PROFIT S35,
CORPORATION v,
ANNUAL REPORT

1997 ;,.,, e

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(DOCUMENT # V49377

1. Carparabon Mam

CRYSTAL BRITE, INC.

(7)

mi':'l-I'IL'.Ipa { Place

640 DEVON ST

o Blosiness

Mailing Address
€40 DEVON ST

PORT ORANGE FL 32127

PORT ORANGE FL 321274112

FILED

Apr 23 1997 8:00am

Secretary of State

IR

L Pursuant o e provisions of Se
aollicae o registerad agent, or both, in the

§

3. Date Incorporaled or Cualified | 3a. Dale of Last Report
o . 07/08/1992 05/01/1996
2, Prngipal Place of Busivoss | 28. Mailing Acldress 4, FEI Number Applied For
21 S , 6 59-3135674 Not Applicable
Sure, Apl #oew Suite Apt, #, etc. i it
. ! 5. Certiticate of Status Desired O $8 75 Addiional
[ZQJ 27J Fee Required
~ City & Stare | Cny & Stale 6. Elsciion Campaign Financing $5.00 May Be
23] S 28 Trust Fund Contribution Added to Fees
A _ Courtry | Zp Country 8. This corparation has liability Tor intangible tax under s. 199.032,
[24[ e _25] 29] E’:ﬂ Florida Statutes Oves [no
A _ 9. Name and Address of Current Reglstered Agent 10. Nam# and Address of New Reglstered Agent
BURDEN, GEORGE D 81} Name
434 N HALIFAX AVE, SUITE #1 B2( Sireet Address (P.O. Box Number is Nol Acceptable)
DAYTONA BEACH FL 32118 ‘

83

B84} City

FL

85| Zip Cods

2 and 607.1508 Florida Stalules, the above-named corporalion Suprmis this staterment for the purpose of changing iis registered
le: of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
aceed L an faitiar woib, and aceept the obligations of, Section 607 0505, Florida Stalules.

an altachment with an address.

SIGMNATURE . e I
b e bkt on peariech e o ol g stered agent and 0o ¥ apploatle {HOTE: Req stered Agent signature required when reinstating) DATE
(12, _ ~ OFTICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
it PD [ peLere RRITS [Tehange [T Addition
ity HAMLIN, RICHARD 1.2 NAME
sin) e | 640 DEVON 8T 1.3 STREET ADORESS
L ovstae | PORT ORANGEFL 1.4 CITY-ST-2P
I S0 [Toeiere 21 TILE [ TChange LT Addition
hAME HAMLIN, LESLEY 22 NAME
sreenanoress | 840 DEVON ST 23 SIREET ADDRESS
| onesioe . PORTORANGEFL 2 80NY-ST-2P
IK: [ oecete 31 TITLE [l Change [ Additian
haNt 3.2 NAME
STHE T AD0RT 5 3.3 STREET ADDRESS
Ch-SEar 34.CITY-§1-21p -
T [J pELETE 41 TILE [Ichange [ Addition
han 4.2 NAME
STHEEE AIDREEE, 43 STREE) ADDRESS
OO s ) i 4.4 CIY-51-2IP
Ihi [T oreete 51 1L [lchange ] Addition
AN 5.2 NAME
SHOEL AIRrES 5.3 STREET ADDRESS
| R s 54CITY-5T-2IP
it Y oeere 6.1 TILE [T Change [T Addition
AME 6.2 NAME
SIREED AT 5o 6.3 STREET ADDRESS
| ooestar ] - 6.4 CITY-5T-2IP
14, | do hoveby certify fhat the informaton supplied with this Tiing dops not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turthar gerlify that the

mferation inchcated on this annual report or supprerental annual repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that

Larn an sflices or d eclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

annoar in Blozk 12 or Block y:i il changed, or on
A

%)
760 3009

4 . . oy i e
&GNATURE:O\,ull/y_ amtbes 1
SGAATURE ANG TPED OR PAINTED NAME OF SIONING OFFICER OR DIRECTOR

A Dato

4 )frr "

Oaytime Foore 4

CR2EQ34 (9/96)



