FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

AFTER MAY 11S $550.nb FILED

;9:?

DOCUMENT # K01961 (7)

1. Corporation Name

COURTESY VACUUM AND SEWING CENTER, INC.

A0 A

mFriﬁ&Eﬂ Place of Busingss Mailing Address
4350 FOWLER ST 4350 FOWLER BT
FORT MYERS FL 33901 FORT MYERS FL 33801-2616
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 11/09/1887 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 53595 Fenale, SA 26] 650040889 | Not Applicable
- Stiile, Apt #, efc. ite, Apt. #, atc.
Ty e o Sule. Apt. #, ele 5. Cerlificate of Status Desired 0 38.75 Additionat
g?J ) _ o ;ﬂ Fee Required
City & Stte Cry & State 8. Election Campaign Financing $5.00 Ma
i . f y Be
23] Forv Myses i 28] Trust Fund Contribution O Added to Fees
o _ Country - Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[?5],” 3390 5| 2ET 20] 30| Florida Statutes Clves Cdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PANCOAST, THOMAS L. 81) Name
4350 FOWLER ST 82} Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33801
83
841 City FL 85| Zip Code

|13 Pursuant to the provisions of Sectons 6070602 and 607 1508, Flonda Slatuies, e above-named corporation submits This statemant Tor the purpose of changing its registered
office or regislurcd agenl, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agenl. | am familiar with, and accept tha obligations of, Beclion 607.0505, Florida Statutes.

SIGNATURE : e e e
Sy it v Typ = nAs o eegstared agent and ve it apphcatde {NOTE Registerac Agen! signature required when relnstating} DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl STD [T oeLeTe LITILE [ Change L] Addtion
AN PANCOAST, THOMAS L. 1.2 NAME
sterer aooress | 4350 FOWLER ST 1.3 SIREET ADDRESS
oiv.s.e | FORT MYERS FL 14 CITY-5T-21P
e | PD [T orene ZITITLE L change [T addition
NAME PANCOAST, WENDY M. 22 NAME
sineer aoonss | 4350 FOWLER 8Y 2.3 STREET ADDRESS
crvsi.ze | FORT MYERS FL 2 4CITY-81-2IP
e 7 T DELETE 31TMLE [Jchange LT addition
NAME 32 NAME
SIHEET ARDRESS 33 STREET ADDAESS
oY 81 7R o 34 CTY-ST-21P
LILE ] DELETE $1TNLE T Change ] Awdition
HARYE 42 NAME
SIMELLANDRESS 43 STREET ADDRESS
ervseae | 44 LAY-SI-7Ip
10 [ oeLere 51TALE [ change ] Addition
HAME 5.2 NAME
STHEE | ADVIRESS 5.3 STREET ADDRESS
RIS LA SR 54 CIY-ST-21P
it 7 DELETE 61 WTLE T change [ ddtion
NEME 6.2 NAME
SIFSET ADUIAE S5 5.3 STREET ADDRESS
Cry-51-210 6.4 CITY - 5T- 7P
14. | do hereby cerldy that the information supplied with this 1iling does nat qualify for the exemption stated in Seclion 119.07(2)i), Florida Statutes. | furihaer cerlity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclor of the carporation or 1he receiver or trustee empowered 1o executs this reporl as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed. or on ar gtachmant with an address.

SIGNATURE: . (4 )gnidl ) bethh o kRGUIE D H4R097 94| g75 7087

Dayinne Prone #

fir WA Apr 25 1997 8:00am

CR2EQ034 (9/96)



