R
FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT f “”f; FLORIDA DEPARTMENT OF STATE
CORPORA-“ON = 1 e Sancra B Moartham

ANNUAL REPORT Secritary of Stte

1996 \\‘# DIVISION OF CORFGRATIONS
DOCUMENT # P93000088354 (4)

1. Corporation Name

POLISHER STONE CARE, INC.

1

Principal Place of Business Maing Az

309 SO DIXIE HWY 309 50 DIXIE HWY
LAKE WORTH FL 33480 LAKE WORTH FL 3346
us $ : -
u 3. Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Busness T R Maig Addrens T T T B Appliect Far
r;[ e 261” R S 65-0450309 Not Applicable
Suite, Apt. #, efc. | S At # et 5. Gorloare of Stat s Dogiod 0 $8.75 Additional
El 271 Fee Required
City & State | Oty & Stare 6. Eection Campagn Financing 0 $5.00 May Be
23 23] Trust Fund Conltribution Added to Feas
- 2 Coantry | 4ip - Courttry 8. Ths corporaban has lahilly for mtangitle lax under s 199 0352,
24] 25] 29] 30 Florick: Statutes (] Yes [ ho
9. Name and Address of Current Registered Ageni ™ N _._...10. Name and Address of New Registered Agent T
81 F Nanie
ROSE, KEITH (82| Biteot Address .0 Box Number is Not acceptabie) ]

310 LANTANA ROAD 09 Soutn _Dixie IGhulitg
LANTANA FL 33462 83 | J 7

" “Lake Worfr,

i Code

B85
(¢ Wort __,FL| 33460

WO AN COnproratst Subnite s shaler fov Bies puirose Of Changing s reg stored offios
by e corpanation’s Loand of directons | heretsy accent the appointment as registared agent 1arn

1. Pursuant to the prowsions of Sechn Nent
or registered agent, or bolh, in e Stike of Flon, Such oha

famitar with, and accept the obdhgations of, S 505

SIGNATURE __

or GO

St L W panle e ol gen o la S s b R S R e e 1 e o “oATE S &
12. OFFIGERS AND DIRECTOF 13. IMONS/CHANGES TO OFFICERS AND ORECTORS 1% &
TIE (0] T T R TeY A A o T 3 Chenge [ Additioe | :N:
NAME ROSE, KEITH T2RAM: 3
sreeer aovvess | 309 SO DIIE HWY T3S E BDIRRSS o
CiTY-S1-2 LAKE WORTH FL e B BN i &
TmE FRRI {3 Change  [J Adgton |©
NAME 22 NaWE
STREET ADDRESS £ 3SIREET ADDRISS
Ciry-57- 2P o ) 240y - 51 af
e [ DELEFE 3 1TILE [ Coange [ Adaition
MAMIE 32 Nabde
STREET ADDRESS 33 SIRFFT ADDRZSS
CiTy -31- 2 o Rp3icmv-stze | i ]
TITLE {Joieete 4 1TiLE [ Changz [ Addtion
NAME 47 AN
STREEFT AJORESS 43 STREFT AZDRESS
Gfv-Sr-2e i e QAL ST
TiLE [ DFLEIE 51 Tiln [ Crangz ] Additon
NAME 52 Naki
STREET ADDRESS 5 STRLET A0 He SN
Ciry s1-2¢9 . e R EACEY S . _|
TIILE [C] DELEIE T [J Change [ Additior
KNAME g Rt
STREET ALDRESS 63 5TREET ALNESS
CITy-ST-21P 40Ty 51 20

L «3 15 vohir anly furshe doers nal quahfy e exemplion stated in Section 1190730k Flonda Statutes. | furthar
certify thal the information indicats T sunpry nental anneal report is beoe a0 #oc et 2 that oy sigialare shall have the same lega' effect as if madde undor
oath; that | am an ofwer or directs FOralon or e recnier G inistoo o npowsereed Ly xesut i oot w3 renlairedl By Chapter 607, Floriaa Statutes: and that My Name
appears In Block 12 or Black 13 if changed). ar on a0 atta hment wils an aciioss

SIGNATURE: e Kesrh Kose Y (30| e Yo7 672 033,

TYPED OF PAINTED NAME OF SIGNING OFFICER OA DIRECTOR (bt g Pt

Soapglied W i
on iy b g

14. | do herey carty thal the infor




