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

PROFT _/ﬁﬁﬁ& FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am
CORPORATION . Katherine Harris
ANNUAL. REPORT Secretary of Siate ecretary Of State
15'99 A w[-‘f‘é\ DIVISION OF CORFORAT)ONS 04-28-1999 90040 001 ***1 5000

)OCUMENT # S58375

Corporation Name

FANTASTIC FINISHES OF SOQUTH FLORIDA, INC.

ATRERTM G BRI

wwipa! Place of Business hailing Address
SW. 93 §T. 11035 SW. 93 ST
B W MiAMI FL 32178
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
06/06/1931
Principal Pla :e of Business | 2a. Mailing Address 4. FE! Numbe- Applied For
2] 65-0278760 Not Apg'icabls
Suite, Apt. #. ete. Suite, Apl. #, etc, i
? H— P © 5. Certifcate ¢ f Status Desired [} $875 Ad(.‘:lhc nal
271 Fee Required
- " i
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] Trust Fung Contribution Added 0 Fens
Zip Country Zip Country 8. This corpo-ation owes the current year Inta gibie
1251 2£L ’;(:—L Personal Froperty Tax. ves [Oxo
9, Name and Address of Current Registered Agent 10. Name ani Address of New Registered #.gent
81 Name
WESTMORELAND, DAVID H.
”035 S W 83 ST 82! Street Address (P.D. Box Number is Not Acceptable)
MIAMI FL 33176 B3

84 City 85 Zip Cod2
FL|”

 Pursuan to the provisions of Sect.ons 607.0502 a1d 607.1508, Florida Statute s, the above-named corparation submits his statement for the purpese of changing its recislered
office or i egistered agent, ar both in the State of Hlorida. Such change was au:horized by the corporalion’s board of dirctors. | hereby accep! the appoiniment as registered
agent. | im familiar with, and accnpt the obligations of, Seclion 607.0505, Florida Slatutes.

GNATURE
Slgnalure, typed or prnted name of registered agent ar d titte if applicabls (NOTE: Registared Agenl signature reguin d when reinstating) DATE 6\

. CFFICERS AND JIRECTORS i KB ADDITICHSICHANGES TO QFFICERS AND DIRECTORS: IN 12 &
E PS [ DELETE 11 TITLE [JChange [} Addition E
W& WESTMORELAND, DAVID H. 1.2 NAME b=
eeTaopress| 11035 S.W. 93 ST 11 STREET ADDRESS o
Y.5T.7P MIAM! FL 33176 14 CITY-ST-ZiP &
E T (1 DELETE 21TME [IChange  []Addtien | &
iE WESTMORELAND, COLLEEN F : 22 NAME
ey anoress) 11035 SW 93R0 STREET 23 STREET ADDRESS
vsrze ) MIAMEFL 2.4 3TY-ST- 2P
LE [ DELETE 31TNE [JChange [ Addition
M 32NAME
REET AGDRE SS 3.3 STREET ADDRESS :

-§T- 4.GITY-ST-ZIP |
:EST ot T DELETE 211?& = [iChange L] Addiion J
i 4. 2NAME
EET ADOR 288 43 STREET ADDRESS
Y-Stz | 140HY-5T-2P N
£ I C7 oELETE S11ITLE TJCrange L] Addition
ME 5.2 NAME
EET ADDIESS §3 STREET ADDRESS
Y-ST-2IP 54 CITY.5T-ZIP
LE ] DELETE 61TME [JChange  []Addition
ME 6.2 NAME
REET ADCRESS 63 STREET ADDRESS
Y-ST-2IF BACHY-ST-2IP

. { hereby certify that the inforr vation supplied vith this filing daes not qualify for the exemptlion stated in Section 119 07(3)(i}, Fiorida Statutes, 1 further certity that the information
indicated on this annual repo-t or supplemental annual report is true and & courate and that my sigrature shalt have the same legal effect as if made under cath; tha: | am an
offic2r or director of the corpiration or the receiver or trustee empowered .0 execute this report as required by Chaoter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chantﬁd, or on gp attaichment with an address, wiln all other like empowered.

’ 305
IGNATURE: ﬁm 7 @Mzﬁﬁégm@w;@gw




