SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DISE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanora B Mortram
Secretary of State
CIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

FINN FUN, INC.

S95188

(6)

Principa! Place of Business

Mailing Addross

e
) IARY OF STATE
UW:)\%?OR&]UF CURPGRA“ONS

9g SEP 16 RHD: 20

T

720 N DIXIE HIGHWAY 720 N. DIXIE HIGHWAY
APT B4 APT 604
LANTANA FL 33462 LANTANA FL 3462 3. Date Ihcotpora:e-‘ o Quallied L’w. Date of Last Reporl
2. Principal Place of Business i B 2a. M'al*lnrg Address - 4, FEI Nurnbe:r A‘,_;;E||.|(g-(:;-?(;r_--_-.
2 : 2] : B5-0208654 ; Nt Apphoable.
ite, Apt. #, etc. Suite Apt #, etc. . i
Sl P ¢ - e e §. Certificats of Sutus Dosirod [ ] $8.75 Adqmonal
22 2?] B ) — Fee Required
City & Statg i Cdy&Stae 6. Election Campaign Financing ] $5.00 May e
;J o . 281 = Trust Fund Contribution = Added to Fees |
Zip L. Gountry e Country 8. Tnis corparabion has lab- ity for Intang bie tax under s. 199.032
ﬁm_________z_st______ o E,, B 30 Flarida Statutes j hGE) E Mo -
9. Name and Address of Cus 10. Name and Address of New Registered Agent o
8i; Name
LAUKKANEN, EERO o
720 N. FEDERAL HWY #704 82 Sirect Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462 =
[ad Cuy FL 155| 7 Codae

Stanatre typra n £ e £

e

yetned gt ard to ol ang fe ol

11 Pursuant to the provisions of Sectians 607 0502 and 607 1508, Flonda SEAas The above named corpoation sabmits e siatament for the ;
oflice or registered agant, or both, in the State of Flonda_ Such change was aulbonzed by the corporation

agent | am famiLar vath, grid accept thg ebligatans ol Saction 607 05045, Florda Statules
SIGNATURE Y Q«d%_ o PRESIPENT

(e

I N Daf

nrpose of c'.:'ha'lgmg its requsteredd
s hoard of directors | Rerety aacept the appontment as reoistore:|

_09,13,96 .

&Sy

« cerlify that e inlor shar indheatod anthes anea! ropaort o supplomantal annouat reporis trus and accurate and that
s under oath, that Lam an officer or deestar of the corporation or the receiver of trusles empawered 10 execut s report as redu e by Cnapter 61
my name appears in Block 12 or Block 13 F changad, or an an atlachiment with an address
SIGNATURE: = ! —ALL AL A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, _OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES 1O O FICERS AND DIRECTORS IN 12|
nri P [ oecere 14 TILE U T crange " Adation
NAME LAUKKANEN, EERQ 12 NaME
streeTanoress | 720 N. FEDERAL HWY #704 13 STREET ADDRESS
CITY §T-2IP LANTANA FL 45Ty 5170
TITLE DS ’ [_l DELETE T h ’ i:[i Changa D‘_AHW-
NAME PUHAKKA, MATTI 22 NAM '
streeTacoress | 720 N. FEDERAL HWY #604 2 3STREET ADCRLSS
CiTY-51- 2P LANTANA FL - ] 2400 51 IF i e T A ] ] o e
i v [ ] oeies atnn — 1002 /96~ -0 I R[] Bescion
HAME KANERVA, MATT} 32 NAME FdddIoD D0 ek O
staeet aooress | 720 N FEDERAL HWY #8604 33 SIREFT ANDAESS
£y -ST-71P LANTANA FL 34 CIlY-S5- 7P
TITLE [T oceere A1 1L - ) T LT crange T Addion
NAME 4 2 NAME
STREET ADDRESS 43 SIREr| ADDRLSS
CITY -ST-2IP ~ _ A48T -ST- 7P ) ] B
TITLE "] ekl 51TNLE ] change [ ] #ddwan
NAME 57 HAME
SIREET ADDAESS 535'KELT ADDRESS
Y -S1-21P 540151 2p
TMLE [ T oeere  Rerime - T [T cnange [] " Additen
NAME £ 2 NAME
STREET ADDRESS £ 3SIREET ADDAESS .

P BACIY $1-2P o o m o

2y Section 118 C7(3k) Flona el

_:-mby certify thal the mformaton supphed w in this himgjﬂ.'s) voiurtanly Farnishad and does not qual-fy for m(-'(\n:mptmrw &

frespent  09.43.96

My sigrraturg stall have the

ame fogat eftecr as it
L Flanda Statutes: and

&&1-7Y3-8HFG

e Pooa N

0009548

CR2E034 (3/96)




