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

PROFIT 75T
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # KO0196 (7)

1. Corporation Name

COURTESY VACUUM AND SEWING CENTER, INC.

(UMM

TR

Principal Place of Businass, Mailing Address
4350 FOWLER ST 4350 FOWLER ST
FORT MYERS FL 33304 FORT MYERS FL 33901
3. Date Ingc ted or Qualfied | 3a. Dale of Lastﬁgm
11/06/198 0o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—1 —2;1 Not Applicable
| Sutte, Apt_#, el | Sulte, Apt. # etc. 5. Certiicate of Status Desied [ $8.75 Additional
22] 27-1 Fe 3 Required
__ Ciy & State | City & State §. Election Campaign Financing 0 $5.00 May Be
2ﬂ 2;] Trust Fund Gontribution Added to Fees
__Zp | Country Zip I Country 8. This corporation has liability for intangble tax under s 193.032,
24—| 25] El 3—01 Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Nare
PANCOAST, THOMAS L.
82] Strest Address (P.Q. Box Number is Not Acceptabls)
4350 FOWLER ST
FORT MYERS Ft. 33801 CE
84| City FL las] Zip Code

11. Pursuant 1o the pravisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am

familiar with, and accept tha cbligatio f, Section B07.0505, Fiorida Statules.
SoNATURE _ \ ) W\ﬁﬂ«\wuﬁ‘ _ dref
DATE

Sigraiure, typed or pirtedl name of regislared agent and tle 1 applicabl INCITE. Rlagestarad Agent Sigral g required when ransrating]
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IFLE U ] DELETE 1.1TIE [ Change [0 Addition
HAME PANCOAST, THOMAS L. 1.2 NAME
STREET ADDRESS 4350 FO“ELEH 57 1.3 STREET ADDRESS
CiTY-81-21P EQRT MYERS FL 14LITY-§7- 2P
TInF FU ] DELETE 21 TITLE [ Change [ Addition
NAMIE PANCOAST, WENDY M. 29 KAME
STREE) ADURESS 4350 FO“{"'ER ST 23 STREET ADDRESS
| CiTv-ST-2IP FORT MYERS FL 24 CATY-$T- TP
TILE [] DELETE 3 1TILE [) Change ] Addit:on
HAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CITy-51-2P 34CTY-ST-7P
1Lk [ DELETE 4 1TILE {O Change 7] Addition
RAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
Oy -5T- 1P 44 (ITY-8T-2P
TILE [ DELETE 5 1TILE [ Cnance  [J Additien
NEME 5.2 NAME
SIFEET ADDRESS 5.3 SIREET ADORESS
CIlY-57-2IP 54 CTY-51-2P
ILE [J DELETE 6.1TITLE [ Change [ Addilion
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-2p

14. | do hereby certify that tha infarmation supplied with this fiing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)K), Florida Stztutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oalhr; that 1 am an officer or director of the corporaticn or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and thal my name
appaars in Block 12 or Blozk 13 if changed, or on an attachment with an address.

SIGNATURE: Wen 8., v Bron T o deagde (d)azscresT

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bagtire Fhne ¥

CR2E034 (12/95)




