1/19/00-90142-027-5150.08-$150.00

DOCUMENT # H63684

8. The abova named antity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE :
_ Signatum, typed or printgd neme ol registared agent and tde opphctibie. (NOTE: Regisiored Agam signatre raquired when reinsiating) DATE

-+ ~ FILE NOW1! FEE IS.$150.00 -~ - - .-

After MAY 1, 2000 Feeo will be $550.00

o ———a - b

* 10T Election Cafipaigh Financtig
Trust Fund Contribution.

9. This corporation s eligible.to satisfy its Intangible
Tax fling requirernent and elects o do so.

$5.00 WayBe
Added 1o Faes

1, Entity Name \.J-,,_ ar, e
[y
ROGERS' CLEANERS, INC. FILED
Principal Place of Business Mailing Address
% M. C. ROGERS. % M. C. ROGERS, [l CSTATE
2018 FOURTH STREET NORTH 2018 FOURTH STREET NORTH EO O-D
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 337044310 -z gURIDA
s AR A RO ORR MR -—
= _,.—‘a-;.—r—-—-——‘—'——’,_"—”m
- —SoiE, Apt. ﬂ.'?fc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Appﬁed.f-'cr
59—2591093 Not Applicable
Zip Country Ly Country 5. Certificate of Status Desired [ ?g'gfqmﬂ""“‘
6. Name end Address of Current Reglstered Ageot 7. Name and Addrass of New Reglstered Agemt
Lo NI Name
— = -ROGERS, M-C5 M~ —— ~ A - ~ [~ Sirest Address (P.O. Box Number is Not Acceptabla)
2018 FOURTH.STREET NORTH . :
ST. PETERSBURG FL 33704 |
.-"-"- ’ City FL Zip Code

CR2E034 (9/99)

{See criteria on back) Make Check Payable to Departiment ot State )

1. OFFICERS AMD DIRECTORS | 12. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TE P O Delete TIE ClChage L Addition
NAME ROGERS, MC. It HAME

STREET ADDRESS | 556 21ST AVE., N.E. STREET ADORESS

ar-si-2p | ST. PETERSBURG FL cy-St-2P

me  FUESa: T e O pelete TME OJchange [ Addition
wmve ¥ ' ROGERS, GAIL' -0 JF NAME

smeET AodaEss, | 558.21ST AVE., NE. STREET ADORESS

emv-s-2¢ | ST. PETERSBURG FL CIFY-$1- 2P

TmE ' [ Delete TME Othage [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

OSSR o AU e, 55 .| S N -

TLE [ petete TE [ crangs [ Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

Ciry- 81-7w A — ——— e Y e - . - _ RCEYSTDP = . . ) ) ,

TinE O Detete TITLE . o . Dcrage [ Adgiton
HANE NAME

STREET ADDAESS " B STREET ADORESS
Jemy-st-e - | - - § cmy-sr-zrp

JmE: e o O pelese e [ Change g ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-7P

not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify thal the information
ate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
a Stattas: and jhat my name appears in Block 11 or Block 12 if

"?,:.,./M 74

13;-1-_har_eby,cartiz that theinformation supplied with this ﬁiing does
“indicated on-this.réport orsupplernental report is trug and accur !
of the corporation of the receiver or trustee empowerad (o cxecute this report as required by Chapter 607,

changed. or on an attachment with an; address, with all other like empowered.
L L >

SIGNATURE: SICNATURE REQUIREL

=2,

Daytme Phone #

7894079

BIINATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER O DIRECTOR "/ .

.




