SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE G117A7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

aeeee? PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 5 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
PQCUMENT # Ks0822 (5)
NOEL SHINE LTD, INC.
Principal Place of Businass Mailng Addross "llm“l“ "N Illl“'“l“lll lm |||”|||“||II||||“ Im"l"m"
4795 KLOSTERMANN OAKS BLVD 4799 KLOSTERMAN CAKS BLVD
BASL“ fL PALM HA f DO NOT WRITE IN THIS SPACE
us
f—a, Date Incorporated or Qualified | 8a. Date of Last Raport
. - 01/25/
""%I Principat Piaco of Business I 2a. Mailing Address 4, FEI Number Applied For
2 ) _|ef] _59-2035845 Not Applicable
2—2] Sulte. Apt. 4. etc. -:‘,; Suilc. Ant. 4, eto 6. Certificate of Status Desired O s‘ifei:gﬁi:;%nm
City & State City & State 8. Elaction Campalgn Financing $5.00 Mmay Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country 7ip Country 8. This corporation bwes or has paid the current year Intangible
24 25 ) ,‘;;I - m Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
SHINE, NOEL 81| Neme
4799 KLOSTERMAN QAKS BLVD. 82| Strest Address {P.O. Box Number is Not Acceptable)
PALM HARBOR, 34683 -
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registorod agent, or both, in the Slate of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. { am famihar with, and accopt tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE __ ...
Signature, yped o pinbotl o GF tegiklored agent and 1t f applcablo (NQTIL- Rogislared Agenl sigratyre required when reinstating) DATE
i2. OFF ICE RS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pP o 3 Decere LATILE [ Change ] Addition
NAME SHINE, NOEL 12 NAME
steet aobress | 4799 KLOSTERMAN QAKS BLY 1.3 STREET ADDRESS
oov-st-ze | PALM HARBOR, FL 34683 14 CITY-5T- 2P
L T OELETE 21TLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- ST- 20 2 4CITY-$T-2P
TLE [ EceTe A1TILE [ change” [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREFT ADDRESS
CITY-§T-2IP ‘ o 34, CHTY-S1-2P
TiTLE [ DEcETE 41TIMLE [ Change L. Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET AUDRESS
Y- ST-2IP o 44 CITY-5T-2IP
TIME [ beLETe 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -S1- 2% 5.4 CITY-S1- 2P
THLE TJoeee 6.1 TITLE [Tcohange [ Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-$1- 2P

14. ) do hereby cerlily that tho informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
information indicatad on this annual toporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
L am an officer or diroctor of the corporation ar the receiver or trustes empowered 10 execute this repolt as required by Chaplter BO7, Florida Statutes; and that my name

appoars in Block 12 or Bl if cifangod, o1 onan attachment with an address.
SIGNATURE: sunr reouinkh  oarlul A% gr4zaeeez

RIAMATIIBE AN IVEER PO BPRINTER NAME SE BIAMHINA AECER R BIREAT O




