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

CORFORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT I l FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

DOCUMENT # S10236 (5)

1. Corporation Name

ALL FINISH, INC.

AN

Principal Place of Business Mailing Address
450 COMMERCE WAY 450 COMMERCE WAY
SUITE 108 SUITE 108
LONWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Datae Incorporated or Quatified
11/01/1990
2. Pringipal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26] _50-3035970 Nat Applicable
Suite, Apt. #, elc Suite, Apl. ¥, elc. it
P P 5. Cerlificate of Status Desired i} $3.75 Adc!monsﬂ
[22] ;ﬂ Fee Required
City & State Gity & Siate 6. Election Campaign Financing $5.00 May Be
;;I .;31 Trust Fund Conbibution B Added to Fees
Zip | Country 2 Country 8. This corporation owes or has paid the current year Intangible
?;l 25-1 ;1 3—u| Personal Property Tax due June 30. m Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KINGSLAND, ROBERT arm
450 Ooum WAY 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 108
LONGWOOD FL 32750 83
84| City FL }as Zip Code
11. Pursuant 1o the provisions of Sectiens 6070507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or regislered agent, or bath, in the State af Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | am amiliar with, and accep! the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE I
Signatse, typd o printed nama of regraterd agent and teie d appdicable (NOTE' Registered Agent signaturs requirsd when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] O oeese 11TILE [ change 3 Adaition
NAME KINGSLAND, ROBERT 12 NAME
street aporess | 450 COMMERCE WAY #108 12 STREET ADDRESS
GilY-§1- 7 LONGWOOD FL LAGITY-§T-2IP
TITLE P [ peLese 21 TITLE [J Change [ Addition
KAME HOOVER, ROBERT 22 NAME
seeTaporess | 450 COMMERCE WAY #108 23 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 2 4 GHTY-§1-2P
TLE OJ oewere 3N TILE [T Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$1-7IP 34, CITY-S1-21P
TME T oeLete 41 TIMLE [Tchange (] Addition
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-2IP 4ACITY-ST-2IP
LT ] DELETE S3TILE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CAY-ST- 2P 546TY-§T-2IP
TIME [T peLEE 6ITITLE LT Change ] Addition
NAME §.2 NAME
SIREET ADORESS §.3 STREET ADDRESS
CITY-5T7-7IP 6.4 CITY-5T-2P
14, | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statules. | 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
ofticer or direclor of the corporation or the recewer of rustee empowarad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address
SIGNATURE: ~ <Z ol i G e/bX L 339-9463

CR2E034 (10/97)



