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

PROFIT W FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 8 8 . OO am
CORPORATION L Sandra B, Mortham .
ANNUAL REPORT LA Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI )‘ 0 a e
1. Corporation Name K98802 (7)
HAND CRAFT CLEANER, INC.
Principal Place of Businoss Wailing Address Hmlu"ll ||||’ ml”"” II“I"I"III“‘IH III"IlIM’I" IlI"IIII
2485 MONGMENT RD 2485 MONUMENT RD
STE -1 STE -1
JACKBONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
06/28/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2658391 Not Applicable
—] Sulte. Apt. #, ete. Suile, Apl. #, etc. 6. Certificate of Status Desired ] $8.75 addiional
22 —El Fes Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
EJ ;El Trust Fund Coniribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;] Personal Property Tax due June 30. ves [ Mo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELEFANT, FRED B1| Name
1850 PRUENT'AL m STE 105 B2{ Sireet Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84} City FL Jas Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and BO7. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
SIGNBLUTE, yped Of prnted narme of regrlerad agerl and I | ppphcstia (NGTE Ragislered Agenl signalure 1aquired when reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TITLE 2 T DELETE 1 TIE O change ] Addition
RAME KOL, SOPHAL 12 NAME
seeranpaess | 19302 MONUMENT LANDING BLVD 1.3 STREET ADDRESS
CITY - ST- 2 JACKSONWILLE FL 14CITY-ST-21P
TLE VP [T oELETE 21TME T Change L Asdition
NAME KOL, NEARY 2.2 NAME
staectaooness | 11302 MONUMENT LANDING BLVD 2.3 STREET ADDRESS
LTy -S1-2 JACKSONVILLE FL 2.4 CITY-§1-2IP _
TLE LD T oecete 31 TIE [T hange LT Addiion
HAME KOL, NEARY 3.2 NAME
geeTaporess | 11302 MONUMENT LANDING BLVD 3.3 STREET ACDAESS
CTY-51-2P JACKSONVILLE FL 34, CITY. ST 2
THLE T3 oeceTe 41TIHE ) Change  TJ addition
RAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
eIy -57-2P 44 CITY-§1- 7
TITLE I oeeve 51 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2F 5.4 CITY -51-2¢
TITE [T DELETE 6.1 ITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
OTY-ST- 2P BACITY -5-7P

14, { hereby certify that the information supplied wilh this filing does not qualily for the exemption staled in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or irusleo empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or Went \.iiyd ?
o -~ Y /Z e VL e £ Al Ao o




