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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION & O anten B. Mortham Apr 15 1998 8:00am
VSO OF CORPORTIONS Secretary of State

ANNUAL REPORT
1998

DOCUMENT # (2)

1. Corporation Namg

AIROSO CLEANERS, INC.

AR R AT

Princlpal Place of Business Mailing Address
1335 *B" Nw ST LUCIE W BLVD 1335 "B* NW ST LUCIE W BLVD
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34566
us us DO NOT WRITE M THIS SPACE
3. Date Incorparated or Qualifrad
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 650175338 Not Applicablo
Suite, Apt. #, elc Suile, Apl. #, elc. i
P — P 5. Cerlificate of Stalus Desred [} $8.75 Addional
@ 27] Fee Raquired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 2§| Trust Fund Contribution 0 Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 EI 29—! . m Personal Property Tax due June 30, O ves D Mo
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHN 8 BOUILLON 81| Name
]
1335 % Nw ST LUCIE w BLVD B2| Street Addross [P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34988
B3
85| Zip Code

84| City FL

$1. Pursuant 1o the provisans of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Fiorida Stalutes.

CR2E034 (10/97)

SIGNATURE [
Signalure, lyped o prnlad tame o regsiored agend and lita i apel cable {HOTE: Registetsd Agont signature rerured when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE 11TIMLE [T change [ Additian
NAME WELSH, CAROLINE 12 NAME
smeetaooaess | 8027 PLANTATION LAKE DR 13 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 14CIY-51-21P
TILE YU [J OELETE 24 TILE I change ] Addition
HAME BOUILLON, SHIRLEY A. 22 NAME
seevaponess | 8027 PLANTATION LAKES DR 2.3 STREET ADDRESS
CImy-5T-21P PORT ST LUCIE FL 2 4 CITY-§T-21P
THILE R T oetert 31TILE PSTD [ Change” [T Adoition
NAME BOUILLON, JOHN B 3.2 NAME ‘
sreerapbress | 8027 PLANTATION LAKES DR 33 STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34 CITY-§1-2
TIME [ peLete 4171TLE Tl Change [ Addition
NANE 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 GITY-§1-2P
TITLE L] DELETE 5.1TITLE [T change [ Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 0ITY-§1-2IP
TITLE _ [T DELETE 6.1 TITLE CTchange [ Addition
NAME .2 RAME
STREET ADDRESS | . £.3 STREET ADDRESS
ClrY-5T-21P ) 6.4 CITY-5T-2IP

14, | hereby ceniig that the informalion supplied with this filing doos not gualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signature shall have the same legal effect as if made under caih; that | am an
officer or dirgctor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmenl with an address.
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