FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O dam

CORPORATION Sandra B, ldorth'nmr

ANNL;F;QREPORT D|V|snosfxcée;a(rzi)zps<;izrlous Secretary Of State

DOCUMENT # 501832 (0)

1. Corporation Name

QUALITY CLEANERS OF FORT WALTON BEACH, INC.

VAT

Piincipal Place of Business Mailing Address
455 EGLIN PARKWAY 455 EGLIN PARKWAY
FORT WALTON BEAGH FL 32547-2827 FORT WALTON BEACH FL 32547.2827
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/26/1976
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-1739040 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
P wie. ap 6. Coertificate of Status Desired O $8.75 addtional
22 ;] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Ba
m ;‘ Trus! Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;I ;’ ;l 30 Personal Proparty Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WOFFORD, MYRA L. 81/ Name
'[‘ 212 BEAL PARKWAY 82] Sirest Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
83
84| City FL 85| Zip Code

7,
11. Purtuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statarment for the purpose of changing lts registered
oh‘ige or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as registered
agenlt.i am familiar with, and accept the obligatons of, Sechion 607.0505, Florida Statutes.

SIGNATURE

- Slgnature, typed or printed name of registiered agent and title Il applicable (NOTE: Registered Agent signature required when reinstating) DATE p
12. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
It PD [ DeLETE TATmE D onenge [ Addtion |2
NAME WOFFORD, MYRA L. 12 NAME §
stheer aooness | 212 BEAL PARKWAY 1 STHEET AIDRESS o
CHTY-ST- 2 FT. WALTON BCH. FL 140My-5T-2P &
TNLE 3 7 peEse 217MLE T Change [ Addition O
NAME WOFFORD, CHARLES D. 22 NAME
steer aopeess | @92 BEAL PARKWAY 2.3 STREET ADGRESS
CITY-ST-2IP FT. WALTON BCH. FL 2. 4 CITY-ST-2IP
TME D T1 DeCETE 31TIE [J Change ] Addition
NAME WOFFORD, CHARLES D. 3.2 NAME
sweeraporess | 292 BEAL PARKWAY 3.3 STRECT ADDRESS
CITY-ST-2F FT. WALTON BCH. FL 34.0ITY-ST-2F
TITiE Treasurer TJ CELETE 41TILE "D Change [T Addition
NANE Jane Wofford 4 ZNAME
sTREETADDARESS | 300 Leah Miller Drive 43 STREET ADDRESS
CITY-ST-21P 44 TITY-5T- 2
TNLE Fort-Walton Beach, FL 325% DELETE 511MLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 5.4 CITY-ST- 2P
AR [ DeteTE £.1TITLE [T change T Addition
NAME 52 NAME
STREEY ADORESS 6:3 STREET ADDRESS
CITY-57-2P 64 CITY-51-21P

14, I hereby certily that the information supphied with this filing docs nol qualify for the exemption stated in Section 119.07(3)i}, Fiorida Staiutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! affect as if made under oath; that | am an
officer or diractor of the corporalion or e receivor or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gridress.
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