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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90189 009 ***150.00

DOCUMENT # 665801

1. Corporation Name

QUALITY CLEANERS OF STUART, INC.

Principal Place of Business Mailing Address

63% SOUTH HEADER CANAL
PORT ST LUCIE FL 34988

€395 SCUTH HEADER CANAL
PORT ST LUCIE FL 34988

(TR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

04/04/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
%I L?( 908 farme Tro b '-f?DX PaLmETTO DR | 59-1999638 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) 8.75 Additional
;ﬂ -;l 5. Certifcate of Status Desired O Fee Required

City & State City & State

u|forT PIERCE ., FL

B FORT Pierce FL,

6. Election Campaign F?ﬁé—r;ci?'lg“}_’m

Trust Fund Contribution Added to Fees

Zip Country{ Zip Country 8. This corporation awes the cuirent year intangible
m 34‘?82" |_2;| E‘ 34?3 s m Personal Prope i O Yes [ONo
9. Name and Address of Current Registered Agent 10. Name a@%New Registered Agent
81 (?'ne ——
. AT  Prirya i A
;;ng's%AJTR;CHMERDER CANAL 82 S}r;\ftqhddress (#.0. Ppx Number is Not Aocep_tabB T
PORT ST LUCIE FL 34988 N H1O0Y FALmETTo Prz.
Foel PIERE—- FL
84| City 85]_Zip Cod
FL | Boge2—

11. Pursbant to the provisions of Sections 807.0502 and 607.4508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ts registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

$5:00 VayBe— |~

SIGNATURE
Signature, typed or pnnled name of registered agent and title i applicable. {NOTE: Ragistered Ageni ig) raquired when rei DATE
12, OFFICERS AND DIRECTORS _ 13. P ADDITIONS/ICHANGES TO OFmD g;ECTORs é]NA;;ﬁon
3l
- ngE, PATRICIA e oo FATE PATRIC) B ™
smeersooness| 6305 SOUTH HEADER CANAL smerooess| 440§ PALMETTO Da
CITY-5T-ZP PORT ST LUCIE FL 34988 14 CITY-ST-ZIP £HRT P[ £ Lef ’_ Ei 249F »
TMLE p [ DELETE 21TME Kl1Change [ Addiion
e FATE, CLARENCE P. 22 v Cate. CarencE P
sreeT aooress| 6395 SOUTH HEADER CANAL aseeThooeess| G O F ! PAemETYO Dre
arv-sr-ze | PORT ST LUCIE FL 34988 vievsrzw | FoRT™ PiERcE | FL YGF 2
TITLE [ DELETE 34 TIMLE ) T [JChange = [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-21P 34.GITY-3T-2IP
TME ] DELETE 41 TMLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TME [] DELETE 51 TILE Change {7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2F 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TMLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 84 CTY-ST-2ZIP

14. | hereby certify that the-information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatiol
Block 12 or Block 13 if changed 6

SIGNATURE:

Lt i

ETeceivar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
pith all other like empowered.

7 ek

£10 —hlfnq*:_.—t/! 972

VAR

CR2E034 (11/98)

Toard Daytime P!



