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

coromATON e May 01 1998 8:00am
ANNUAL REPORT

1998 X usonor comommons Secretary of State

PQGYMENT # 109482 (5)
HI TECH CLEANERS OF SARASOTA COUNTY, ING.

MR RO EROR AL

Principal Place of Business Mailing Address
4199 SOUTH TAMIAMI TRAIL 4189 SOUTH TAMIAMI TRAIL
VENIGE FL 34203 VENICE FL 34283
us us DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 06/151

2, Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 1) EI 650161788 Not Applicable
- Suits, Api. #, slc. Suite, Apt. #, etc. iti
P i 5. Gertificate of Status Desired a $8.75 Addiional
. E] a Fee Requlred
' City & State City & State 6. Election Campaign Financing $5.00 May B
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
r!:l ?5] ;l m Persongl Property Tax due June 30. EY"S 1Mo
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Reglistered Agent
1
- LUTTKUS, PAUL 81| Neme
o 4199 SOUTH TAMIAMI TRAIL B2] Sireet Address {P.O. Box Number is Not Acceptable)
VENICE FL 34293
B3
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or ragistered agent, or bath, in the Stale of Morida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations ol, Seclion 607.0605, Florida Statutes.

SIGNATURE e -
Stgnature typed o printed name ol 1agistered sgent and Wi il apilicahle, (NOTE: Registerad Agant signature required when reinstatingy DATE p

12. . OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
<1 Tme PD L] DRLETE 11T0MiE L] Change  [J Addition |2
1w LUTTKUS, PAUL 12 NAME §
. | smermacoress | 4188 SO. TAMIAMI TRAIL 1.3 STREET ADDRESS

CTY-ST-2¢ VENICE FL 140TY-ST. 7P ﬁ

e | 21 TTLE Clchange [ Addition | &

NAME 27 NAME

STREET ADDAESS 2.3 STREE) ADDRESS

CIY-§t-29 2.4 CITY- ST-2IP

TILE T oeLete FREILT: [Ichange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7- 20 . 34 CY-ST-2iP

TITE (] DELETE €1 10LE “[Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2P 4AQITY-5T- 2P

TME [ DECETE S1TI0LE " Tchange [T Addition

NAME 5% NAME
.| STREET ADDRESS 5.3 STREET ADORESS
-1 enmy-st-zp 54 CITY-5T- 2P

TITLE 7 DELETE 6.1 TITLE [T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STAFET ADDRESS

CITY-§1-2P 64 CITY-51-2P

14. | hereby certify that the inlormation supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information

officer or director of thfycorporation or the recover or lrusloe empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ghanged, oppn anf% hmonlwith an address
USSRl AT IS 1!0 /) . ! TTr.N TZ..I d\ | I PV B oam UmATS At sriles =YD

Indicated on this annuil repor of supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an



