PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

% E FLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K838

1. Corporation Name

POLISHED PERFORMANCE PLUS, INC.

(0)

Principal Place of Business

P.O. BOX 291004
PORT ORANGE FL 321281804

Maifing Address
P.O. BOX 281804

PORT ORANGE FL 321291804

U A

8. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1989 10/13/1995

2. Principal Place of Business 2a, Mailng Address 4. FEI Number Apphed For
[21] [26] 592947375 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Desirad O $875 Addjtional
251 ;;l Fee Required

Gy & State Gity & State 6. Elaction Campaign Financing $5.00 may Be
[}_31_ E‘ Trust Fund Contribution L] Added to Fees

2ip Country Zip Country 8. This corporalion has habilty for intangible tax under s 199.032,

E 25 EI m Florida Statutes O Yes [ONo

9. Name and Address of Current Ragistered Agent

HALLIDAY, BENJAMIN A.
421 NORTH WILD OLIVE
3

DAYTONA BEACH FL 32118

10. Name and Address of New Reglstered Agent
81| Name
82| Strest Address (P-O. Box Number is Not Acceplable)
83
84| Ciy EL ‘BS Zip Code

11, Bursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statute

familiar with, and accept the obligations of, Section 807.0505, Horida Statutes

s, Ihe above-namad corporation submits this statement for the purpose of changing its registersd office

or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registerad agent. | am

SIGNATURE _ P i e .. o i
Slgratre, typad O prntad nanme of registarad agent and itle if applicable. [NOTE - Regpstered Agant signa’urg reured when reinstating| DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPSY [ DELETE 11TME [ Change [ Addition
NAME HALLIDAY, BENJAMIN A. 1.2 NAME
sieetaoess | 5952 BOGGSFORD ROAD 1.3 STREET ADDRESS
CITY-5T-21P PT ORANGE FL 32127 14CIT-S1-7P
TITLE [] DELETE 2 4 TIMLE (] Change  [[] Addition
KAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CTY-ST- 7P 240ITY-5T-21P
TITLE [C] DELETE 3 1UILE [O Change  [[] Addition
NAME 32 NAME
STREIT ADDRESS 33 STREET ADDRESS
Iy -S1-2IP 34CITY-5T-2P
TIILE [7) DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
| Cav-si-ze 440ITY-ST-2P
TITLE ] DELETE 5 1 TMLE [J change [ Addition
NAME 52 RAME
STRELT ADDHESS 53 STHEET ADDRESS
CITY-S1-2IF 54 CITY-ST-2IP
TILE [ DELETE 6.1 1ITLE {7 Change  [] Addition
HANE 6 2 NAME
SIHEET ADDAESS 6.3 STREET ADDRESS
Cily-ST-2IP 64 00Ty -S7- 27

14. | do hereby certity that the information supplied with this filing i
certify that the information indicated op this annual report or
oath; thal | am an officer or direger ol the Tyrporatiogeor 1
appears in Block 12 or Block §3 if changegdor on

SIGNATURE:

oluntarily furni

attgthment with an address.

shed and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutas. | further

pplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
receiver or trustee empowered 10 execude this report as required by Chapter 807, Florida Stalute?td

that my name

O
KY-X7S

Daytine Phone #

i, A fons, YOG

CR2E034 (12/95)



