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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporalion Name

SHINING ENTERPRISES, INC.

P97000082179 (7)

1

Principat Place of Business

2494 SOUTH TIPTON DRIVE
DELTONA FL 32738

Mailing Address

DELTONA FL 32739

2434 SOUTH TIPTON DRIVE

DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
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P I Place of e Mailing A QEQIIESQQQT
2. Principal Place of Business »3@, ailing Address 4, umber Applied For
PARMAN AVS (2] 2935 N. SPatamin Ave | §9-3471¥89 oL hotsonane
Suite, Apt. #, etc. | Suite, Apl. #, etc. o ] 8.75 Additional
E SV lTi 27—1 SU m §. Cerlilicate of Status Desired O Foe Required
City & State \ . | City & Statc . « 6. Elaction Campaign Financing $5.00 May Be
El OMM C |W _FLLD-\QA’ 28 Q_R_AN bt C \M ) PLD‘J 1) 2 Trust Fund Contribution Added 1o Fegs
Zip | Counry 4 Country 8. This corporation owes or has paid 1he current year Intangible
;l 32.-"93 25]_ e USA' . ﬂ 33-1‘93 m \)SA Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
k&) ALME!A AVE*IUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| Cily FL 85| Zip Code

11. Pursuant to the proviswns of Seclions 607 0LOZ and 6071508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agoenl, o bath in the Stale of Florida Such change was authorized by the corporation's board of directors. { hereby acce

agenl. | am familiar with, and accept for obligations of, SectioB07 0505, Florida Statutes.
SIGNATURE ,iu.@.m/n : £ S ftf 24
(HOTE Regislercd Agant Signature (a0 eied when renstating) DATH

the gppointment as ragisterad

98

Signalure lypwd o pinted e o Bt okl et g gleabile ——
13, OFFf ICE RS ANLT DIRE CTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TILE PTD T eLeTE 1111 7o Change Addition §
NAME METSCHER, SUSAN J 12 HAME METSCRR ) Susan 75, . g
smeet aooness | 2484 SOUTH TIPTON DRIVE 1asmeet aousiss | YRS N . SARKAAN A‘\" ¢ sudis B <
erv-st-ze | DELTONA FL 32738 o size | ORANGLE CiTY, Flot Bt 223 &
e V50 B W NS 21TITE VS0 - W Crange L] Adaition | O
NAME LEDUKE, ROBERT A 2.2 NAME IGDvME Rolar A, .
streer aporess | 2484 SOUTH TIPTON DRIVE sasmeeraooiess | 3435 N SEAKMAN Mje SuiTE 8
Y- 5T 7P DELTONAFL 32738 saonv-stze | ORI CATY, ©LOADA 32 Ne3
TITLE [J pecefE 34 1ILE ’ [ cnange ] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADORESS
CATY-5T-2P 34 CITY-57-2P
TLE TTorLere 41 TTLE [T change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADRESS
Oy -$T-21P 44 Y81 2P
TiTLE 3 oreete 51 TITLE [ change  [J Adaition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T-2IP
TME -7 DECETE 61 THLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2iF 6.4 CITY-51- 2IP

Block 12 or Block 13 if changed, or on an attnchiment wilh an address.
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14, | heraby certlly thal the inforination suppliod wilh ihis 1ling does not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
Indicated on this annual repart or supplementt annual reporl s frue and accurate and Inat my signalure shall have the same legat effect as if made under oath; that | am an
officer or diracior of the corparation or h receiver or fruslee empowered Lo exeoute this reporl as required by Chapter 807, Flarida Statutes; and thal my name appears in
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