FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT B sy, [LORINA DEPARTMENT OF STATE
G
CORPORATION *”/’i Sendra B Mortham
ANNUAL REPCRT % Sccrotary of State

1996 “A\’-L v = DIVISION OF CORPORATIONS

| DOCUMENT # 443568 (5)

1. Corporation Nameg

IDEAL CLEANERS & LAUNDRY OF NSB, INC.

| | ORIV B

Principal Place of Business Mailing Addres;
209 WAYNE AVENUE 209 WAYNE AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
| 3. Date Incorporated or Qualfied 3a. Date of Last Report
01/09/1974 03/03/1995
r' 2. Principal Place of Business 2a. Malling Address 4. FEY Nurmber Applisd For
21 26] 59-1538293 Nat Applicable
| Surte, ApL 4, etc.  Suile, Apt. #, elc. 5. Cortircate af Status Desired 0 $8.75 additional
22] _ 27| o ) _ 7 Fee Required
City & State L City & State 6. Eiection Campaign Financing 0 35_00 May Ba
23 281 Trust Fund Contribution Added to Feas
Jip Country 21D Country B. This corporabon has hability for intangible tax under s 199.032,
m LE] E El Florida Statutes [ ves CINo
9, Name and Address of Current Registerrued Agent L ) 10. Name and Address of New Registered Agent
B1] Name
G".LESHE, WM. 82| Sireet Address (0.0, Box Number s Nat Acceptable)
233 N. CAUSEWAY L ) o
NEW SMYRNA BEACH FL 32069 83

84| City 2p Code

FL |ss

|13, Pursuant to the provisions of Sections 807 0502 and 6071508, Florida Stalutes, the above-named corporalion submits tris statemant for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such ehange was asthonized by the corporation’s board of drectors. | hereby azcept the appointment as registered agant. | am
farmihiar with, and accept the obligations of, Section 637.05058, Flarida Stalutes

SIGNATURE e el e e e R e S
SIGr ARG, R CF DTS PAeIE O g fy -0 8960 &5 Tl o o abl INOTE Flag tenad At S ot g d v ren st ngs DATE
2. OFFICERS AND DIRESTORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TL$ PD I DECETE 11TE O Changs [ Aodilion
RAMY POWELL, JAMES D. 12 Hemt
STRIET ADDFESS 209 WAYNE AVE. 13 STAEE [ ADDRESS
CITY-51.2IF NEW SMYRNA BCH FL 14CTY-ST 7P
e DST (] DELETE 2 1 TTiE [J Change [ Addition
MAME POWELL, NORMA 27NAME
STHEET ADDRESS 209 WAYNE AVE 2 ASTREET ADTRESS
Ciry-si-2p NEW SMYRNA BCH, FL 00000 CRecomosiae _ o
1 Cjoaiee 31T {3 Change ] Addition
HAME 32NANE
STREE! ADDRESS 33 STREET ADDRESS
CITy-S1-2 o ~ 340ITV-ST-2P B
THLE ™) DELETE 41TME [] Ghangs  [J Additien
NALE 42 NAME
STREET ADDRESS 43SIRCE] ADDRESS
| cirv-si-oe N 4401¥-51- 76
TITLF [ BELEIE 51 TiLE [C] Change  [] Add-ian
HaME 52 hAME
STREET ACDRESS 57 STREEL ADDRESS
Cy- 517 - . 540y -ST-2F o o
ViLE [] DELETE 61TIMLF [7] Change [ Additon
NAME 62 NaMt
STHEF| ADDRESS 65 STREET ADDAESS
CITY-§T-21F £401Y T2

14. | do hereby certify that the infornsation suppied wilh this filrig is voluntariy furmnished and doss not gua'ify for the exernption statod in Section 1 19.07(3)Kk), Florida Statutes. | further
certrfy that the information indicated on this annual repod or supplemental annua! repon is true and accurate and that my signature shall have the same legal effect as f made under
cath; that | am an officer or drectar ¢ the corporation or the recever or trustee empowered to exaoute this report as required by Cnapter 607, Florida Statutes; ang that my name
appears in Block 12 or Block 13 f changed, or on an atmchment%lhan address.

SIGNATURE: _ QY\%A\M I S AN S S 2 S S
A et f

e Diadria: Prong §

CR2ZEQ34 (12/95)



