FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

D,
G

FLORIDA DEFPARIMVENT OF S1ATL
Sandra B Mortharm
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIGHT SHINE CORPORATION

Prncipal Place of Business

6100 NW. 20TH COURT
MARGATE FL 33063

Mailing Address

P95000034458 (6)

6100 N.W. 20TH COURT
MARGATE FL 33063

AN SR A

"3 Date iﬁﬁr‘??rétéd or Quaimed““raa_ Date of Last Report

2. Prncipal Place of Business 2a. Maing Acless T 4. FEI Nuniber - Appled for |

2 - 26] e 65-D604453 "Mt Appicabie
Suite, Apl. #, elc. Sute, Apt. #, etc §. Cortfcate of Status Desred 0 $8.75 Adqlhonal \
2 Fae Required I

City & State o o Oty & St - | & Ewction Carnpsign Financing $5.00 May Be

2_3\ ) 3 _ﬂ e B Trust Fund Conlnlﬂlutlon o Added 1o Fees B }
Zip | Couatry ap __ Country 8. This corporation has Labilty for intangible tax under s 199,032, |
E 25] %30—‘ Florida Stalutes {3 vos OMNo |
T __9. Name and Address of Current Registered Ageni ' " 10. Name and Address of New Registered Agent o }
81| Name |
VENTURINO' MAT"E L 82| Sweet Address (P.O. Box Nuner is Not Acceptahie) }
8100 NW. 20TH COURT |
MARGATE FL 33063 i |
. L] 84| Cuy FL |85| Zip Cade ‘

11, Pursuant to the provus‘ron‘s of Sections 667 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered oflice
of registered agent, or Doth, in the State of flonds Sush change was anthorized by Bhe corperation’s board af duectors. | hereby aconpt the appantment as registerad agent | am
4 fanwhar with, and accept the obligatigns of, Section 6070505, Florida Statutes.

sicnature YR ¢ VenT@iune m(ﬂfu K (Lo

z".‘-{ o

S e, byt €1 [eraiond £ m € L e s T ey s fget AL e BT WP Tl ) DA &
12, OFFICE Hb AND [HRE Q‘jS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca"
THLE Tl DECETE VA TILE [) Change  [] Addibon =
haME same as above e 3
STREED ADDRESS N | 3STREE] ADIRESS i
only one officer o
ity -§1-21F e o o 4TIy 812 o
NIe ) DELETE 2 HIE [] Cnange [ Additon |9
NamE 2 2 NAME
STREET ADDRESS 2 3 SYREET ADDRESS
CITy - §T-2IF L . o Nravimvesroze
TILE [J DELETE 31TILE [ Change ] Adaition
MAME 32 NAME
STREL! ADDRESS 37 SIREET ADDRESS
CiTv-S1 2w o . 34CT -5 71
TLE ] DELETE 4 TTILE [7) Change  [J Additon
NAME 42 NAME :
STREFI ADDRESS 43 SIREET ADDRISS
Cly-8I-2IF A4CTv-51-2aF
TTLE [] DELETE 5 1TILE [ Change [ Addition
MAME 57 KAME
STREET ADDRESS 53 SIREET ADDRESS
ITy-51-2F .
e ‘ B i i v S saanm-aaﬂegwge o | |
Natde 52 Name -05/20/36--01063--0 5 C
STREEY ADORESS 63 STREET ADDRESS eSOl
CY-ST-2P B4CHTY-§1.29 20 Je

14. | do hereby certify that the informaton supphed with tris fang is voluntarily furnished and does not qual’y for the exemplion stated in Section 119.07{3xk], Florida Statdtes. | further
certify that the infarmation indicated on this anrua repont or supplemental annua’ renon 5 true and accwate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the conparation or the receiver or trustee empowered o execute this repart as requred by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Bloox 12 1 changed, or on an attacbmeant witay an address,

SIGNATURE: Yywilcy ¥ (e emi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGR

SLC T~ 7 993637

Yae Catne Phoe 8




