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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

DOCU
1. Corparation Name

OCUMENT # K57253 (2)

TENDER TOUCH DRY CLEANERS AND LAUNDRY OF WINTER
HAVEN. INCORPORATED

Priricipal Place of Business
1515 NW 18T ST

Mailing Address
1515 NW 18T ST

- FILED
Jan 16 1998 8:00am
Secretary of State

L

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 o
DO NOT WRITE IN THIS SPAGE L
3. Date Incorporated or Qualified N
_ 01/06/1989 _
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] |25] £G-9059350 . Nat Applicable
Suite, Apt. 4, alc. Suite, Apt. %, etc. e
' P . pL# 8 5. Certificate of Status Desired @I $8.75 Adcft’ucnal
[22] 27} R .. FeeRequrd
City & State City & State 6. Election Gampaign Financing ~ $5.00 may Be
23] 28] - Trust Furid Contribution _ ' __ Added to Fess_
Zip ) Country Zip Country 8. This corparation owas or has paid the currest vear Intangible
(24] [25] 29 El Parsonal Properly Tax due Jung 30. Yes [ 1Mo
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
GHAMBERLAIN, DONAS B1) Name ‘ N o o
245 PALMETTO AVENUE N E 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL, 33881 = S S
8a] ity - ] = 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Secticns 607,0502 and SU?.iSOéjﬁ&Ida Szétutes. the abava-named corporation Submiis Lhis'stélén{e'rité fbr the purpbse of chaﬁﬁé its registered §

office or registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the agpointment as registared

agent. | arn familiar with, and accept the obiigations of, Section §07.0505, Florida Statutes.

Tignatre, typad of Frinled name of registared agent and WWis F apphicadls.

TNOTE: Rogislersd Agent signaturs raqured when einstating)

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN.12 __
TIRLE PTD [T oeEre 11TME Change [ Addition
NAME CHAMBERLAIN, DONAS 1.2 NAME

sTREET aponess | 245 PALMETTO AVEN E 1 STREET ADDRESS

CITY- ST- 2P WINTER HAVEN FL _ 14 CITY-5T-2P . . R

™ SVD L[] CELETE 21 TITLE [T Change .~ 1_] Addition
NAME CHAMBERLAIN, HORACE JR 22 NAME

sTREET ADDRESS | 245 PALMETTO AVEN E 2 STREET ADORESS

GITY-ST-2IP WINTER HAVEN FL 2, 4CMY-ST- 2P . ) . o
TME T T DELETE 31 TLE I Change [ ] Addition
HAME CHAMBERLAIN, DAISY 32 NAME

smeer aopress | 245 PALMETTO AVE NE 3.3 STREET ADDRESS

Gy -ST1-2P WINTER HAVEN FL o 3.4, CITY-ST- 2P _ e .
TITLE [_] DELETE 41 TILE ] Crange I Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2P 44 CITY-ST-2IP ) ) e
TIME LT oEcETE 5.1 TALE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CirY -ST-2P 5.4 CITY-ST-2IP _ A
TME [T DELETE 5.1 TITLE L1 Cange [T Addition.
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ClTY-ST- 218 L B 6.4 CITY-ST-21p . . . —
14, [ heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of tha corporation or the receiver or trustee empowerad to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears.in
Block 12 or Block 13 if changed, or on an attachment with an address.

_ /=3-98

Pakte P P T i



