05131999-9005(-025-5$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris™”
Secralary of State
DIVISION OF CORPORATIONS

i

FILED

May 13, 1999 8:00 am

Secretary of State

05-13-1999 90050 025 ***150.00

/

DOCUMENT # p98000029397

1. Corporation Name

NU FINISH, INC

Mailing Address

117 ISLAND POINT ROAD
NORTH PORT, FLW 34287 .00 NOT WRITE IN THIS SPACE

Ja 3. Dste Incorporated or Qualifed

Principal Place of Business

117 ISLAND POINT ROAD
NORTH PORT, FL 34287

H

, 3/25/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21) 28] 65-0821877 Not Applicable

Suite, Apt_ #. etc. Suite, Apt. #, efc. ] . $8.75 Acditional
" . - ;\ S. Cerfifcate of Status Desired [0 Foe Required

City & State . ™ - City &State Tl L R Elegﬁop_cémphign Financing”™ "~ E]—”- 7 "$5.00-MayBa __
B3] — - - g Trust Fund Coniribution Added to Foes

Zip Country Zip Country 8. This corporation owes the current year Intangiole
m E;l m l_n-l Personal Property Tax. DOves Gine

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

HOWARD R, WOMELDORPH, JR, C.P.A.
6489 PARKLAND DRIVE 82| Gireet Address (P.O. Box Numbsr is Not Accepiable)
SARASOTA, FL 34243

81| Name

[ X

a4 city

FL Lssl Zip Code

11, Pursuant Ic the provisions of Seclions 607 0502 and 607 1508, Florida Siatules, the above-named gbrp@ration submits this staterment for tha purposs of changing ils registered
office or registerad agent, or both, in the Siate of Florida. Such change was authorized by the cor nn'% Wrs. | hereby accepl the appoinimeant as registerad

agent. | am familiar with, and accept the obligations of, Saction 607.0505. Florida Statutes,

SIGNATURE Howard R. Womeldorph,Jr.,.C.P.A. 04/29/99
Signatw/s_ typed of printed harma af wgant and e d i INOTE: Regtered Apert syfhaitu requwad when ranatsling) DATE 3
12. .~ . OFTICERS AND DIRECTORS 13, ADDITI CHANGES TP OFFICERS AND DIRECTORS IN 12 @
- Pyt ST - ol =
e PRES|DEN LY Y topher Cadmus -IDELEE 11TmE Tichange  [JAddton |
N 117 Island Point Road 12KAME §
sweeraoresst North Port, FL 34287 1.3 STREET ADDRESS &
CITY.ST. 5 . 14 OITY-51-2P o
e v et ] DELETE 21TME ClChange  [JAddiion | ©
riscilla Brandt
e 117 Island Point Road 12NANE : 1
STREET ADDRESS North POI‘E, FL 34287 2.3 STREET AGORESS
CITY-S5T-ZP 2 4 CTY-51.20
TILE [ DELETE JHTTLE [lchangs [} Addition
NAME 3.2 NAME
1 STREST ADDRESS — 13 STREET ADDRESS N
Y- ST 34.CTY-ST-20
e . O DELETE 41TME [CJchange [ Addition
NAME 4. 2 NAME.
STREET ADORESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST. 2P
TE 1 DELETE 5.1 TIMLE [CjChange  [] Aadition
NAME 5.2 NAME )
STREET ADDRESS 5.1 STREET ADORESS
CHTY-5T-21F 54 CITY-ST.2P
TILE [ DELETE 6.1 TIRE [ClChange  [JAddition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
! ciny.sT1-29 BACITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further carlify that the infermation
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am an
afficar or director of tha corporation of the raceiver of trustee empowered 1o exscule this report as required by Chapter 607, Florida Staltutes: and that my name appears in
Block 12 or Block A3 if changed, or on an attachmeptwith e address, with all other like empowered.

04/29/98

SIGNATUREX - ]
s aytima Phots ¥




