SECOND MNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT (B FLORIDA DEPARTMENT OF STATE A O 5 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ug * am
ANNUAL REPORT Secretary of State S t f St t
1998 ‘ DIVISION OF CORPORATIONS cCrctar S’ Q) alc
DOCUMENT #
1. Corporation Name 85551 5 (3)
PADON CLEANERS INC.
Principal Place of BUsIness Mailing Address |||||I‘ II‘II ||I|m||| I"ll“ll””"llwll‘ I‘I‘"II“ I‘I" m” ||||
39 KINDRED ST 39 KINDRED ST
STUART FL 3454 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1983
2. Principal Place of Businass | 2a. Mailing Address 4. FE| Number Applied For
E 2ﬂ 36-2950040 Not Applicable
Sulte, Apt. #, elc. Suite. Apl. #, efc. 5. Cortificate of Stalru‘s Dasired D $8'75 Aintiona[
Hl ?ﬂ Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
2_31 26] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;l <, |25 m ;‘ Parsonal Property Tax due Juna 30. Yas D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PADON, FOREST 81| Name
439 KINDRED ST 82| Straet Address (P.O. Box Number is Not Acceplabla)
STUART FL 34994 -
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accept the obligations of. section 6070505, Florida Statutes.

SIGNATURE

Signatyre, typad or printed neme of registared agam‘and tilla il applicabile (NOTE: Registered Agent signature required when relnsiating) DATE ——
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
TE PD [T peLeTe 11 TITLE U] chenge (] Addiion | 2
NAME PADON, GERALD 12 NAME g
sTreeTADDRESS | 16942 WATERBEND #260 13 STREET ADDRESS w
CITY-5T-2IP JUPITER FL 14CITY.ST-2IP %
TITLE Vil [ Joetete 2ATME 1] change [] Adition
HAME PADON, FOREST 27 NAME
sreevaooress | 39 KINODRED ST 2.3 STAEET ADDRESS
CITY-ST-2IP STYART FL 24 CITV-ST-ZP
TITLE S [ oetete 3ATIME ] change [] additon
NAME PADON, MILDRED 3.2 NAME
streeTADDRESS | 16942 WATERBEND #260 3.3 STREET ADORESS
CITYST-2P JUPITER FL _ 34GITYSTZP
TITLE (I peete ATITLE [ crange [ acattion
NAME L2NANE
STREETADDRESS 4 3STREET ADORESS
CITY-5T-2P 4ACITY-ST-ZIP
TILE [ peLete SATITLE [ change [J Addition
NAME 52 NAME
STREETADDRESS 53 STREET ADORESS
CITY.5TZIP 54 CITY-ST-2P
TITLE [ JoEeTE 61 TITLE T chenge [ addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
cygrae” [ 84CITYST.2P

14.| hereby certity that the Information supFIied with this filing does not qualify for the exemption stated in section 118.07(3)i), Florida Siatutes. | further certify that the information
indicated on this annuval repor or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
an officer or director of the corporalion or the receiveppr trustee smpowered 1o execule this report as required by Chapler 807, Fiorida Statutes; end thatl my name appears
in Block 12 or Block 13 if changad, or on an atlac wilh an address.

Je
ekl R el B .~ "j A T A S R O A S 7}\/}//11/ “{L_‘ 31/1/!




