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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 25, 1998

SHINE INTERNATIONAL CORP.
51 LINDER CIRCLE -

SUGAR MILL WOODS
HOMOSASSA, FL 34446

SUBJECT: SHINE INTERNATIONAL CORP.
Ref. Number: F94000006006

We have received your document for SHINE INTERNATIONAL CORP. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The names of the current and the new registered agent must be included on the

form in #2 and #3. If you are changing the agent, the new one will need to sign in
space provided for such.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 898A00048364

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 82314



[Florida Department of State, Sandra B. Mortham, Secretary of State |

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
CT OR BOTH FCR CORPORATIONS _

2, 617.0502, 607.1508, or 617.1508, Florida Statutes,
e State of FLOBRIDA

-Pursuant to the provisions of sections 607.050.
d under the laws of the )
to change its registered office or registered agent, or

~the undersigned corporation organize
submits the followin qgatement in order
orida.

both, in the State of
1a. The narﬁe of the corporation is; _ S INE SOTERUVATIONAL, CORP

1b. The mailing address of the corporationis : _21 LIMNDS R, cCigcLe ;
., HOMOsASeA EL 24440,

1c. Date ofincorporation:__ -H/Z?—;/M?Mr Document number: = 3400000 6C0E.

2. The name and address ofthe curren{ -reéisteréd"é_éent and office:

RIS SuussTt RBAY LAVE

KTrmro M-

TIcHAUER - L ,
TALM BeAcH GARDoLS FEL 22418 -

B2 e

3. The name and address of the new registered agent and office:(P.0. Box Not ,ﬁcégtab e)

. ) . ) ol oot
LEMATO M. Sl piudeER dwclEe . o= S W
<o T
TICHAUER. = oottt . . - .Fv‘-g o !3;;
oMo SASoA, EL , 24440~  SEF O

- 2 d L
e ﬁ:ﬁneﬁgﬁ office of its

The street address of its registered office and the street address of th
registered agent, as changed, will be identical. 7
resolution duly adopted by its board of directors or by an officer

th j
oa/14/28

Such change was au
so authorizéd by the'b,
{Date}

‘Sigz%*gfc 2t an.oflsRchaimgzn o

REVATO M. TicHAULER, PRES YT A

Having been named as registered agent and to accept service of process for the above stated

corporation, lherebyacceptihe appointmentas registered agentand agree to actin this capacity.

e provisions of all statutes relative to the proper and complete
the obligation of my position as

{ further agree to comply with t [
erformance of my duties, and | am familiar with and accept

(Printed or typed name and tite}

pert
registered agent.. :
(Signaturé of Registered Agent) "~ (Date)
If signing on behalf of an entity:
(Cabacitv) )

{Typed or Printed Name}
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $35.00

CR2EQ45(11/94)



