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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # 688795

VENETIAN CLEANERS, INC.

(4)

Mailing Address

C/0 ROBERT C. OBENDORF
439 SOUTH TAMIAMI TRAIL

Principal Place of Business

GO ROBERT C. OBENDORF
439 SOUTH TAMIAMI TRAIL

FILED
Mar 26 1998 8:00am
Secretary of State

TGN AMATAM WA

DO NOT WRITE IN THIS SPACE

VENICE FL 34285 VENICE FL 34285
8. Data Incorporated or Quallfied
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m ?6] jﬂﬂ&'i 147 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc.
P Y pLa.@ §. Certilicate of Status Desired 0 $8'75 Addttional
22 m Fee Requirad
City & State City & State 8. Election Campalgn Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added 10 Foes
Zip Caunlry Zip Country 8. This corporation owes or has pald the current year Intangible
(24] 28] [26] [50] Personal Property Tax due June30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agant
OBENDORF, ROBERT C. 81 Name
1660 EWING ST. B2| Sireet Address (P.O. Box Humber is Nol Acceptable)
NOKOMIS FL 24275
B3
B4] City FL 85| Zip Code

agent. | am familiar wilh, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its repisterad
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signmure, typad of printed namo of registered agent and tille i applicablo {NOTE: Repisterod Agent signature required when reinetaling) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE VD [ DELETE 1ITITLE [ Change [T Addition | =,
NAME OBENDORF, CHERYL L 1.2 NAME §
sweer apbress | 1560 EWING STREET 1.3 STREET ADORESS o
ClY- §T- 2 NOKOMIS, FL 00000 14 CITY-T-2 &
THLE PD [J DELETE 21TILE [T change T Addition [©
NAME OBENDORF, ROBERT C 22 NAME
smeeraporess | 1560 EWING STREET 2.3 STREET ADDRESS
CITY-57- 2P NOKOMIS, FL 00000 2.4CITY-ST-2IP
THLE [T peLete A1 TITLE [ thange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY- 5T-2P 3.4, CITY-ST-21P
TLE [T DELETE 41TITLE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 44 LITY-5T-2IP
TITLE I cELEte 51TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CiTY-8T- 7IP
TILE 1 peLeTe 6.1 THLE [J Change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
BITY-$T-2P 6.4 CHTY-ST-2IP

Indicaled on
Block 12 or Block 13 if changed,

rFr .- Yr. IS FL.EBEI_T "

14. | hereby cenﬂ?’: thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
this annual report or supplemantal annua! report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an
officer or diractor of the corporation or ihe receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in




