supplemental annual repon is true and accurale and that my signature sh
officar or director of the corporation or the receiver o trustes empowered to execute this repart as required

ped, Or on an Fuachment with an address, with all oihet ke empowesred.

Black 12 or Block 13 1 ¢

SIGNATURE:

sction 119.07(3Xi), Florida Statutes, | further caftify that the information
all have the sama legal affoct as if made under oath; thal ! am an
by Chapter 607, Florida Statutes; and that my name appears in

= <o




