FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION '
ANNUAL REPORT

4 1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ROCUMENT #

1. Corporation Name

IMMACULATE SHINE INC.

Principal Place of Businoss

3489 CLYDE MOARIS BLVD
DAYTONA BEACH FL 32119

Maiting Address

3489 CLYDE MORRIS BLVD
DAYTONA BEACH FL 32119

FILED
May 01 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3, Dats Incorporated or Qualified

04/25/1994

—_—

@, Principal Flace of Business 2a. Mailing Address

4, FEI Number

50-3240948

Applied For
Not Applicable

21] 26]
27}

Suita, Apt ¥, elc. F Buita, Apt #, etg.

0 $8.75 addiional

5. Cartificate of Status Desired Fee Required

22] 7

Clly & State L Cry & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

24] 26] B

Zip Country '_7_|p

Country
30

8. This corporation owes or has paid the cuWar Intangible
Personal Property Tax due June 30. es O No

_g, Name and Address of Current Registered Agent

19. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

WNGW' BRMN 81| Name
3489 CLYDE MORRIS BLVD 5
DAYTONA BEACH FL 32119

83

84| City

FL Iasl Zip Code

11. Pursuant lo the provisions of Seclions 607 G507 and 607 1508, Florida Slalulos, the above-namod corporation submits this statament for the purpose of changing its ragistered
office or registered agont, or both, it the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agen!. | am famitar with, and accep? the obligations of, Section 607 0505, Florida Slalutes.

Cam L

w1V

SIGNATURE [ e
Stgnature. typed or printec nan e of rog stered agent nrd Bile fapgeatle (NI Aegistered Agenl signalure required when reinstaling} DATE p
12, OFFICE HSﬁAND DIRFC]OH% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ST [T oecete 1ITILE [T change T Addition | 2
RAME VINCENT, BRIAN 1.2 NAME §
smaeet anoness | 9489 CLYDE MORRIS BLVD 1 STREET ADDRESS o
CITY-ST-2P DAYTONA BEACH FL 32119 1.4 Gy 5T+ ZiP &
TTLE [T DECETE 21TITLE T change [ Agdition [©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-s1-21p N 2.4 CTY-51-2P
ILE [T oeLeTe 31 THLE O Change [ Addition
NANE 312 NANE
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-2 34, CITY-ST-7IP
e [ beiEte 4ATLE [CJChange ] Addition
HAME 4.2 NANE
STREET ADDRESS 43 STREET ADORESS
Civ-31-21P o 44 CITY-§T-2P
TME [ peLETe 51TNLE [Jchange [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-5T1- 7P 5.4 CITY-§1-2IP
TILE [ DELETE BATILE [ change LT Addition
NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CiTy-51- 2P

14, | heraby certify that the informuhion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effact as if made under oath; that | am an
officer or director of the corporation or (he recewer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Blogk 13 if changedt, or on an attachment with zn\address

' y)

o A

g

Y ~ |



