FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

l Sandra B. Mortham
! Secratary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

‘Feb 14 1997 8:00am
Secretary of State

DOCUMENT # K79764

1. Corporalion Name

AIROSO CLEANERS, INC.

(2)

Principal Place of Business
13358 NW ST LUCIE WEST BLVD

PgHT ST LUGIE FL 34985
u

Mailing Address

13358 NW BT LUCIE WEST BLVD
PORT ST LUGIE FL 34986
us

R

3. Dats Incorporaled or Qualified

3a. Date of Last Report

04/10/1589 03/21/1996
2. Principal Piaﬁe of Business “fa. Mailing Addriss 4. FEI Number Applied For
2] /338 BNV 57 Loce Wailleb. 13 ;:3 < B 850175338 Not Applicable
Suite, Apt. #, elc. Suite, AptL. #, elc, o $8.75 Additional
?2] ?;I 5. Certificata of Status Desired [ Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
’m 2;| Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporatian has liability for intangible tex under 5. 189.032,
24 El Tgl :o—| Florida Statutes COves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
JOHN B BOUILLON 81} Name
13358 NW ST LUCIE WEST BLVD B2 Street Addrasg (P.O. Box Number Is Not Acceptable)
PORT ST LUCIE FL 34886 1335 BB
83
84| City FL 85 Zip Cods

agent. | am farmitiar wolh, and accepl the obligations of, Section 607.0505, Florida Statutes.

19, Pursuani 16 1he provisions of Sections 607.0502 and 607.1508, Floridd Staluies, the above-named corporation submas 1his statement for he purpose of changing its rePislered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of direclots. | hereby accept ¢ 5

e appointment as registerad

Srpabute W ot ¢ axew ol reg stored agent and litle ¢ apphcable (NOTE: Reg-stered Agent signature ranuired when reinslating) DATE

N - OF FICERS AND DIRECTORS EN ADDITIONSICRANGES TO OFFICERS AND DIRECTORS 12 | &
I Vb [T CELETE 1A TNLE [ Thangs™ [ adiition | &5
NAME WELSH, CAROLINE 1.2 NaME 3
steerr sonerss | 8027 PLANTATION LAKE DR 1.3 STREET ADDRESS . &
arv-si.ae | PORT ST LUCIE FL 14CITY-§1-2P 2¥98¢6 &
TITE VD (T osLee 21 THE [Jchange  [xFadditon | O
NAME SOUILLON, SHIRLEY A. 22 KAME
steeet aonness | 8027 PLANTATION LAKES DR 2 3 STREET ADORESS
CHY-§1-212 PORT ST LUCIE FL 2 4CITY-5T-2IP 3‘* ?gé
TILE PSD [T veLeTe 21 TITLE [} Change, [¥hddition |
HAME BOUILLON, JOHN B 37 NAME co
stweer sooress | 8027 PLANTATION LAKES DR 3 STREET ADDRESS
ervstze | PORT ST LUCIE FL 34 CITY-51-2P 3¢ 986
TITE [V OELETE A1 THILE ["JChange 1] Addiion
NAME 4.2 NAME
STREFT AIDRESS 4.3 STREET ADDRESS

| onvstoe | 440Y-S1.21
T [ J oreere 51 TNILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY g1 2 58 CITY-5T-2IP
TITLE T OECETE 6.1 TILE [T enange (] Aadition
NAME 6.2 NAME
STREET AUDRFSS §.3 STREET ADDRESS
oY -§1- 21 6.4 GITY-ST- TP

appears in Biock 12 or Block 13 f changed, or on an attachmen? with a|[1 mddress.

SIGNATURE: i IK

14. | do hereby ceslily that the information supphed with this 1ding does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplermontal annual reporl s frue and accurate and thal my signature shall have the game legal effect as f made under path; that
I am an oflicer or director of the corporalion or the roceiver ar frustes empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

Y o B, Bows/lon

'x{?o/ﬂ
S/~ £79-3583

- taiata 7
BIONAT, AND TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daic Daytime Phone #

OR2T205



