FILIE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AR, FLORIDA DEPAF TMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT s o S ecretary of State

1999 DIVISION OF (.ORPORATIONS 04-26-1999 90135 010 ***150.00

DOCUMENT # G17445

1. Corporatin Name

NU-WAY DRY CLEANERS AND LAUNDRY. INC.

o INEACADRRTGN MR

Erincipal F’Ia:_e of Business Mailing Address
2609 GULF BREEZE PKWY 8158 TORTUGA ST T T B A
GULF BREEZE FL 32561 NAVARRE FL 32566
us us DO NOT WRITE IN THI:3 SPACE
3. Date Intorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber ‘ Applied For
1283/ CuiSl.eicze i 59-2243076 [T Not sppicabie
Suite, Apt. #, etc. i um Suite, ApL. #, elc. . iti
P > P 5. Centifcace of Status Desired [ $8.75 Adiitional
;‘ ;l Fee Required
City & St;te City & State 6. Election Campaign Financing o $5.00 may Be
E[é U,S—&Lgu FL E Trust Fund Contribution Added to “ees
?Jé Country Zip Country 8. This corporation owes the current year lntangible
;‘ XTG:/ |_2?| US ;Sﬂ I;ﬂ Person:l Property Tax. [ ves Clno
9. Name and Addrass of Current Registered Agent 10. Name indg Address of New Registered Agent
81| Name
MAUGHON, BECKY 7
8158 TORTUGA ST 82| Street Adiress (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566 a3
84| City FI 85| Zip Ccde
19, Pursuait to the pravisions of Se stions 607.0502 and 607.1508, Florda Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporason’s board of d rectors. | hereby accept the appointment as regi stered
agent. | am familiar with, and ac zept the obligations of, Section 6G7.0505, Ficrida Statutes.
SIGNATUR=
Signaiure, typed or printed nai e of registerad agent ind title if aprlicable. (NOTI : Registered Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4.ND DIRECTORS IN 12 o2}
TME Dve ] DELETE 1ATITLE [JGChange  [JAddiion | +—
NAME MAUGHON, TIMOTHY 12 NAME 3
swreeT anore s 8158 TORTUGA ST 13 STREET ADDRESS it
omv-st-ze | NAVERRE FL NAVERLRE 14 GITY-5T-ZF &
TITLE PST [ DELETE 21TME OChange  []Addition |
NAME MAUGHON, BECKY 22 NAME
swreetronress| 8158 TORTUGA ST 23 STREET ADDRESS
CITY-$7-2P NAVERRE FL /L/ ~ \/ PV a® 2. 4 GITY-ST-2ZP
TILE [J pELETE 31TME [Change  [] Addition |
NAME 3.2 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-2P
TTE [J DELETE 44 TIMLE [JChange  []Addition
NAME 4.2 NAME
 STREET ADDRESS 43 STREET ADDRESS ‘
CITy-ST-2P 44CY-§1-210
TITLE 1 OELETE S1TITE [JChange [ Addition :
NAME 5.2 NAME !
STREET ADDRE $8 5.3 5TREFT ADDRESS
CITY-ST-2P 54 CITY- 57-2IP
TITLE ] DELETE §1TTLE [Change  [] Addition 1
NAME 5.2 NAME ]
STREET ADDRE 5§ 63 STREET ADDRESS k
CITY-ST-2IP 64 CITY-ST-2iP | |
14. | herety certify that the informaion supplied with this filing does not qualify fixr the exemption stated i) Section 119.0: (3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repert is true and accurate and that my signatre shall have tt e same legal effect as if made u der oath; that | am an ‘
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chaptir 607, Florida Statutes; and tha my name appears in |
Block - 2 or Block 13 if changec, or on an attachment with anéqdre s, with all other like empowered. |
L3LCKS FIA Y Sas - / :
R - ioon! " L g - |
SIGNATURE: /%_ﬂ%ﬁ ST 4 foe /99 CHo~-930638D
SIGNAT'IRE AND R PRINTED NAME OF SIGNING OFFICEI R®R DIRECTOR ¥ Dale Daytme Phone # ,




