FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corperabion Name

ASTRO-SHINE SERVICES, INC.

Principat Place of Business

3755 RIVERSIDE WAY
DELRAY BEACH FL 33445

Mailing Address

3755 RIVERSIDE WAY
DELRAY BEACH FL 334451205

I

3. Date Incorporated or Qualified

04/19/1996

3a. Date of Last Report

2. Principal Place of Busingss

2a. Mailing Adcrass
26]

4, FEI Number

GS- 0¥ 786

Applied For
‘_Not Applicable

Suite, Apl W, elc
22]

Suite, Apt. #, atc.
27]

O] §8.75 Additionat

6. Certificale of Stajus Desired Fee Requited

_ City & Stae City & Stalo 6. Eleclion Campaign Financing $5.00 May Bo
23] EEI Trust Fund Contribution Added 1o Feas
L . Country | 2p Couniry 8. This corporation has llability for intanglbtwandar a. 199.032,
24] 2§] 'EI m Flerida Statutes ] ves Na

p. Name and Address of Current Registered Agent 10, Name and Address o1 New Registersd Agent
GREENLEE, CHRISTOPHER L B1] Name ' ‘
3755 RIVERSIDE WAY B2| Street Address (P.O. Box Number is Not Accepiable) -
DELRAY BEACH FL 33445

83

84| City

85| Zip Code

FL

14, Porsuant 1o the provisions of Sections 607.0502 and 607 1508, Flotida Statutes, the above-named corporation submits this statament for the purposa of changing its registerad
office or registered ageont, or both, i the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registerad
agart | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _—
Slgratarn, tyoed o printed nama of regisiored agent 81 e f applicatie {NOTE Reglstered Ageni signalurs required when relnstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 12 g

it D T veLeTe 1LATINE PulL.T 5. [ change  [Addiion |

NaMe GREENLEE, CHRISTOPHER L 1.2 NAME §

smer ancress | 3755 RIVERSIDE WAY 1.3 STREET ADDRESS o
| cry-s1.ap DELRAY BEACH FL 33445 14CITY-S1-2P &

TImg [T oeLETE 21TME T Change L Addition (O

NAME 2.2 NAME

STREE | ADDRESS 2.3 STREET ADDRESS

DITY-§1-2F 2. 4CIY-ST1- 18

i (] DELETE 31 TIILE [ change [ Addition

HAME 32 NAME

STREET AIDRESS 4.3 STREET ADDRESS

CrY-§1- e 34.CI7V-$7- 1P

TILE [ peLete 41UTE Ll Change [ Addition

HAME 4 2 NAME

SIREE | ALURESS 43 STREET ADDRESS

CrY-SI- 27 A4 LITY-$1-2P

e L] DELETE 517TILE O Change ] Addition

NAME 5.2 NAME

STREE] ADDRESS 5.3 STREEY ADDAESS

Ty -81. 70 54 CITY- ST-2P

TE [ DELETE €1 TITLE Ll Change L} Addition

NAME 6.7 NAME

STREET ADERESS, 6.3 STREET ADDRESS

CITY-S1- 24 I 6.4 CITY-ST-21P

appears in Black 12 or Block 13 i

SIGNATURE: _ _ &/ Jw

14. | do hercby certfy that the information supplied with this Tiling does not gu.
information indicated on this annual report or supplemental annual report |

afify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the

s Irue and accurate and that my signature shall have the same legal effect as it made under oalhy; that
| am an eficer or gireclor of the corporation or the receiver or trustee empawered o exacute this report as required by Chapter 607, Florida Statutes: and that my name
~hanged, or on an atlachment with an address

G6)) 637- 490

"'V-oil"u; L. ﬂucw/n',
v

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

N ALY
Date 7 Detime Prone ¥



