PROFIT
CORPORATION
ANNUAL REPORT

1997

i S5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

ALL FINISH, INC.

(5)

Principal Place of Business

450 COMMERCE WAY
SUITE 108
LONWOOD FL 32750
us

Maiting Address

450 COMMERCE WAY
SUITE 108
bgﬂﬁWOOD FL 32750-75%

FILED

Apr 23 1997 8:00am

Secretary of State

0 O

3. Date Incorporated or Qualified

11/01/1990

3a. Date of Last Report

06/16/,

2. Principa! Piace of Busingess

21

2a. Mailing Address
28]

4. FEI Number Apptied For

Nol Applicable

58-3035970.

" Suite, Apt 0L ete

Suile, Apt. #, etc.

5. Certificate of Status Desired O $8'75 Additional

El ;?I Fee Required
. Cay & State . City & State 6. Elsction Campaign Financing $5.00 May Bo
E] o 28“| Trust Fund Contribution Addad to Fees
2w | Country | Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
F?"! e 25] 2] ;ﬂ Florida Statutes Myves [Ino
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiarsd Agent

KINGSLAND, ROBERT B1| Mame

1

450 COMMERCE WAY B2( Street Address (P.O. Box Number is Not Acceplabla)

SUITE 108 -

LONGWOOD FL 32750

B4 Cuy 85] Zip Coge

Fl.

|19, Pursuant to the provisions of Seclions 6570604 and 607. 1508, F1onida Slalutes, The above-named corporation submits this siatemant for the purpose of changing s registered
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. { heraby accept the appointment s registered
agent. | am familiar with, and accopt the obligations of, Saction 6070505, Florida Statutes,

I arm an officer or director of the corporation ar the receiver or trustes empowe
appears in Block 12 or Block 13 if changed, oron an altachment with aead

SIGNATURE: T 4

SINATURE AND TYPED G PRIH

re
Adaregs.

SIGNATURE _ e e
Wilﬂluj'rl';u:!: Typedd r printed name of repisterad agent and title i applicablo (MOTE: Regislered Agent signalure required when reingtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TR D ] DELETE 11TITLE [T thawge L} Addition

HAME KINGSLAND, ROBERT 1.2 NAME

siser ancniss | 450 COMMERCE WAY #108 1.3 STREET ADDRESS

LTy 51 7 LONGWOOD FL ALY -ST- P

T D |RGEGH 21TNLE [l Change ] Addtion
HAME HOOVER, ROBERT 2.2 NAME

sirraroness | 450 COMMERCE WAY #1058 2.3 STREET ADDRESS

or-star 5 LONGWOOD FL 2.4CTY-ST-2IP

[ [T Decere 1TME Ll Change [ Additian

Namt 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

Y- 81 - B 34.CIY-§7-2P

T [T Decete 41TILE [ Change T Addition:
HAME 4.2 NAME

STREE| ADORESS 4.3 STREET ADORESS

olY-§1- 2 - 44 CITY-ST- 2P

e [T DeLETE 51TIMLE [JChange [ Additian
HAME 5.2 NAME

SIHEFTALDRESS 53 STREFT ADDRESS
CITe-51-71p . 54 CITY-ST-2P

s T peLETE 61 THILE TJ Change ] Addilion
NAME 62 NAME

STRELT ADORISS 6.3 STREET ADDRESS

on-stap | 64 CITY-81-2F

14. 1 do hereby certify that the information supplied wilh this filing does nat qualify

I _ alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
irformaton indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal eftect as if made under oath; that
d to execuie this report as required by Chapter 607, Florida Statutes; and thal my name

407-339-8453

TED NAME OF EiGNING OFFICER OR DIRECTOR

AL L QTRED o) vk o

Dats Daytime Fnone ¥

CR2E034 (9/96)



