~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
convoraion  AERL Jan 22 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # (351882 0)
CAPE ROYAL CLEANING SERVICES, INC.

LT

Principal Piace of Busincss Mailing Acdress
6499 ROYAL WOODS DR 6499 ROYAL WOODS DR
FORT MYERS FL 33908 FORT MYERS FL 339086185
3. Date Incorporated or Qualified 3a, Dale of Last Report
e 07/29/1983 02/09/1896
2. Principal Place of Business __2_a. Mailing Address 4, FEI Number Applied For
] 2] 502326927 Not Appircatia
ite, Apt. #, et Suite, Apt. #, eto. i
sote. A . ete [ SR AP EE 5. Cerlificate of Status Desired [ $8.75 dditonal
22 2?| Fee Requirad
City & Sate City & Suate 6. Elsction Campaign Financing $5.00 May Bo
;3] - o o ;B_l Trust Fund Contribution [ Added to Fees
| Zip _ Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25[ 29] ;lﬂ Florida Statutes Oves Owe
9. Name and Address of Current Registered Agent 10, Name and Addross of New Regiatered Agent
GRENAFEGE, DENNIS 81| Name :
6499 ROYAL WOODS DRIVE Sw 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 6070502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered
office or registereo agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. I ari familiar with and accept the obligations of, Section 607,005, Flariga Statutes.

CR2E034 (9/96)

SIGNATURE e s e R
Blgeutat typed o prizted naree of egeatored agent ool e if applicaske {NOTE Registered Agent signature required when reinstating DATE
12. . - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD [J BELETE 11 TLE [JCrange ] Addition
NAME GRENAFEGE, DENNIS 12 NAME
steer apocss | 6499 ROYAL WOODS DR 1.3 STREET ADDRESS
orv-srze | FORT MYERS FL 14CITY-§1-2IP
TLE V3D [ToiLere 20TME [ Change L Acdition
NAME GRENAFEGE, DARLENE 22 NAME
stoeer aoneess | 6499 ROAYL WOODS DR 2.3 STREET ADDRESS
crv-si-ze | FORT MYERS FL - 2. 4CITY-ST-2P
FiitE T oaETE 31 TILE [J Change [ Addition
NANE 32 NAME
STREET ADDRESS ' 33 STRFET ADDRESS
cvveseae | 34.GIY-ST-2P
e T DELETE S1TLE [Tchange [ ] Addition
NaM 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
| gv-see | 4.4 CITY-5T-2P
TILE O biLETe 51TIME [ thange ] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREE] ADDRESS
CY-51-20 6.4 CITY-ST-21P
me | [T DELETE 6ATALE [T Change [ Addiion
HAME £.2 HAME
STREE 1 ADURLSS £.3 STREET ADDRESS
CiIY-51-2IF £.4 CITY-S1-2P

34. | do hereby cerlily thal the information supplicd with tis filing dees net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report o supplementat annual report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that
tam an ofticer or director of 1he corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams
appaars in Block 1%% 13 it changed, or on an atlachment with an addrass.

SIGNATURE: S/ +nmA Qe g Grenc e ;M/_/s;/‘i? (349 437 050§

SIGNATURE AND TYPEDQESRINTED NAME/ G OFFICER OR (NRECTOR NJ Dayire Prone

.




