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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 310433

NATIONAL CLEANERS AND LAUNDRY INC

Principal Place of Business

10005 N. FLORIDA AVENUE
TAMPA FL 33612

Mailing Address

10005 N, FLORIDA AVENUE
TAMPA FL 33612

FILED
Apr 23, 1999 8:00 am
ecretary of State

04-23-1999 90025 008 ***158.75

NACLRAMSIRRURANM G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/27/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e] 58-1153620 / Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ iti
Z P =l PR 5. Certifcate of Status Desired o $8F'e-‘:i:q‘ﬁ‘r‘:;"a' '
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?3-1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I;;I 1—2_5—1 r-Z—Q_I EO_I Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 811 Name
PALORI, PETE A JR.
10005 N FLOR'DA AVENUE 82| Street Address (P.Q. Box Number is Not Acceptabie)
TAMPA FL 33612 83
g4] City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE
Slgnaturs, typed or printed nama of registered agent and titls if appicable. (NOTE: Registared Ageni signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [J DELETE 11 TIMLE [IChange [ Addition
NAME PALORI, PETE A. JR. 12NAME

streeranoress] 10005 N. FLORIDA AVENUE ) 1.3 STREET ADDRESS

S-St 2P TAMPA FL 33612 14 GITY-ST-2P

TME [J DELETE 21TME [CChange  {] Additian
NAME 22 NAME -

STREET ADDRESS 2.3 STREET ADDRESS

GCITY-ST-ZIP - -~ -~ - - R24cmv-5T-2P - - - - —_ - UREEF
TME [ DELETE 33 TMLE [CJChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-5T-2ZIP

TILE O DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-Z1P 44 CITY-5T-21P

TME [ DELETE SATME [OChange  [] Addition
NAME 92 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-21P 54Cmy-s1-ZIP

TME [} DELETE 6.1TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-ZP 64 CITY-ST-2PP

14. I hereby certify that the informatig

—————— e

Date

Daytime Phona #



