FiLE NOWV FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANMNUAL REPORT

1997
DOCUMENT #

. Corpotabion o

}_l"ﬁf-gi[l‘-;l Flae of Busiess

6395 SOUTH HEADER CANAL
PORT 5T LUCIE FL 34988

2 Froncipet Pl e of Basross

CTR

* FATE, PATRICIA A.
8395 SOUTH HEADER CANAL
PORT ST LUCIE FL 34988

665801
QUALITY CLEANERS OF STUART, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

21
G A].n P
( My & Stote
21 I Coantry

8. Name and Address of Current Regislered Agent

Malling Address

6335 SOUTH HEADER CANAL
PORT ST LUCIE FL 34588-3119

FILED
Mar 26 1997 8:00am
Secretary of State

OO S

3. Dale Incorporated or Qualified

04/04/1980

3a. Date of Last Repart

04/23/1996

2a. Mailng Addrass

4. FEI Number

Applied For
59-1999638 ]

Not Applicabie

Suile, Apt #, olc.

[:] sﬂ.T § Additional

A ifi i
5. Certificate of Status Desired Fos Required

Oy & State 8. Election Campaign Financing $5.00 way Be

o8] Trust Fund Contribition Added 1o Fees
L Country 8. This corporation has liability for intangible tax under 5. 189.032,
29] 30 Florida Statutes [:I Yes L—_I No

10, Name and Address of New Reglstered Agent

81| Name

B2\ Street Address (P.0. Box Number is Not Acceptable)

83

B4 City

FL E] Zip Code

; ol Goctions 607 0509 and 607 1508, Finnida Slalulas, he above-named corporation subrmils this statement for the purpose of changing s registered |
or regpstared agont. an both, in Ihe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
mt L any b ar with, and accepl the obl galions of, Section 607 0505, Florida Statutes.

SIGMATURE . e e S
Slaan: Iynid o p e noeni of reg GEELanc Bt g phcatle (NOTE: Registered Agent sigrarre reured when reinstating) DATE

R OGRS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Tg‘
ue VP T heLeTe 111ME [ Crange T Asanon | 5.
(N FATE, PATRICIA 1.2 NAME 3
st | 6395 SOUTH HEADER CANAL 13 SIREET ADOAESS it
aist o | PORT ST LUCIE FL 34868 14 CTY-5T-2P &
Tt P B ’ T oRLETE 21 THLE [JChange L1 Additicn [
AL FATE, CLARENCE P. 22 NAME
an i | 6395 SOUTH HEADER CANAL 23 STREE) ADDRESS
P e PORT ST LUCIE FL 34088 2 4QTY-5T-2P

—_Y_\"I.u o ) e T .V-‘“D DELETE 31 TILE D C—ﬂangﬁ I:] AUdIl\Dﬂ
Lt 2.7 NAME
SR AR 3.3 SIREET ADDRESS
GiIr- 51 ap ) 34 GY-5T-2F

A L e O oreie Ao owe Tl
Hak: 4.2 NAME
SYHELT ATDHESS 4.3 STREET ADDRESS
CHY 51- 20 44 GRY-5T-21p

r"ﬁuv""' wd e e o T wdwr
[PELLH 5.2 HAME

D oSIb A 53 5TAEET ADDRESS

CIF AL 5.4 GITY-ST-ZiP

T ) o [ oEFTE BATITE [JChange [ Addition
Hahtl 62 NAME
SIHELT A 53 STAEET ADDAESS
GO 64 CIY-ST-2p

-

by that the infarmato

appears o Bloc 12 or Book 13 it ¢

SIGNATURE:

supp\md eith fhis lwlmg cloes not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the

alad on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that
ficer o directar ol the (-_ar;umn(m ar the receiver or trusies empoweted to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

ArHeR or o0 an atlachment with an address

] SIGNATURE AND fv&sd OF BAINTED NAME OF SIaNI

Cra-

.i' G OFflﬁ‘-‘mTRE?

35 [?)  rerdti-dee

Digymes Pl ne

0478080



