N
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # K80822 (5)

NOEL SHINE LTD, INC. {

O

Frincipat Pace of Business

4799 KLOSTERMANN OAKS BLVD
PALM HARBOR FL 34683

Mailing Adclress

4799 KLOSTERMAN OAKS BLVD
PALM HARBOR FL 34683

us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/17/1868 01/18/1995
2. F'Ii?w(,‘ﬁk'_l‘-h;f“é of Busingss 2a. Malling Address 4. FEI Number Applied For
21 ] 59-2035845 Not Appiicable

Suite, ApL #, elc.
_ City & State 6.

Suite, ;’.\.;1.1 _W- “e'l;;

$8.75 Adaitional

Fee Required

55.00 May Be

§. Certitcate of Status Desired

D

22]

City & State Election Campaign Financing

'23[ 29 Trust Fund Contribution Added lo Fees
P _ Country L Country 8. This corporation has liability for intangitle tax under s 199.032,
24| 25) 29| [30] Florida Statutes O ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
h ) 81| Name

SHINE, NOEL B2 Stroe Address P.0. Box Numiber s Not Acceplabie)

4799 KLOSTERMAN 0AKS BLVD.

PALM HARBOR, 34683 83

84i City 85! Zip Code
FL |

|11 Pursiant 10 1 provisions of Seolions B07 0507 and 6071508, Flonda Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered ofice
ar reg stered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appaintment as registered agent, | am
Tarmitiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . e
B o S bR it 1 o) sl T agen and the I ALY {HOTE: Ragistarad Agertl Signature rermired whon renstatmg DaTE &
2. OF FIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 ¢
i DP ] GELETE 11TLE O Change  [] Addilion | =
N SHINE, NOEL 1.2 NAME :4
e sooiss | 4798 KLOSTERMAN QAKS BLY 13 STREET ADRESS o
Cive = | PALM HARBOR, FL 34683 oSt e q
e o [ LELFTE PRI} [3 Change  [] Additon |
N 22 NAME
IR ADGESS 23 STREET ADDRESS
Ty SE o _ - R Z4CITY-5T-2P
TIHLE [] DELETE 3 1TINE [J Change [} Addilion
NAME 37 NAE :
SIRTE ADDRFSS 33 STRELT ADDRESS
o s e o 34CIY-§T-79
Wi CJ CELETE 417IME ) Change [ Additian
Nk 42 NAME
SIKEL AGDHESS 43 STREET ADDRESS
| Civsr-ae | . 44 CITY-81-2P
TILE [3 DELETE 5 1TINLE [ Change [ Addition
s 52 NAME
STHEET ADDRTSS 53 STREEI ADDRESS
I 54 CHY-ST- 2P
TinLk ] DELETE & 1TILE 1 Change [ Additicn
HAME 6.2 NAME
SOREETATILRISS 63 STREET ADDHESS
Chiy-sr-2p 64 GITY-ST-2IP

appears in Block 12 ar

SIGNATURE: _

Tk 13 i Cchafi
W

SIGNATURE AND TYPED OR PRI

14, | cia horety certdly thal the information suppied w
centity that the mfermaticn indicated on this
oath; that | arm ar officer or direr;trr af the: cor

or on an attachrent with an addross

Noct Suwe

HED NAME OF SIGNING OFFICER OR DIRECTOR

annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same lag;
paration or the recever or trustee empowered 1o execule this report as required by Chapter

al effect as

ith fhis filng is volunianly furnished and Goes ot guaity for the exemgtion stated in Section 118.07 (31, Fionda Statutes 1 Torther

if made under

607, Florida Statutes; and that my name

Date

L 3eN & (N, 18937883

Daytrng Phooe #




