OND NOTICE: CORPORATON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State [/

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
OCUMENT # pgg000088877

IISE & SHINE PRODUCTION SUPPORT COMPANY

Mailing Address
5722 JEFFERSON ST

cipal Place of Business

JEFFERSON ST

FILED

14,1999 8:00 am

%
ecretary of State

09-14-1599 90002 041 ***150.00

e——

VO

YWOOD FL 33023 HOLLYWOOD FL 33023
DO NOT WRITE IN THIS SPACE
3. Dale (ncorporated or Qualified ]
10/28/1996
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;;I 650720518 Not Applicable
sulte, Api‘_tf ete. I Suite, fm' #, otc: 5. Certificate of Status Desired ] $8.75 Additional
27 B - - Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution L] Add)d%‘ﬁees
Zip Country Zip Counry 8. This corporation owes the current year
!;,':J 5] ;{;] Intangible Personal Praperty. Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOLLEY, JOE
5722». JEFFERSON STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD FL 33023 a3
84| City 85| Zip Code
_ FL
Pursuant to the provigidns Af sections 607.0502 and 607 Jorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered Zgenyor both, in the State of Fip#d change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiligh wilf, and accept (be-Bbijghtion’s i 607.0505, Florida Statutes.
INATURE M= !
€. typed o printed name SEawGietersy agant and ttie appliwy/—) {NOTE: Registered Agent signature required when rainstating) DATE
OFFICERS AND DIREWRS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD [ oeete 1ATIMLE [ change [} addition
: HOLLEY, JOE ’ 7 1.2 NAME
evaooress | 5722 JEFFERSON ST 4 7, f NE& S5 Zap, 13 STREET ADDRESS
s1zIP HOLLYWOOD FL 33028 )27 2 - fof P4, 7 14 CITY-STZR
: [ ] oecere 217TITLE {1 change [ Addition
H 2.2 NAME
{ET ADDRESS 2.3 STREET ADDRESS
ST-2P —_—— = —— 24 CITYST.ZIP -
: [ JpeLeTe 3ITITLE [ change [ Addiion
E 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
ST-ZIP 14 CITY-ST-ZIP
: B [ oeceTe 41TME (L] change [ Adcition
E 4.2 NAME
‘ET ADDRESS 4.3 STREET ADDRESS
ST-2IP 44 CITY-ST-ZIP
: () peLeve 5.1 TME [ change [ Addiion
E 5.2 NAME
ET ADDRESS £.3 STREET ADDRESS
ST-ZIP 5.4 CITY-ST-2)P
E [ oetete 6.1 TLE [ change [ Additon
E 6.2 NAME
‘ET ADDRESS 6.3 STREET ADDRESS
ST-ZIP . 6.4 CITY-ST-ZIP -

| hereby certify that the information suppljse-v
indicated on this annual report or supg
an officar or director of the corporgibn or

Emengal annual report is true and accurate and that my signature shall have the samg |
e xecute this report as required by Chapter 607,

this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. | further certify that the information

al aeffect as if made under oath; that | am
lorida Statutes; and that my name appears

CR2E034 (5/99)



| 40000 I8¢ 777 )
' ARAERA

RISE-N-SHINE ic.

498 NE 35th terrace Cell Phone (303)7901069
Miami F1.33137 _ Res./Fax (305)754-4484
Florida-Department-of State, - - - -

I have received a second annual report notice. I never received the first notice. Perhaps
this was due to my corporations change of address. Enclosed is the original balance
payment of $150.00. I hope this will be accepted as payment in full for the year 1995.

Thank you for,understanding,

Joseph Holley, President é\




