PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OVIEDO CITY CLEANERS, INC.

(1)

“?"HFIC![JM Flage of Bus:noss Mailing Addrass

FILED
May 12 1997 8:00am
Secretary of State

ik

THIERR RO

30 BROADWAY P.O. BOX 620826
P. 0. BOX 82% OVIEDO FL 327620826
OVIEDO FL 32765 vs
3. Date Incorporated or Qualified | 38. Date of Last Report
- 04/05/1976 05/01/
2. Principal Place of Business 2a. Mailmg Address 4, FEI Number ' Applied For
[21] 30 W, Proadwoy |26 59-1657416 Nol Applicable
Suite, Apt. # et | Suite, Apt. #, elc. o ) $8.75 Additional
5‘;1 p 0. Boq b20%206 2_’] B. Certificate of Status Desired (] Foo Required
| City & Site [ City & Stato §. Election Campaign Finanging $5.00 May Be
23] OWi ede Fi 28| Trust Fund Contribution Added to Fees
A | Country _ dip Country 8. This corporation has liability for intangible tax under s. 199.032,
3]321&:1'_03?—9 25‘ u.s ' 29] 30 Florida Stalules B‘Yes (I no
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81
CREWS, JAMES N. Name
30 BROADWAY 83| Stest Addross (P.0. Box Number 1§ Not Accepiabia)
OVIEDO FL 32765
aa
84] City

FL 85 LZJp Codo

|79, Pursianl (6 1ha provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registored agent, or bath, in the State of Florida Such change was authorized by the corporation's board ¢f direciors, | heraby accept the appointment as registered

agenl ar Taniligr with, and accept e obligations of. Saction 505, Florida Statmesc .
SIGNATURF T‘;; . é‘hbh“ 21 Reira— p/wdod'

Vb{f::r_/ 97

CR2ED34 (9/96)

appears in Block 12 or Black 13 1f changed, gr on an attachment with an address

Sigriatuis, fyrnd o prinied name of tostered agent and file I pphcabie 7 INGTE: Ragisieed Agent sigratare faquired when 1ginstaling]
I GFFICEAS AND DIRECTORS i3, ADDITIONSCHANGES T3 OFFICERS AND DIRECTORS IN 12
(T PD L} oeLere 1A TIIE [J change [T Addition
NeME CREWS, JAMES N. 1.2 NAME
simirt aockess | 30 BROADWAY 1.9 STREET ADDRESS
oty 81 71F OVIEDOD FL 1.4 LY~ 51-2PP '
me SO LT oiLETe 21 T LT change [ Addition
NAME CREWS, FRANCES A. 22 NAME
sneel aniiess | 30 BROADWAY 23 STREET ADDRESS
Cily- S0 27 OVIEDO FL 2 4CIY-§T-21P
it T.J petete 31TILE [Jcmrge T[] Aadition
HAME 3.2 NAME
SIRZE T ADORESS 2.3 STREET ADDRESS
CON-STAP ) 34, CITV-S1- 2P
0 [J DeLETE 41TE [Jchange  [] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY - 517 LA LITY-5T- 70
I | G 51 TITLE [ Crange  T_J Acdition.
HAME 52 NAME
STREET ATDRESS 53 STREET ADDRESS
CV-81-70 } 54 CITY. ST 7P
i T.J DEETE §17LE [ change [ Addilion
NAME 62 NAME
SIksE | ALORESS 6.3 STREET ADDRESS
G- S1-21 6.4 CITY-5T-2IP
14. | do hereby corlly that the intormation supplied with this Tling does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further cerlify thal the

information indicatad on this annual report o supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arn an oflicer o cirector of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

4/9_3/?7 (407 )345-3113

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR IMRECTOR

SIGNATURE: \f{z ammk’/ﬁf (Tidish FIFREMBEBDA. Crews

Daytime Pnane &

. A s



