o

FILE NOW: FILING FEE

FILED

PROFIT 10z
CORPORATION
ANNUAL REFPORT

1998

AFTER MAY 1ST 1S $550.00

% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # 44386

1. Corporation Name

iDEAL CLEANERS & LAUNDRY OF NSB. INC.

(5)

00O O

Mailing Address
209 WAYNE AVENUE

Principal Place of Business

209 WAYNE AVENUE
NEW SMYRNA BEACH FL 32168

NEW SMYRNA BEACH FL 32168

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatitied

01/09/1974
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 m 59'1538293 Not Applicable
Suite, Apl. #, atc. Suite, AplL. #, alc, i
P o P 8. Coertificate of Status Desired O $8'75 Additional
22 _zﬂ Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;31 ?ﬂl Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
;Il m m ;l Pergonal Proparty Tax due June 30, Yes No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
GILLESPIE. W. M. 81| Name
233 N. CAUSEWAY 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32089
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE ) . —

Slgnature. typed ar pontnd naehie of regustesd agant and lite i apglicabla {NOTE Registared Agenl signalure required when reinslating) DATE R'
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO I DELETE 1L [ Change ] Addition | S
NAME POWELL, JAMES D, 12 NAME g
seeranoness | 208 WAYNE AVE. 13 STREET ADDRESS g
eiTy-S1-2p NEW SMYRNA BCH FL 1.4 CITY-ST-21P &
TITLE et ] DELETE 21TITLE Ll change [ Addition ]©O
NAME POWELL, NORMA 27 NAME
streeraooress | 208 WAVNE AVE 2.3 STREET ADDIRESS
CITY-ST-2IP NEW SMYRNA BCH, FL 00000 2.4 CITY-ST-2Ip
TITLE [T DELETE 39 TME [T change 3 Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.CITY-ST-2IF
TITLE 1 ceLETe 41TITLE LT Change  [J Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
Y- ST-2IP 44 £ITY-ST-2IP
THILE [ DELETE 51TITLE Y change T Audition
NAME 5.2 NAME
BTREET ADDRESS 53 STAEET ADDRESS
CITY-ST-Z7P 54 CITY-ST-2IP
TIFLE T DELETE 6.1 TITLE [ Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P

he exemplion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information

14. | hereby certif% that the information supplied with this fiing does not gualify for 1
indicated on thi

Block 12 or Block 13 if cpanged, or on an atlachn%whh %
rFYr . TSP L Y™™ = T am A A ‘ - o ‘

s annual repart or supplemental annual rapoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 executa this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

~00 - ~1. 0/ [0:11[}:/0[- Pt/



