FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CO;F?C(J);/:\'TFION FLORIDA DEFARTMENT OF STATE | Apr 22, 1999 8:00 am
. Katherine Harrls i
ANNUAL REPORT Secretary of State ecretal :’ Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90070 012 ***150.00
DOCUMENT #
1. Corporation Name 475969
JACARANDA QUALITY CLEANERS, INC.
AR TRATARRR B
8371 W. SUNRISE BLVD. 8371 W. SUNRISE BLVD.
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/01/1975
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Iz} .. . 26| _ , 59-1596311 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : : 5. Certifcate of Status Desired | [V $8.75.Add.itional.
22! . 27 Fee Required
City & State : City & State . 6. Election Campaign Financing 0 $5.00 May Be :
23] ) -2_sl Trust Fund Contribution Added to Fees b
Zip Country Zip Country 8. This corparation owes the current year Intangible : ;
;\ IE‘ - _2;] El Personal Property Tax. [ Yes OiNe ‘o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ' I
81! Name
CHAMBERLAIN, T 82| Street Address (P.C. Box Number is Not Acceptable) *
1500 HAHBOR SlDE_DR ree ress (P.O. Box Number is Not Acceptable)
© FTLAUDERDALE FL 33326 . &

85| Zip Code

N L TN 84 City
o, T FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, 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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agent and title i applicatls, {NOTE: Ragistered Agent signature required when reinstating) . DATE a
12, -, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TILE DP (] DELETE 1.4 TWTLE CicChange  [JAddition |
NAME CHAMBERLAIN, THOMAS 12 NAME ‘ 3
streeaopeess| 1590 HARBOUR SIDE DR 13 STREET ADDRESS 2
crv.stze_ | FF LAUDERDALE FL 14Ty ST-2P &
TME sT [ DELETE 21 TILE CQChange  [JAddiion | O~
NAME CHAMBERLAIN, ARTHUR 22 NAVE . |
streeraooress|-3111-N OCEAN-DR, #1606 - - " Noserresravomess|
CITY-ST-2P HOLLYWOOD FL 2.4 CITY-ST-2P
TINE [] DELETE 31 TITLE [Change [ Addition
NAME 3.2 NAME
STREET AODRESS 3.3 STREET ADDRESS
CITY-$T1-2IP 34. CITY-5T-2IP
TITLE . (1 DELETE 41TIE . ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TIWLE [] DELETE 5.1 TILE [JcChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P _
TIMLE ([ DELETE 64 TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

mxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g 3 3 i that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corpora 0 . # this report as required by ChapteLBQ7, Florida Statutes; and that my name appears in

-~ -5 g Merefl

s TR\EWF' ‘ -.‘ ’ .'4 :.jl

JURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/

Qate f ~ Daylime Phone # '



