FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H89706 (6)

1. Gerporation Name

ELITE DRY CLEANERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e TR

Principal Piace of Business Mailing Adciress
% MICHAEL M. WAGNER % MICHAEL M. WAGNER
5427 4TH ST. N. 5427 4TH ST. N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 b e - ——-
3. Date: Incorporated or Qualified 3a. Date of Last Repart
01/01/1986 03/14/1995
2. Principal Place of Business 2a. Mailing Address A FaNumber T Applied For
1] 26] | 592607848 | [NotAgpicate
_ Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Certdicate of Stats Desred 0 $8.75 Additional
|'_22 2?} ] B Fee Required
City & State | City & State 6. Flection Gampaign Financing O $5.00 May B2
El 28—| . o Trusl Fundg Contri_lfulurcgrl 777777 Added to Fees
Zip Country - dp | Country 8. This corporation has liability for intangible lax under s 199.032,
;a 2_5] 251 30] Fiorida Statutes [ ves [nNo

9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent ~

81 “r\-lé-me
?4‘2?’“4?[?‘,' g"ll'c:AEL M. 82 S.r_‘ici i\ar_iress {P.0 Box Numiber is Not Acceplablel
ST. PETERSBURS FL 33703 ' 83
84| City T N FL lssj Zip Cade

T1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Staldles, the abave-named comsaration submils this stalement Tor he porpose of changing 16 registered ofce
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carparation’s board of directors. | hareby accept the appoiniment as registered agent. | am
famitiar with_and accept the obligatjons of, Section BG7.0505, Flarida Statutes

SIGNATURE _ &< - o e el Lo . Le X L= e

tgnat ke, typod o praited name of registavad agent an e if applizabe. (NOTE Regstera d g :lg“irllj?lé:l.‘\ cenetebat T ,,l,"\,“ . ‘I-Ff
12 OFFICERS AND DIRECTORS 13. ADDITONS/GHANGES TO OFFICE RS AND DIRF GTORS IN 12 =]
TITLE D ] DELETE 11IE T T e [ change [ Additon Q
NAME WAGNER, MICHAEL M. 1.2 NAME 3
stree aoress | 5427 4TH ST. N. 19 SIREET ADDALSS a
CHY-ST-2P ST, PETERSBURG FL 14CITY-S1- 2P } e n_ &
TILE DST ) DELETE 2 1T [ Change ] Addiion | ©
NAME WAGNER, PARRIE L. 27 NAME
STREET ADDRESS 5427 4TH ST N 23 STREET ADDRESS
CITY-S1-21P ST. PETERSBURG FL pacmy-gtpe |
TILE [ DELETE 3 1TILE (7] Change  [J Aodition
NAME 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CliY-ST-2ip 34 0ITY-5T-2IF . . .
TITLE [] DELETE 411ME {1 Change  [7] Addtion
NAME 42 NAME
STREFT ADDRESS 4.3 STREET ADDHESS
CiTY-ST-2IF 44 CITY-5T-2IP ] o ~ _ ]
TITLE [ DELETE 5 1THLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE! AODRESS
GITY-S1-2p 54CTY-S1-2F o e o _
TITLE [ DELETE 6 1TITLE [] Cnaznge  [J Add-ion
NAME 52 NAME
STREET ADDRESS 54 STHELT ADDRESS
CITY-5T- 2P 64CI7Y-57-217

14. ! do hereby certify that the information suppliad with this fiing is votuntarily furished and does not quafity for the exemption slated in Section 119.07(31K), Fiorida Siatutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that ny signature shal have the same legal effect as if madoe under
ovath; that { am an officer ar director of the corparation or the raceiver or trustee empowered to execute this report as retuired by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

St o G

SIGNATURE: /) . A7) /4 it Lo LA Dy (leaninn, e §13-553-5409

SIGNATURE AND TYPED DR PRINTE F SIGNING GFFICER OR DIRECTOR e Dhastunc Prcne &




