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

office or registerad agent, of both. in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligatipne of, Seclioa-607.0505, Florida Statutes.
SIGNATURE m/f}%— —— &7 ZZAAZ

Signatine, ypad or prnied nlme of rageiaied Rgort and filke | appicabio {HOTE Ragistered Agenl fignatrs raquirad whan rensialiog) 7 /DATE
12, Of FICERS ANDY DMRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oeLere 11 TLE [ cChange LT Addition
NAME KERR, ENOSE., IV 1.2 NAME
sreeTaooress | 2522 CAPITAL CIR. NE 1.3 STREET ADDRESS
oY §1- 2P TALLAHASSEE FL 14 CHTY-ST-2P
e . [T oELETE 21TLE [T Cnange ] Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 2P 2.4CITY-ST-2P
TIME LT DELETE 3.1 TIRLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CiTY- ST- 29 J 34 CITY-51- 219
TILE [J oELETE 41THLE T Change [ Addition
MHAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-29 44 CITY-S1- 2P
ME T DECETE 51TMLE I changs ] Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-ST-29 54CiTY-51-21P
TLE [J DELETE 61 TI1LE O Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-8T-2IP

14. | hareby cerlify that the informalion suppliad with this ifing does not qualify for the exemﬁtion staled in Section 119.07(3X), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am an
oflicer or director of the corporation of the rocaiver or rusleo empowerad to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 #f changod. or on an altachmont with an address

SIGNATURE: onsiscy ™ et s e i f e . Hanllos IR TR

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # (0)
1. Corporation Narne K5461 3 0
CUSTOM CARE DRY CLEANING, INC.
Principal Place of Business Mailing Addross ”"Ilmm l"" Iml IIII”'III Im IIM Ill"lllll I'III m" lm”"l
GO ENOS E. KERR IV C/0 ENOS E. KERR IV
2522 CAPITAL GIRCLE NE. UNIT #18 2522 CAPITAL CIRCLE NE. UNIT #18
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/29/1988
2. Principal Place of Businass 2a. Mailing Address 4. FE| Numbar Applied For
21] 28] 59-2022632 Not Applicalile
Sulte, Apt ¥, B1C. Suite, Apt. ¥, elc. N ) $8.75 Additional
Y ;l 8. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
23 2_8] Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 2_5] ;] ;] Personal Proparty Tax due June 30. Ovee o
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
KERR, ENOSE., N 81| Name
2522 CAPITAL CIRGLE. NE 82| Street Addrass (P.O. Box Numbar is Mot Acceptable)
UNIT #18
TALLAHASSEE FL 32308 83
84| City FL ss[ Zip Code
11. Pursuant lo the provisions of Sections 607 0507 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

CR2E034 (1097)



