FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 16 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # K80822 (5)
NOEL SHINE LTD, ING.

TR RARAR R

Principal Place of Business

4793 KLOSTERMANN OAKS BLVD
PALM HARBOR FL, 34683

Mailing Address

4799 KLOSTERMAN OAKS BLVD

PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE

Us us
3. Dats Incarporated or Qualified
04/17/1989
2. Principal Placa of Business 2a, Mailing Address 4., FE} Number Applied For
LEI 26 59-293584% Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. X it
F‘l " " &, Centificate of Status Deslred | $8.75 Add_monal
29 27 Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
a3 ;8—! Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ES_I 30 Personal Property Tax due June 30. Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHINE, NOEL 83| Name
4799 KLOSTERMAN QAKS BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
PALM HARBOR, 34683
83
84{ City

FL TBSJ Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puriose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

& appointment as registered

SIGNATURE
Signeture yped or printed name of registered agent and title ¥ appifcable. {NOTE: Registered Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
TILE DP ’ ] DELETE 11TILE T ) . i [T Change ~ [1 Addition
NAME SHINE, NOEL 1.2 NAME
staeer apoasss | 4799 KLOSTERMAN OAKS BLY 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 1.4 CITY-5F-2P
THLE ’ LT DELETE 211TRLE [T Change [T Acdiion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY - 5T-ZIF 2.4 CITY-ST- 71
TILE ~ I DELETE 31TTLE “Td'Change” L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2iF 34, CITY-ST-2IP |
TLE I DELETE 43 TRLE —  [iChange  [J Addition’
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY~57- 2P 4.4 CHY-5T-2P
TITLE [T pELETE 51TME | "7 [Jchanga [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 GITY-§T-21P
TLE B ] DELETE BATILE [ Change  LJ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY - ST- Zp 64 GITY-ST-2IP
14. [ hereby certify {hat the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information

officer or director of the corporation or the receiver ar

Indicated on this annual report or supplemental annual report is true and accurate and | : 1
trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13ifcmananachm with anfddress. \
SIGNATURE: ﬁ.-iﬁﬁlt’%ﬂ%EﬁUlREﬁ Nz, el Ga ¢ebza 5862

—————— e Y T e e e e
SIGNATUAS AND TYPED OR PRINTED NARE OF SICNING DFFICER OR DIRECTOR

at my signature shall have the same lagal effect as if made under cath; that | am an

Datg T Daytimg Phona # QaTAAAN

CR2E034 (10/97)



