FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1998

POCUMENT #

Corporation Name

SHINE LAND CORP.

P96000070997 (7)

Mailing Address

7921 NW. SOUTH RIVER DR.
BOX 210
MEDLEY FL 331662515

Principal Piace of Business

181 NW. SOUTH RIVER OR.
BOX 210
MEDLEY FL 33186-2515

FILED
Jan 26 1998 &:00am
Secretary of State

AR EOR TR A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

H 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;|2 26 650711640 Not Applicable
- Suite, Apt. #, etc. Suite, Apl. #, elc. iti
’ P : P 6. Certificate of Status Desired O $8.75 aaitional
S (22 E] Fee Required
!' City & State Cily & State 6. Elgction Campaign Financing $5.00 may Bo
' m ;a] Trust Fund Contribution Added 1o Fess
: Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangibie
. ’;;l EI ;‘ m Parsonal Propanty Tax due June 30. [Jves [no
- 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registared Agent
; W. SERVICES INC. Bi[ Name
E ;‘li?o N.W. 77TH AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016 83
84| Cily FL ‘85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, of beth, in the State of Fiorida. Such change was authorized by the corperation's board of directers. | hereby accept the appointment as registerad

SIGNATURE
Signature. ryped or prnted name ol registered ageni and tile f applcatie (NOTE Raegislerad Agant signature required whet) reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ME s] [T oeLeTe 11TILE [Jchange [ Addition
NAME CABALLERQ, RAFAEL 12 NAME
sTreeTapokess | 20100 N.W. 129TH AVENUE 1.3 STREET ADDRESS
OITY - §1-2P MIAM FL 33177 1.4 CIY- $T- 2P
LT D ] DELETE 21 TE [Tchange T Addition
Lo mame FALERQ, AMABLE 22 NAME
| smeeraooress | 2310 S.W. 92ND PLACE 23 STREET ADDRESS
oY -ST-2P MIAMI FL 33155 2.4 CITY-5T-2IP
T T okEE 31TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orY-ST-2P 34 CITY-§7-20P
TE I DELETE 41 TITE [ Changs  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-21P 44 CITY-5T-7IP
TME O veete 5.1TIMTLE O change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST-29 54 CITY-§1-2P
TITLE LT DELETE 61TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY - §T- 2P 6ACITY-5T-7IP

14. | heraby certi

Block 12 or Block 13 if changed, or on an attachment with an address

g

SIAMATIIDE.

that the information supplied with this filng doas nat qualify for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indlcated on 1his annual report ar supplemenial annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Qe 7y

CR2EQ34 (10/97)



