. ..FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 g

Sandra B. Mortham

Secrotary of Slale S e Cretary Of State

DISION OF CORPORATIONS

DOCUMENT # Ke1394 (4)

LT L

POLISHED IMAGE, INC.
‘alum PLATT STREET 801 W. PLATT STREET
FL 33608 TAMPA FL 33606
L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Appliad For
2 El 59-2060100 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
@ ;‘ 5. Certificate of Status Desired O Fso Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
El m Trugt Fund Contribution 0 Added to Fees
: Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Iniangible
E EI 29 m Perscnal Property Tax due June 30. ﬂ Yos [:] No
9. Name and Addross of Current Reglistered Ageani 10. Name and Address of New Registered Agent
81
PICHARDO, RUDY JR. Nama
8237 GREENLEAF CIHGLE 82| Streel Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33815 =

Zip Code

84| City a5
FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep?t the obligafions of, Section 607 0505, Florida Statutes,

PP Y P

SIGNATURE
Signature, typod of prinird name of registorad agenl and lite if applcable {NOTE: Registared Agant signature required when reinetaling} DATE
12, OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T pereve L1TMLE [ change T[] Addition
NAME PICHARDO, RUDY 1.2 NAME
staeer aooress | 8237 GRENLEAF CIRCLE 1.3 STREET ADDRESS
oirY-S1- 2P TAMPA FL 14 CI7Y-ST-2P
TIE ST [T orLeTE 21TIME [T change L Addition
HAME PICHARDO, RAINIER 2.2 NAME
streevanoness | 8237 GREENLEAF CiR 2.3 STAEET ADDRESS
CITY-S1-2P TAMPA FL 2.4 CITY-5T- 2P
T ] peLETE 31TILE [T crange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, DITY-ST-2P
TITLE [T pELETE 4TTLE T change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST-2P ' 44 CITY-51- 7P
TITLE [J vEceTe 51TITLE i LT change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
1MLE ] DELETE 61 TI7LE Clchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2P 54 CITY-5T-21P

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporalion of the receiver or trustes empowersd o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

AR A L o e RN e = A n/le/on

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2E034 (10/97)



