vIuILal

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS 03-06-1999 90139 027 ***150.00

DOCUMENT # P97000063026

1. Corporation Name

SHIP SHAPE & SHINE, INC.

DA A

Principal Place of Business Mailing Address

100N ST PONCE- 1Q740-NW-2H6T-RULACE

GORAL-SPRINGS 33071 GORALSPRINGS 3307

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 07/17/1997

2. Principal Place of Busipgss 2a. Mailing Address 4. FE| Number Applied For
;I \\%a < M@Q.Q.m EI "[ arfd A W {93 L\’GUJ! 650768298 Not Applicable

Suite, Ap Suite. Apt. #, etc. $8.75-Additional

1., tc. e ]
m \ d@\__ g —& 20 \_I, ;' 5, Certifcate of Status Desired | Fee Required

City & State ity & State . Election Campaign Financing $5.00 ma
X . y Be
M\ Ny ) [t O»""Cw ) Trust Fund Contribution - Added to Fees

Zip ?: 2 D) ~—_Countty, Zip Country 8. This corporation owes the current year Intangible
m wﬁ'rz;l \JLS n' ;ﬂ -b 30 (g/\ lm U S o Personal Property Tax. Yes ONo
3. Name and Address of Cusrant Registered Agent 10, Name and Address of New Registered Agent
81| Nai . . N L
O'CONNER, Vi B edasTiOn “IA Nucc

R Blud

FPER: TR IR R S

10740

ST PLACE 82| Streat Addracg (P. X{Nufgberri" 'l'Aff:Gé;jl' |s)
L SPRINGS FL 33071 _ \ L%Big \"?im\;{ﬁ

_ TR\dg I _
84 c.r(.‘omd SDHWLC FL |35 é&ﬁzdg‘_

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Satement for the purpose of changing its registered
office or registered agent, or both, in the Statf of Klorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familifly with, and acgept the oblj ﬁ(of Section 607.0506, Floyida Statutes. ‘9{ (
SIGNATURE X C;féﬂd;a‘ g :; i 17 Qq

CR2E034 (11/98)

Signature, typed or priried name of legistelod n and tile if applicabie {NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFlCERS’AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE $1TME [CJChange  [J Addition
NAME DINUCCI, SEBASTIAN 12 NAME
streeTaporess| 10740 NW 21ST PLACE 1.3 STREET ADDRESS
CITY-§T-2F CORAL SPRINGS FL 33071 14 CITY-ST-2IP
TIMLE D 3 DELETE 21TIMLE [QChange ] Addition
e DINUCCI, DEBORAH 22 ) -
steeeT anpress! - 10740-NW-248T- PLACE——— ——————— ———————— }- 2.3 STREET ADDRESS [— ———— =" e e i
CIY-ST-2ZIP CORAL SPRINGS FL 33071 2.4CITY-5T-ZP
TME 'F.DELETE 3.1 TIMLE : : [OJChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2ZIP 14, CHTY-ST-2ZP
TITLE (] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CMY-5T-ZIF . e — PR -~ P
TME [ DELETE 5.4 TITLE T]Change (7] Addition
NANE 5.2 NAME :
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IF 54 CTY-ST-ZP
TILE [ DELETE §1TME [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-5T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
mpo ered to execute this repart as required by Chapter 507, Florida Stalutes; and that my name appears in

v-idr = othe'.rvlilt:‘ egsowered. 6‘,( _7 lq q asi-4ls g S

officer or director of the corporation or the raceiver or trusteq
OR DIRECTOR " Date Daytime Phone &

Block 12 or Block 13 if chapged) or o natwi\t‘ha
SIGNATURE: 4’/& Baese




