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

L ]
“ROFIT FLORIDA DEPAR MENT OF STATE 1 Apr 27, 1999 8§ . 00 am
CORPORATION Katherine Harris ecreta rj;' Of State
ANNUAL REPORT Secretary of State 04.97-199 -
1999 DIVISION OF CORPORATIONS i -27-1999 90207 00Z ***150.00
1. Corporaticn Name P96000061 305
hY
SHINING BRITE, INC.
Principal Place of Business Mailing Address 7] II
2595 1QTH STREET 259 10TH STREET
SARASOTA Fi. 34237 SARASOTA FL 34237
DO NOT WRITE IN THis. SPACE
3. Date Incorporated or Qualifed
07/22/1996
1 2, -Principal Ylace of Business v 2a, Mailing Address . - 4. FEi Number Appliad For
I 26 65-0684578 Not 7 pplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) ) w
j P P 5, Certifcale of Status Desired O $8 75 Ad(!ltuonal
22 2—7J Fee Reqlired
GCity & Suite City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust FuLnd Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year ir tangible
E ES—J EEI 30 Personz | Property Tax. [ Yes ClNo
9. Name and Addrass of Current Registered Agent 10, Name : nd Address of New Registerec| Agent
81| Name
TROYER, PAMELA
7543 N LEEWYN DR 82| Street Address {P.0O. Box Number 1s Not Acceptable)
SARASOTA FL. 34240 T —]
84| City F BST Zip Code
11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rixgistered
office or registered agent, or both, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hareby accept the appliniment as ragisterad
agent. am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, lyped or printed nai e of registered agent and tlle if apphcable (NOTI - Registered Agent signature reqy red when rainstating) DATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12 [o2]
TTLE D ) DELETE 1ATITLE [JChange [ Additlon |
NAME FARMWALD, JOHN P 1.2 NAME 3
streeTaonress| 2595 10TH STREET 1.3 STREET AODRESS bt
CITY-5T-2P SARASOTA FL 34237 14CITY- 5T-2P &
TILE D [T} DELETE 21TME [jCrange [ Additon | O
NAME FARMWALD, KIM 22 NAME
swreeTAboress; 2595 10TH STREET 23 STREET ADORESS
CITY-ST-2P SARASOTA FL 34237 2.4 CITY.ST-2IP “
TLE (0 DELETE 31 TITLE ClChanga  [] Addition
NAME 32 NAME
STREET ADDR!iSS 33 $TREET ADORESS
CITY-ST-2IP 34 CITY-ST-ZIP
TTLE ] DELETE 417ME [JChange (] Additon
NAME 4,2 NAME
STREETADDR 356 43 STREET ADDRESS :
omY-sT-2p | 44 CITY-5T-2IP i
TTLE ) DELETE S 1TMLE [JChange [ ]Addiion
NAME 52 NAME
STREET ADDR5S$ 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TME ] DELETE 81TITLE [jChange [ Addition 1
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
i cmy-sT-zp | 64 CITY-ST-21P B

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the infermation
indiczted on this annual report or supplemental annual report is true and accurate and that my signz ture shall have the same legal effect as if made under oath; that | am an
office - or director of the corporation or the rece iver or trustee empowered 10 execule this report as n:quired by Chapter 607, Florida Stafutes, and that my name apprsars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec,

SIGNATURE: Qgﬁ 'E:‘@M:ﬁw{’fﬁmm\a\ H4-25-99 g%gzlzﬁ;;wa»‘fa‘w

IOE AMDR TYDER M2 DEINTER NAME ME BirNINEG OEEH'ERE AR BIRECTOR Data




