ILE NOW: FILING FEE AFTER MAY 1 IS $550.00
F — $ FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State 91 M)R "1 A“ 10 2 ‘

1997 DIVISION OF CORPORATIONS ] ATE
SECRETARE 0% ORIDA
DOCUMENT # 313952 (3) TAUAY

. Corporation Name

BEARSS PLAZA CLEANERS & LAUNDRY, INC.

Principal Place of Businoss Mailing Address |||||"| |II| ll"l ||||| |I|||||||I "II Ill"lllhl’l” m" Iml Ilm ‘II’

14048 NORTH FLORIDA AVE. C/0 J. BOB HUMPHRIES, ESQUIRE
TAMPA FL 33613 501 W. KENNEDY BLVD.. #1700
TAMPA FL 33602-4906
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/27/1982 04/29/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
] E—— 2] 50-2270453 Not Applicable
Suites, Apt. #, et Suile, Apt. #, etc. i
o —1 e 6. Cerificate of Status Desired O $3.75 Additionsl
e 27 Fee Required
Criy & Stale | Cuy & State 6. Election Campalgn Financing $5.00 May Be
Eﬂ 28 Trust Fund Contribution O Added 1o Feos
po ] Country e Country B. Fhis corporation has hability for intangible tax under s. 199.032,
[251 [o8] 20 30) Florida Statutes [@ves [No
§. Namo and Address of Gurrent Registored Agent 10. Name and Addross of New Reglsterad Agent
HUMPHRIES, J. BOB B1| Name
FOWLER' WHITE ET AL 82| Street Address (P.O. Box Number is Not Accepiable)
501 E. KENNEDY BLVD., #1700
TAMPA FL 33602 83
84| City FL BS| Zip Code

11, Pursuanl to the provisiens of Sections 607.0502 and 607. 1508, Florida Statutes, the above-namad corparation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | am famitar wilh, and accepl the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURL. _

5|;.n.u.n?é |;;'n.-.l_ 'o'vnfwr%l;:cl' R o regieeaed agent avd We i applicable {NOTE Registered Agent signature required when reinstaling) DATE

12. PSTD QF FICERS AND DIRECTORS D e ':B.ij ADDITIONS/CHANGES TO OFFICERS AND DiﬁECTORSEI}“E —
TInE 1 = i
i MCNATT, HENRY, JR. oo 400001 2 ,‘?Uémﬂmﬁimqﬁ
sueeraoates | 14946 N. FLORIDA AVE. 1.3 STREET ADDRESS k165, 00 #ek 165, 00
CHY-51-ZIP TAMPA FL 14 CITY-§T- 2P
TILE AS [T DECETE 21 TIMLE TTchenge  [J Addition
NaME HUMPHRIES, J. BOB 2.7 KAME
smertnoniss | 509 E. KENNEDY BLVD. 2.3 STREET ADDRESS

| o STar ___TAMPA FL . 2 4 CITY-5T-2IP
e [ DELETE LIWIE . T cnange™ [ Addition
NAME 3.2 NAME
STREFT ALDRESS 3.3 STREET ADDRESS
CITy-ST-21 3.4 CITY-5T- 2P
e L oeiete 417MLE [T change [T Addition
NAME 4.2 NAME
SIREET ADDR 55 43 STREET ADDRESS
ony-si- 2 o _ 44 5iTY-8T-2P

B [ peLere STTMLE O ¢Change [T Aqditian
NAME 52 NAME
STREE | ADDRESS 53 STREET AODRESS
onvestar | 540IT7-ST- 7P

KIS [T peLeTe 61 TIFLE - TdChange L] Addition
NAME M‘ .
STREE | ADDRESS / -ﬂ'm \% q/ (_q
CITY-51- 2 P / 64 CITY-ST- 2P 7 7

iih this“fMing does nat quaiify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

r supplemental annual report is frue and accurate and that my signature shall have the same lepal elect as il made under oath; that
ralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawies; and thai my name
‘hanged, or on an atlachment with an address.

14. | do herghy certify that the inl
irformation indcated on
I ar an ofhicer or dn
appears in Block 1

SIGNATURE: J. Bob Humphries, Assistant Secrétary 4/n 4/ 97 (813) 222-1173

R AT IEE &K TYERES AB BEITEe b A E SE SRS PEEAES AR EE ST AR

CR2E034 (5/96)



