FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF SORPORATICNS

DOCUMENT # P95000082530

1. Corporat on Name

EVERSHINE INTERNATIONAL, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 017 ***150.00

(R

Mailing Address
PO BOX 271161

Principal Plice of Business
4801 CLEWIS AVE.

TAMPA FL 33510 TAMPA FL 33688
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
1] —_ (26] - 59-3338467 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. ) . ho $8.75 Aclditional
El ;I 5. Certifcite of Status Desired O C..._.) Fae Requirad
City & State City & State 6. Election Campaign Financing U\_r_o)$5.00 Nay Be
—1‘-3—{ @ Trust Fund Contribution ./ Added to Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangible
;l E} EI Personal Property Tax. Cives IﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name e
(MR
MATHEWS, V. PHILP 52| Strest Acdress (P.0. Box N b)' Not Acceptable)
0. m CCE, ]
4901 CYPHESS TRACE DR reet Acdress ( ox Nu her is Not Accepta
TAMPA FL 33624 33
84| City _ FL lss Zip Cde

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpase of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was uthorized by the corporition’s board of directors. | hereby accept the aprcintment as req stered
agent. Y am familiar with, and accept tze obligations of, Section 607.0505, Flirida Statutes.

SIGNATUFE A i - S
Slgnalure, typed of printad na ne of registered agan! and tiia if applicable. {NOT=: Registered Agent signature raquired when reinstating) CATE
12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTS [ DELETE 11TITLE [JChange [ ] Addition
NAME PHILIP, GEORGE 1.2 NAME —_
sTreeT anori ss| 809 RIVERBROOK CT 1.3 STREET ADDRESS
orv-st-ze | TAMPA FL 33603 14 CITY-5T-ZP
TITLE v [ DELETE 2.4 TITLE [TJChange  []Addition
NAME MARIAKUTTY, V. PHILLIP 22 NAME
sTreeT apore'ss| 4921 CYPRESS TRACE DR 2.3 STREET ADDRESS —_
cmv-st.ze | TAMPA FL 2.4 GITY-5T-ZP
TIMLE [ DELETE 31 TLE [IChange  [7] Addition
NAME - 32 NAME
STREET ADOR 355 33 STREET ADDRESS -
oy-stze_ | 34, CITY-ST-2F
TITLE ] DELETE 41TME MChange [ Addition
NAME 1.2 NAME —
STREET ADDR 358 - 4.3 STREET ADDRESS
CHTY-ST-2ZIP 44 CITY-ST-ZP
TMLE (] DELETE 5.1 TIMLE (JChange (] Addition
NAME 5.2 NAME — _
STREET ADDR 18§ - 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 61TME [JChange  [] Addition
NAME - G2NAME
STREET ADDRZSS &3 STREET ADDRESS
CITy-ST-2P i 8.4 CITY-ST-ZP -

14. | hereby certify that the information supplied wih this filing does not qualify *or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and ac :urate and that my signa:ure shali have t1e same legal effect as if made L nder cath; that | am an
officer or director of the corporation or the rece.ver or trustee empowered tc execute this report as re quired by Chapter 607, Florida Statutes; and thal my name appe ars in

Biock 12 or Block 13 if changed, or on an attac hment with an .address, with all other like empowered

IRE PELPARERTTY
4

J .."x‘ggpzﬂf - #!E
PRI NAME OF SIGNING OFFIC =R OR DIRECTOR

PAlRada ]

SIGNATURE: Smgmf

CR2E034 (11/98)

Daytirle Phone #

V. fhwp

ate

;)
Y/25/99 GUIHTS




