FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g Y FLORIDA DEPARTMENT QF STATE
CORPORATION y \1 Sandra B. Mortham
ANNUAL REPORT ; Secrelary of State
1996 - DIVISION OF GORPORATIONS

DOCUMENT # J6663 (3)

1. Corporation Name

COTNEY'S ALL PRO CLEANERS, INC.

ANV AT

Principal Place of Business Mailing Address
1535 AMBERLY DR 15305 AMBERLY DR
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorparated or Qualified | 3a. Date of Last Report
04/10/1987 05/01/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
m —E‘ 59'2?%943 Not Applicable
Suite. Apt. 4, ete. Suite, Apt. #. etc. 5. Certificate of Status Desired O $8.75 A"d,'“"“a'
22 —271 Fea Required
Gity & State City & State 8. Elaction Gampaign Financing 0 $5.00 May Be
23‘| E] Trust Fund Contribution Added to Fees
- 2ip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
24_] El m 30 Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
COTNEY, J. MARK 821 Street Address (P.O. Box Number is Not Acceptable)
4809 CHEVAL 8BLVD
LUTZ FL 33549 83
84| City F L 85| Zip Code

13, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . __ . . N - - —

L Signature, lyped o printed name of registered agent and tite il applcahie. NOTE: Rogistered Agent sigraturs required when rainstatng! DATE ’u:)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D L] DELETE 1 1 THLE [)Crange [ Additon |+
NAME COTNEY, J. MARK 12 NAME 3
set aooess | 15305 AMBERLY DR 1.3 STREET ADDRESS a
CITY-ST-2P TAMPA FL 1.4 CITY-5T- 2P &
TmE D ) DELETE 21 TNLE [] Change [ Acditon | ©
NAME COTNEY, CAROLA. - 22 NAME
sreeeraooeess | 15305 AMBERLY DR 73 STREET ADDRESS
CITY-ST- 2P TAMPA FL 24 CY-§1-21P
TIFLE [C] DELETE 31TME {0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvY-ST-2IF 34CITY-S1-2IP
TTLE [J DELETE 4 1TITLE [ Change  [7] Addition
HAME 42 NAME
STREFT ADORESS 4.3 $IREET ADDRESS
CITY-§1-2P 44CITY-5T-2IP
TITLE [ DELETE 5§ 1TIMLE [ change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1-2IP 54 CITY-ST-2P
TITLE [ DELETE B.11NLE [ Change  [_] Addition
HAME 6.2 NAME
STREET ADIRESS 63 STREET ADDRESS
¢ITY-81-21P §4CiTY-ST- 2P

14, 1do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption slated in Section 118.07(3)k), Florida Statutes. | further
certity that the information indicated on this annua! report ar 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 corporation or the receiyay or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or BI if changad, or on gaaltachment with an ad

SIGNATURE:

R PRINTED NAME OF BTGHING OFFICER OR DIRE Balo Tiayime Prona #




