PROFIT FLORIDA DEPARTMENT OF STATE

CORPORA-HON Sandra B Kartham
ANNUAL REPORT Secretary of State FI LED

1996 __ LHVISION OF COWOH'W?,N? - May 01 1996 800 am
DOCUMENT # P94000017250 (9) Secretary of State

1. Corparation Marne

SPARKLE PURE OF LAKE WALES, INC.

AN O

Principal Place of Business rﬂ,\l‘ll‘lg Addiess
3705 US 98 SOUTH 3705 US 98 SOUTH .
LAKELAND FL 33813 LAKELAND FL 33813
W:i’.”t%_%?gzﬁc.ig i or Qualified l 3a, Da&?&fﬁ §<§%ori
2. Prncipal Place of Business ST T Zal Maing Addresa oo TmTm 4. FEI Number Applied for
211 - 251 e o 7759-3239798 3 _ Mot Appllcah\et
Suite, Apt #, eto [ Suite, At et 5. Certficate of Swatus Desired [ $8.75 aoditionai
—2';\ 271 Fee Required
City & State | Sy & State 6. Eloction Campaign Fnancing 0 $5.00 May Be
—23] Zil Trust Fund Conlribution Added to Fees
- 2 | Gourlry o Courtry 8. This corporatian has hability for intangible: tax under s 199.032
Lﬂl 25] @ 30] Flarida Statutes [ Yes [INe
T Wame and Address of Current Registered Agent 1 " 10. Name and Address of New Registered Agent
Narie
WOODSMALL, KATHERINE W )
82] Steot Address (P.O. Box Number is Not Accaptable;
3705 US 98 SOUTH ’
LAKELAND FL 33813 83
84| City FL 85| Zip Cade

SR P . o E— —

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florda Statines, 1 above named corporation subnits this statement foe the purpose of changing its registerad office
o registersd agant, ar both, in the State o Florida Such change was authorized) by the carporation’s board of drectors | hereby accept the apponiment as registared agant. Tam
familar with, and acceplt the ohlgabans of, Bochon 607.060%, Handa Statutes

SIGNATURE . . . . - . . _ o

. G it et el bt e o e Dt T TR By e Age e e e oAt o
1z OF FICE £15 AND DIFE CTORS 13. ADDN IONS/CHANGE 5 TO OFFICERS AND DIRECTORS IN 12 @
TILE b I T 17Tt o T [ Crangz [ Additon ] §
HAME WOODSMALL, KATHERINE W 12 NAVE g
STREE T ADDRESS 3705 US 88 SOUTH 1 35THEL ADDRESS b
CITY-31-2P LAKELAND FL 33813 ~ 1400187 2°0 B B %
TILE h I gy 'RRIT - T [ chang: [ Addtan | ©
NAME 27 NAME
SIREET ALDRESS 24 STRER ] ADDRESS

| CV-SU2P b e e e e 2dum-stat | . . _]
THLE [ OELETE 3 1INE [ Change [ Additior
NAME 37 HAME
STREE I ADORESS 35 SIALFT ADDRESS
CY-5] 7P o o hsoestawe ) . B o
TLE [1 DELETE 41 TILE [ Change [ Addten
NAME 42 Nt
STREED ADDRESS 43 5TRENT ATDREDS
oy -S0-2P ) e 440TS1F ) )
TITE I DeLLlE 5 1 1Lk ] Cnange  [{J Addition
NAME 52 NAME
STREET ADDRFSS 53 GIHEET ADDRESS
CTY - S1-2IP o i 540177 ST-2IF o
TILE {] DELETE 6 1TILF [ Change  [7] Addilion
NAME 7 WAME
STREET ADDRESS £ASIH T ADIRESS "
ety S1- 2P o £4CNy-5T-21F 1

14, | do hereby certily that ne infannaion rr.;::f{fuc,nfl wth this firig is voluntarily furisbed and oes not quay far the exemphion stated in Section 19.07(3)7), Florida Statutes, | further
cerly that the intormation incdicated on triss anowal repoit or supplerienta annual report s true and accorate and tha) niy signalure shali have the same legat effecl as if macte under
oath, tha | am an officer or director of e corpuation or Ine recatver or trustec empowerad 10 exedule s report as recured by Chapter 607, Florida Stalates; ﬁci that my name

appears in Block 12 or Biock 101 ciingeg of on ar attachment with an agdress. (4
”@(?’“’5’ Hpolal G
DiIRECTOR ’ ' v h ’
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555t

tyte € Phane B J
o [E— .
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