_ FILE NOW:

|G FEE AFTER MAY 15T IS $550.00

FILED

-

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

Jan 28, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name <

L & M CLEANERS O

01-28-1999 90012 008 **+150.00

Principal Place of Business

Mailing Address

20Us M 20US # T
Lof,ﬁ,ml.lw 2{’23‘:‘“"“ 3SPALM BCH FL 33408 DO NOT WRITE IN THIS SPACE -/ | . _
us . 3. Date Incorporated or Qualifed
121101975
2. Pringipal Place of Business - . I’ 2a. Mailing Address 4. FEI Number Applied For .
21} | ¥ 26] 59-1636172 Not Applicable |
: &

Suite, Apt, #, stc.

Suite, Apt. #, etc. -

_5._Certifcate.of Status Desired _ _[3-.. $8.75 Additionat

s E pag’Required ™~ |

MRV RA M -

|22] 27
City & State City & State 6. Election Campaign Financing $5.00 May Be
E D ;‘ Trust Fund Contribution Added to Fees
Zip “Country Zip Country 8. This corporation owes the current year intangible
”2:] . ‘a s 29 I;l Personal Property Tax. Yes ONo .
0. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent :
TR 81] Name  J
[ A E .FHE‘ MA EW Wl il 82} Street Address (P.O. Box Number is Not Acceptable)
L. & 40250 TRAILWOOD CI - il
JUPITER FL 33478:. "¢ - a3 '| o
! et 1:4
84| City ' 5 Zip Code™ 8
R FL | . 1.
“Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered | : ’
‘office of registéred'agent; of both, in the State af Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
.agent:y am familiar with;-and accept the obligations of, Section 607.0505, Florida Statutes. . : . %
'SIGNATURE __ i
Signature, typed of printed name of registered agent and tite it applicable. (NOTE: Ragistered Agent signature Tequired when reinstating) *. 135 \7% DATE &—Js H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME [ . L] DELETE 11 TMLE . . : [JCnange [ Addition E
NAME KRISCHE, MATHEW . 12 NAKE ' 2
seeTaooress| 10250 TRAILWOOD CIRCLE 13 STREET ADDRESS i
CIY-§T-2P JUPITER FL 14 CITY-ST-2P E :
TME ST [J DELETE 21TNLE [JChange  [JAddiion [ ©
NAME KRISCHE, LINDA 22NAME
| _sTReET ADDRESS|.. 10250 TRAILWOOD_CIRCL .23 STREET ADDRESS
CITY-ST-2P JUPITER FL. I g zscmy-sT-zP ——— T -
Do e & T [ oeLETE 34TME DcChenge [ Addition
KRISCHE, LINDA . .. | =it o 0l S2NAE
<ess|” 10250 TRAILWOOD CIRCLE 3 STREET ADDRESS
oy-s1-ar 7 P ] 34, CITY-ST-2ZP
TME [ DELETE 41TME
WME ' . 4, 2NAVE
STREET ADORESS : 43 STREET ADORESS
CITY-ST-2Pi 41 7 - 44 CHTY-ST-ZP L
TME ' [ DELETE 51 TIMLE [JChange [JAddition
NAME. k 52 NAME
STREET ADDRESS 5.3 STREET ADORESS "
GITY.ST-2IP By 5.4 CATY-ST-2P E
TILE ¥ (] DELETE B.ATITLE [JChange  [1Addition | =
NAME Dew 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP b SACTY-ST-ZP

14. | hereby certify that the, information supplied with this filing degs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this anndalep ort-or supplemental annual report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that { am-an
officer or diréctor ofthe dpigration or the receiver or tnustee & powered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears.in

Block 12 or, Block A3 if cig . .
| \w\ag

SIGNATURE: 12X\ O\

s " EEN.X < -

hddress,

ith all other like oweared. : o
NI UﬂREﬁ\&ﬁ%ﬁﬂ 5*{3\5&«\:

PR OR DJRECTOR ¥

attackgent with an,




