e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION

ANNUAL REPORT
DIVIS' O OhE nm ORATIONS

1996 e O oS
DOCUMENT # P94000031907 (6)

1. Corporalion Name

IMMACULATE SHINE INC.

FLORINS DE PARTMENT OF STATE
Sandra B Maort-am

Secretary ol State

Principa! Place of Busingss Mosbng A h ey

A

87 STONE GATE LN - 87 STONE GATE LN
PORT ORANGE FL 32118 . PORT ORANGE FL 32119
| 3. Date incorporatad or Qualiied | 3a. Dale of Last Repart
04/25/19%4 05/01/1995
2. Principal Place of Busingss ) o 2a. Makng Adkass T T R R  Romiber Apphed Far
3489 Clyde Morris Blvd _ [s] 3489 Clyde Morris Blvd. 59-3240948 [ Mot Apgicaiie
Sute. Apt.#,etc. [ Suite Anl k, e 5. Gontcne: of Status Dosved [ $8.75 Additianal
22 27J Fea Required
City & State ST o _ ”O' é\ Cxl ve T I-_—--!_S---Eluclwc)rw Campnig;w Financing B 35_00 May Be
?3—‘ Daytona Bch Fl . |s| Daytona Bch N _ Trust Fund Contritutan - Added to Fees
Zip Country /i ) Counlﬂ;_ 8. This corparation has liabdity for intangible tax under s 199,032,
’;1 32119 251 Vol 291 32119 301__ Vol Floida Statutes R ves [Ono N
9. Name and Address of Current Heglslered Agent e __10. Name and Address of New Registered Agent
B1{ MNamo , .
LLEWELLYN, GARY R 82| Strect Acﬁiii?o%t?ﬁﬁfg is Not Acceptabic] ]
87 STONE GATE LN 3489 Clyde Morris Blvd .
PORT ORANGE FL 32119 63
¥ Y Daytona Bch FL le ‘z:ggid]"g
11, Pursuant to the provisons of Soctinng B07 G405 20 1 V60 [SERSIETN ancve named corparabiie: subnils this skatom et jor he pupese of changing its registered ofice

the corparatinn's board of dircctors | hereby accept the appontment as reqistered agent tam

or regpstered agent, or tioth, in the
famiia: witn, § It the olhgales

SIGNATURE _ . . .. . _.
. } N :r:«_:‘r L T L X --r-rw Wi s ,‘L,,i B 6
12 : ] !\ND [)l \E C1( ”b 13. ADDITIONS/CHANGE S TO QFFICERS AND DIFIECTORS 1N 1./ (=3}
;m VS . N PR P V s,T }@ Chasge [ Adarisn ,N-
’ r ’ o
NANE VINCENT, BRIAN 12 hemt Vincent, Brian &
STREET AQDRESS 2271 OLD KINGS ROD. 13 5TRLLI ADDAE 53 3489 Clyde Morris Blvd g
CY-ST-2 DAYTONABEACHFL AT 2E Daytona Bch-F1_321 b
TIE [ DeLete v ATINE 48 Change  [] Additien |©
NAME 22 KAAlE
STREE | ADORESS 2 3STRIF] AD0RESS
CNY-§7T 21 - e e R ACEY-S TR . . _
TIiLE ] DELETE 31T [ Change  [7] Additon
NAME KEREIT
STREFT ADDRESS 34 SURLET ADDRE GG
CIy-51- 21 o ) 34CayY-51 ne - .
TITiE [ Detrn aTing L] Change 7] Addition
NAME aznME
STREET ADIDRESS - 43 STHEY] ADDRESS,
CITY-SI-2IF 5 ‘ e - Asciesiae 4o : ]
TITLE ] DELETE 5 17I0LF [ Change [ Additioa
NApE 57 NAME
STREE! ADDRESS 53 SIREET AZDRE S
Cify-St-2i e e R 8ACECSTEE
TITLE [] OELEIE R SO0l 8"‘":-0%@% {7 Addtion
-07/03/36--01025--013
STAEET ADORESS CASIRIFTADDRESS .
CITY-81-2F 63 CITY- SL- 2P *»*m ‘200 eo

14. | do harsby certty thal the information SUpPheat valty B Wi b volunlanly i ahed and dogs not Quinly 10T 1 e mgtion stated in Secton 118.07(3)k), Florda Statutes. | L {k\,_
certify that the infanmation inchcated on tis aonos Tepaet O sapplomentat annaadl reporh s tue and acelrate ana nm iy sgnature shall have the sare legal effect as if mad \‘ Q
)

oath; that I am an officer or (hr&( trn u‘ I\ I O JF;MI’: AL Or T fedeiar on rustoe empowored o exonute this report as e red Ly Chapter 807, Floricl s Stalates; and that my

=27 -G P - IA3- 957%

SIGNATURE: ,
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFEA OR DIRECFOR Dagtrog Fre ®




