FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION :
ANNUAL REPORT Sacretary of Slate

1998 & - {)IVISION Of CORPORATIONS Secretary Of State
DOCUMENT # 665801 (7)

1. Corporation Name

QUALITY CLEANERS OF STUART, INC.

AN MR

i

& A Feb 23 1998 8:00am

Principal Place of Busingss Mailing Address
8395 SOUTH HEADER CANAL 6395 SOUTH HEADER CAMNAL
PORT ST LUGIE FL 34968 PORT ST LUCIE FL 34968
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/04/1980
2. Principat Place of Business 3-. Mzuling Address 4. FEI Number Applied For
£ U -] S 59-1999638 |Not Applicable
Suite, Apt #, elc Suite:, Apl. 4, elc, B ] w_75 Additions
E ;;.] 5. Certificats of $1atus Desired O Fee Required
Cily & State _ City & State 6. Election Campaign Financing $5.00 May Be
EI e fz_aJ_____ o Trust Fund Contribution O Added to Fees
Zip Counry . w Country 8. This corporation awes or has paid the current year Intangible
2_‘| 25 e 2;| 30 Personal Property Tax due June 30. Oves DOto
9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
FATE, PATRICIA A. B1| Name
6385 SOUTH HEADER CANAL 82| Street Address (P.O. Box Number is Not Acceptabile)
PORT ST LUCIE FL 34988
[X]
B4] City FL asl Zip Code

11. Pursuant 1o the provisions of Seclons 607 0503 and 607 1608, F londa Staltes, the above-named corporation submils this statement for the purpose of changing ils registered

oflice o registered agent. of bath, i the Slate of Fionda Sucth change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerd. | am famuhar wilh, and accept the abligationg of, Snchon 607.0505, Flarida Stalutes.
SIGNATURE __ o e e e
Stgat e typed o fin Argrant woied Bkl b B pele e {NOITE Registered Agent signature required whan reinslating) DATE
12, T OTNICERS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L o T O T1TLE [JGhange ] Addition
NAME FATE, PATRICIA 12 NAME
STREET ADDRESS m SOUTH HEADER CM 1.3 STREET ADDRESS
CiTY-S1.7P PORT ST LUCIE FL 34968 14 CIFY- 5.2
E P [T TeeFTE Z1TIE [T change L] Addition
RAME FATE, CLARENCE P. 22NAME
STREET ADDRESS 6395 SOUTH Hmn CANAI- 2 3 STREET ADDRESS
CITY-ST-ZIF PORT ST _|:UC|E FL_ 34938 S 2 4 CNY-§I-2IP : y -
TNLE [Toaere 3TTLE : E Changs ] Addtion
NAME 37 NAME
STREEF ADORESS 33 STREET ADDRESS
CiTY-S5t-2IP 34.CiTY-ST-2IP
TLE ST T T Ot 41TME T 1 Change L] Addition
NAME : 4 2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CIY-51- 2P L 44 CITY-§T-21P
e [ oreete 51TN1LE [ change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-2IP 54 CITY-57-2IF
TMLE E N 07157 1TITLE [JChange ] Addttion
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
Ciy-SI-2ip e 64 CITY-ST-2P
14, | horeby certfy that the wiformation supplicd with thes filng does not qualty for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

ingicated on this anniual report of supplomunlal ainnaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of the corporabion or 1he recover o lustee ernpowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Biock 13 1 ¢han o O At allachmoent with an address
CIGNATIIRE- ﬂﬁ%’ Parrieesit. A FAIE. al ¢ / g7 20V YVre

CR2E034 (10/97)



