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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT s % ety FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

BIVISION OF GCRPORATIONS

PQGEMENT # H23062

CABIN DRY CLEANERS, ING

@

Mailing Address

% RANDY DAVIDSON
240 WEST AVENUE A
BELLE GLADE FL 33430

Principal Place of Business

% RANDY DAVIDSON
240 WEST AVENLE A
BELLE GLADE FL 33430

FILED
Jan 15 1998 8:00am
Secretary of State

R AT AR

DO NOT WRITE [N THIS SPACE

3. Date Incorparated or Qualified

o 09/27/1984 _
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Mumber Applied For
;} 26 59-2512043 __|Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. it
,—1 ! P -—l ! P 5. Certificate of Status Desired I $8.75 Adc{ntzona!
22 27 Fee Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E-l _2;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has pald the current year Intangible
24 El E;f E Parsonal Property Tax due June 30, ves  [INo
g, Name and Address of Current Registered Agent 1g. Name and Address of New Registered Agent
DAVIDSON, RANDY 81) Name
240 WEST AVENUE A 82| Street Address (P.Q. Box Number is Nat Acceptable)
BELLE GLADE FL 33430
a3
84 City

FL [asl Zip Cade

11. Pursuani to the provisions of Sections §07.0502 and 507.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent, | am familiar with, ang accept the obligaticns of, Section 607.0505, Florica Statutes.
SIGNATURE

Slgralure, typed of printed name of registerad agent and title if applicable.

(MOTE. Registersd Agent signatura requirad when relnstating)

DATE

12, QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [J DELETE 11 TITLE [T Change [ Addifion
NAME DAVIDSON, RANDY 1.2 NAME

streeTApoREss | 240 WEST AVENUE A 1.3 STREET ADDRESS

CiTY-$T-21p BELLE GLADE FL . 1.4 CITY- §1- 7P ]
TITLE D [ f DeLere 21 TITLE [ 1 Change [T Addition
NAME DAVIDSCN, RANDY 2.2 NAME

sTReET apoReESs | 240 WEST AVENUE A 2.3 STREET ADDRESS

CiyY-ST-2P BELLE GLADE FL 2.4 CITY-ST-2IF

TITLE [ ofErE 371 TMLE [ Thange [T Addition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

GIFY- §T- 2P 34, CITY-ST- 2P

TME L1 OELETE 41 TITLE [ Jchange [T Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2IP 4.4 EMMV-5T-2P ] .
TITLE t 1 DELETE 51 TITLE [ Tchange [ Additlon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

CITY-$T-2IP 54 CITY -ST-ZP .

TITLE T DELETE 6.1 TITLE [ IcChange  E_T Addition
NAME 62 NAME

SYREET ADDAESS 6.3 STREET ADDAESS

CITY-ST-2IP 6.4 CITY - ST-ZP

14. ! bereby certi

that the inlormation supplied with this filing does nat qualify for the exemption stated In Section 112.07(3)(1), Florida Statutes. | further certify that the Infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo ceiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
o5 L .
2z -

Block 12 or Block 13 if changed, g ditachment with an aglertgs

SIGNATURE:

Pt b & o

Date Dayime Phora # QaAsENaa

CR2E034 {10/97)



