FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

( PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000093722 (3)

. Corporation Narme

Sandra B, MZ {ham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

E&Z SHINES, INC.
[ Frinoipal Place of Basiness Mailing Address “"""MI "m I"" "m Ilm "m IIIII llm "m "I'I Iml m’ l"'
309 5w 10TH PLACE 309 SW 10TH PLACE
OCALA FL 34474 OCALA FL 34414
3. Date incorporated or Qualifiod 3a. Dale of Las! Raport
I 01/01/1996
__g. Prancipal Place of Business 2a. Mailing Addrass ' 4. FEl Number Applied For
2 309 5 u/_/ﬁﬁ‘.s‘ £ xl 309 Sw Jp -S’f: L9 3354 5y 9 Not Applicabio
Suite Apt. # etc Sute, Apt. #, elc. $8.75 Additional
*;2] . ET—J e B. Certificate of Status Desired [ Foo Required
City & State City & Stata 6. Elsction Campaign Financing $5.00 May Bo
23] 0;.11 [ 7 F , * ‘ ;ﬂ 05‘1 / [ f l Trust Fund Contribution { Added to Fees
.. - “Country Country 8. This corporation has hability for intanglblg tax under s. 199.032,
2*;1 J q‘z 7 ‘{ 25 3 ‘Y*Il‘f %ﬂ Fiorica Stalutes ] ves No
9. Hame and Address of Current negmered Agent 10. Name and Address of New Ragistered Agent
MELENDEZ, RICHARD B1) Name
309 SW 10TH PLACE 82| Suweet Address (P.O. Box Number Is Not Acceptable)
OCALA FL 34474

B3

Zip Code

84| City FL a5

|11, Farsuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
woflioe o regwstwed agent, o bath, in lhe Stale pf Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
E g VI bl 8;;

agent | am farylar w ac tions of, Seption 607 Fioriga Stafutes.
SIGNATURE. ___ lf.. >2-9)

it e gl o Prafod name of rogslunes agint and tle Hl appicakie, INDTE Raglslered Agert Signature FEqUFed whon to.nsrating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T President [Torcer 11TME e Frisided” [ Change L] Addition
tswe Richard Mckn/’z— 12NAME Daniel A "“""3 7
STAFEY AJDMI S5 7,1 IwvE [j thovd raseeraooness | BOF SE 3% ave-
| ovstwe | @gale, Flo 3Y47¢ vervsrp | Oealn L1 3¥927)
e ’ LT OFLETE 21T0LE K [T Change L] Addition
L 2.2 NAME
STREFT AGDHESS 2.3 STREET ADDRESS
CHlY-S1- g 2. 4CITY-S1-2¢
KT CTokcETE 31TILE [Tcnange L[] Addition
AME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Iy -§1- 7 34 CIFY-ST- 2R
RO ] DECETE 41 TILE [Jchange 1] Addition
NANC 42 NAME
SIRZET ADDKESS 4.3 STREET ADDRESS
CiY-S1. 21 44 CITY-ST-2IP
En I DELETE 51 TNLE [Jthange L[] Adddion
NAWE 5.2 NAME
STRTET ADDHESS 5.3 STREET ADDRESS
Oy - §T- 7P 5.4 GITY-5T-2IP
A [T oiLeiE 61 ILE [T Change [ Addition
RAME 62 NAME
GIHEE T ADDRESS €3 STREET ADDAESS
i1y -5T-2IF 64 CITY-5T-71P
14, 1 do herety certily thal the information supphied with this fiing does nol qualify for the exemplion statad in Section 118.07(3)(i). Flotida Statutes. | further certify thal tho

inforraton mndicated on this anoual reparl or supplemental annual roport is true and accurate and that my signature shall have the same laga! effect as i made under oath; that
I arn an olhcer of director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 or Biack 1341 chapged, or on gp attachment with an address.
SIGNATURE: e feade o Y9091 I52 Bb5~tov0

08510178

FLORIDA DEPARTMENT OF, ST§TE May 22 1 99 7 8 : O O dam

CR2E034 (9/96)



