SECOND NOTICE: CORPORATION WiLL BE DISS OLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVEC, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F S, FLORIDA DEPARTMENT OF STATE
CORPORATION 7 2
ANNUAL REPORT

1996

POCUMENT #  P94000008073 (6)
HANG & SHINE ULTRASONIC CLEANING, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business : Iﬁg\hng Addross “II"II“I' ||m |m| "“"Im ||I“ III" I|’|' Ilm III" IIII”"’ 'lll

13701 DOMINGA DR 13701 DOMINICA DR
SEMINOLE FL 34846 SEMINOLE FL 34646

3. Date incaorporated or Quat fied 3a. Dale of Last Report -

i 01/24/1994 08/08/19

2. Principal Flace of Business 23. Maling Address 4. FE!Number s .32 Zg_{gs? Apphea ol
28 — LT -4 APPLIED FOR e Nat Appiicable.
Suite, Apt # etc Suite, Apt #, elc. - it}
P — g 5. Certificale of Status Desired [:l $8'75 Adé'tlmal
—Zzl 271 Fee Required
Cry & State | City & Sale 6. Eicclion Campaign Financing ] $5.00 may Be
?3:[ L, _ 28] Trust Fund Contribution Added to Fees
Zip | Country L. 2p | Ceantry 8. This corporation has liabihly for (tangible tax under s, 199.032,
;l 25—l 29] 3El Fiorda Statutes D fes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent __
81! Name
WILDER, JOEY §
13880 BERMUDA DR 82( Street Address (FO. Box Number is Not Accaptable)
SEMINOLE FL 34646 "
B4 Cry FL —[35] Zip Code

11. Pursuant to the jrrovisions of Sections 607 0502 and 3071508, Flonda Slatules, the ahove named corporalion subrmits this statement [ar e purpose of changing its registered
office or rey stered agent. o2 hath, 1 the Siate of Flonda Such chiange was authorized by the corparabon’s board of directons | hereby aicepl e appcrtment as regstured
agent lam farm-har with, and accept the obhgations of, Section 607 0505, Florida Statutes

SIGNATURE

CR2E(034 (3/96)

Sigrate:, typad oo greite i e ol bl TRIITE Flrg)tared AQan: S s feepares whe o e maidt wgs Tnary T
12, ~ OFTICERS AND DIRFCTORS 13, ADIHTIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TILE D [ ] opeLere TTTILE ’ I change T T Adation
HAME WILDER, JOEY $ 12 NAME
STREETADDRESS | 13880 BERMUDA DR 1 3 STREFY ADDRESS
CHY-§1-21P SEMINOLE FIL 34848 14CTY-ST- 210 L
TmE [ ] oewene 21TME T [T crange ] Addtion
NAME 72 NAME
SIREET ANDRESS 73 STREE] ADDRESS
CTY-S1-2p 2 4TIV -5T-7F
TILE I [ Deceie AT TILE o Crange | ] Addion
KAME 32 NAVE
STAEET ANDRESS 33 SIREET ADDRESS
CITY-S1-21P 34 Gy -S1-21IF
TME [ ] oecene 41 TITLE 7 ] Charge [_J aoditon
NAWE 1 2HANT
STREET ADDRESS 43 STREET RODRESS
Ciry-87-21P N . A4CiTY-5T-2IF -
TTLE [T oeceie 51TILE [T Change T T Adation
NAME 52 NAME
STREET ADORESS 5 3 STHEET ADDRESS
CITY-ST-2P . 5 qCiTY-ST- 21 o
Tine L] oecete 61TILE [ ] changs [ ] Addition
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
ovstz | oo 64 CITY-5- 2P

14. | do hereby certify that the: information sapplied witt thes iling s voluntarly furnished and does nat gualify tor the exemplan stated in Section 119 07(3)(k}. Flarida Staiutes |
further certify that the infarmation indwated on this aznual repart ar supplemental annual report is Iroe and accurate and nat my s.Qnatu o sha' have the same legal efect asif
made under aath, 1nat ] A an cificer or direclar of Iha carporation ar e recever ar trustee empowered to execute this reporl as reguare b Chapter 617, Florida Statutes and
that my name appoars i B Cor Block 13 changed, or on an attachment with an address

SIGNATURE:

o~

13
Sl Toer s. wisore Preswcwr T/l/Se  §Se-2yy

ANDTYPED DR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR e P 8




