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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT é‘q,‘-‘"" B FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT - Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # K0O1961 (7)

1. Corporation Name

COURTESY VAGCUUM AND SEWING CENTER, INC.

FILED
Apr 13 1998 8:00am
Secretary of State

A A

Principal Place of Business Mailing Address
3545 FOWLER ST 4350 FOWLER ST
FORT MYERS FL 33901 FORT MYERS FL 33801
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/00/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] BSYS Foweek ST 65-0040889 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, et it
..] Y B e, Ap ate 5. Cerificate of Stalus Desired ! ”'75 Additional
22 E;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 —51 Foet MYEES et Trust Fund Contribution O Added 1o Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 EI 2| 3390 3;] LET Personal Property Tax due Juna 30. Oves [One
9. Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglstered Agent
PANCOAST, THOMAS L. BIj Namo AVENDY M PANCOAST
4350 FOWLER ST 82| Streel Address (P.O, Box Number is Mot Acceptabie)
FORT MYERS FL 33901 - 35S Ouw s ST
84| City . 85| Zip Code
FoRT MYERS FL |*] 2586,

agent. | am familar with, and accept the ohllgaho,lkt; of, Section 607.0505, Florida Statutes.

11. Pursuant o tho provisions of Soctions 607.0502 and 607 . 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the Slato of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE EAN O NI PP, L H-55%
Sigrature, typod or plnted name of rogisiniedd agent and tlle il appihable INOTE- Rogisterad Ageni slgnalure required when reinstating) CATE
12. OFVFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD P DELETE 11TILE [Tchange [ Addition
HAME PANCOAST, THOMAS L. 1.2 NAME
swreer anokess | 4350 FOWLER ST 1.3 STREET ADDRESS
CITY-57-21P FORT MYERS FL 1A CITY-ST-2IP
L PD L1 DELETE 21 TILE [Jchange L) Aduition
NAME PANCOAST, WENDY M. 22 NAME
steeranoress | - 4350 FOWLER ST 23 STREET ADDAESS
CITY-ST-2IP FORT MYERS FL 2 4 CITY-ST-2P
e ] peLere 3.1 TRE [ Change [ Aodition
HNAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-S1-2F 34, CITY-51-2IP
TLE [J DELETE 49TITLE T Change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTyY-$1-21f 4.4 GITY-5T-2IP
TILE L] DELETE 51THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 57-ZIF 54 CITY-ST-2IP
TIE [T oeete 51 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P 6.4 CiTv-ST- 2P

indicated on tl

Block 12 or Block 13 if changed, or on an altachment with an address

QIANATI IRE. [ Yo A, - m@“mhsk

14. | hereby cerliig that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual report is true and accurate and that my signhature shall hava the same legal effect as if made under oath; that | am an
ofiicer of dweclor of the corporation or 1he receivor ar trusten empowerad to execute this repon as required by Chapter 607, Flonida Statutes, and that my name appears in

4588  (Gd\ars 7os7

CR2E034 (10/97)



