FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

Feb 04 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQEUMENT # 516290 (4)

KEMPER CLEANERS Il, INC.

Maifing Address

2138 SIESTA DRIVE
SARASOTA FL 34239

Principal Place of Business

2139 BIESTA DRIVE
SARASOTA FL 34230

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/13/1976
; 2. Principal Piace of Business 28, Mailing Address 4. FEl Number Applied For
. {ml 26] §0-1601731 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P B. Centificate of Status Desired ] $8.75 Addiional
22 ;I Fee Requlred
Ctty & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contributions Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currant year intangible
24] El ?91 3_0] Personal Properly Tax due June 30. [ JYes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
NAHON, LOUIS E. 811 Name
1510 WA“. DRIVE 82} Streel Address (P.0O. Bax Number is Not Accepilable)
SARASOTA FL 34239
83
B4} City FL 85| Zip Code

agent. | am familiar with, and accepl 1he obtigations of, Section 607.0505, Florida Statutes

¥1. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits This statement for the purpose of changing its registered
office or registered agaent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registared

indicated on this annual
officer or diregtor of 1 CoT n o the receiver of trustee empowar

Block 12 or Block 13 ifghanged, & nZ atlach t with an address.
1
1 ; ﬁ ﬂ:/D

A

F. 17 . TSP L BT T "

SIGNATURE —
Signatute. typad or printed name of registered agont and tlls il apphcable (NOTE: Registared Agent signature required when reinslating) DATE f:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TE P [ orcere TITINE [T Cnange L] Addflion g

NAME NAHON, PHILIPPE A. 1.2 NAME §

sreevaponess | 1510 QUAIL DRIVE 1.3 STREET ADDAESS &
| cnv-gr.2e SARASOTA FL 14 CITY-ST-ZP &

TIRE v T DELETE 21 TILE [ change T Addition |

NAME NAHON, CLAUDE P. 22 NAME

smeeraooress | 1510 QUAIL DRIVE 23 STREET ADDRESS

CiTY-5T- 2P SARASOTA FL o 2.4CTY-ST-2P

TILE T DELETE A1THLE [T Change ] Addiion

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-7IP 34, CITY-S1-2P

TITE |REGH 41 TIME [T change [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-§T-21P 44 CITY-ST-2P

T T DELETE 5. TALE TTChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 GITY-5T-2IP

THLE [T DECETE 61 TLE [ ¢hange  [J Aodition

NAME 6.2 NAME

S$TREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-$1-21P

14. | hereby certify that the information suppliod with this filng docs not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

ot or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal 1 am an
i 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. P AL G D 2 aete



