FILE NOW: EIHNG FEE AFTER MAY 1ST IS $550.00

- PROF]T,‘ )
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name
SHINING ENTERPRISES. INC.

Principal Place of Business
2435 N SPARKMAN AVE

SUE B SUITE B
ORANGE CITY FL 32763

us us

2. Principal Place of Business T 2a) Maiting

21

Suite. Apt. #, etc.

22]

City & State

23]

FLORIDA DEPARTMENT OF STATE

Katherlne Harrls

Secretary of State

DOCUMENT # P970000821 79

Maing Address
2435 N SPARKMAN AVE
ORANGE CITY FL 32763

Address

Countn}'

2]

- m

9. Nams and Address of Current Reglslered Agent

! AMERILAWYER CHARTERED
. 343 ALMERIA AVENUE
. CORAL GABLES FL 33134

SIGNATURE

Bignature, typed or grinted NAme of regrtered. a-;pnl and wile if 2 lfa[phrat e

Y (MJ'IE Rog\

DIVISION OF CORPORATIONS

83

84| City

41, Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes

12. OFFlCERS AND DIRE C,TORS ADDITIONSJCHANG S TO OFFICERS

TNE PTD KDELFT E ] ' i ") change | []Additan

NAE METSCHER, SUSAN J

smeeTanoress| 2435 N SPARKMAN AVE, SUITE B 13 STREET ADORESS

CiTY-ST-2P ORANGE CITY FL 32763 B o guacmy-srtze {0 - - e

e vsD [ DELETE 211me PvsTH PZrarge (] Addition

NAME LEDUKE, ROBERT A 22NAME Lebv el ,Ropat A

streeTanoress| 2435 N SPARKMAN AVE, SUITE B 23STREET ADORESS | Qg JGT A t,nmf&w.t Wit ST O

ovsrze  [ORANGECMYFLS2763  luowsw [goAmige €1 .FL ganu, 3 o

TME {] DELETE 31TILE [l Change [ Addibon

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS T L |

cTy-5T-2¢ 34 OITY.ST.2P I-'a-q»/ﬂE} /93— %?-'1:!] 4

me ) ‘Cipecere  faitme RIS 0N ERRI T = A6

NAE 4 2RAME = ey LY ' ey e

STREET ADDRESS 43 STREET ADORESS Wt ':}'1—:. A :1';"-3111”;!?"'”an ‘
8T 4CITY-ST-Z | L =T CICE shediad ik sk

?;:’EST —_ [JDEcETE gf%%IE"S'F o N ) Rk G DR - ﬁ hang? qgh ﬂ‘ﬁmon

NAME 57 NAME

STREETADDRESS 535TREET ADDRE 55

CITY. ST- 20 54 CITY.ST-2iP

mE h ) Cloeere ~ fermie T

NAVE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-2F 6.4 CITY-ST-2IP

s'erbd Agnnv slgn uuu m]m ad an Tty

FILED

9 MAR 25 PM L1126
SEGKE T AT OF STATE

e

0O NOT WRITE IN THIS SPACE

[_ﬁ Bisr

3. Date lncorpord!ed or Qualifed
0 $8.75 additional

09723/1997
Fee Regmred

4. FE1 Number
$5 00 May Be 7~|

- 59-3471489
_ Addedto Fess

Applled For ]

Not Applicable |

5. Cenifcate of Status Desired

6. Elnctlon C"ampalgn Fman(,mg
Trusl Fund Contribution

Ll

8. This corporation owes the currenl year Intangible
_Personal Property Tax. Llves
. Name and Address of aw Regi;!e;ad Agent

LNe

575. Zip Code

FL

T pate T

14. i hereby cartify that the information supplied with this filing d
indicated on this annuat repont or supplemental annual ¢

Tyt qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. 1 further certily that the informalion
is trpe and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporg e recejver or in s. e empowered (o execute this report as reguired by Chapler 607, Florida Statutes. and that my name appears in

Y attadbment wi

RY AND TYPED OR PRI

AME OF SIGNING OFFICER OR DIRECTOR

 an address, with all other like empowered

Y67 MYST

Daglire Phone #

Elg

CR2E034 (11/98)



