FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

1999

1. Corporation Name

DOCUMENT # | 09482

HI TECH CLEANERS OF SARASOTA COUNTY, INC.

-

Principal Pliace of Business

4199 SOUTH TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

4199 SOUTH TAMIAMI TRAIL
VENICE FL 34293

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90222 024 ***150.00

A O

us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
08/15/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21] 26] 650161788 Not Applicable

22]

[

Suite, Apit. #, etc.

Suite, Apt. #, etc.
7]

§. Certifcate of Status Desired O

$8.75 Acditional

Fee Reguired

23]

N

City & State

- ) City & State

28]

- 6 Etection Campaign Financing 0
Trust Fund Contribution

$5.00 hMay Be
Added to Fees

Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;I IE] m i;\ Personal Property Tax. [ Yes [dNo
9, Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUTTKUS, PAUL _
4199 SOUTH TAMIAMI TRAIL 82| Streat Address {P.Q. Box Number is Not Acceptable)
VENICE FL 34293 83
84 City 85{ Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Jf changing its ragistered
office cr registered agent, or bo'h, in the State of Florida, Such change was wuthotized by the corpore tion's board of cirectors. 1 hereby accept the apgoiniment as registered
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registerad agent and tis if epplicable. (NOT.:: Registered Agant signature req. ired when remstating) OATE
12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOFS IN 12
TIMLE PD ] DELETE 1.1 TITLE []Change  []Addition
NAME LUTTKUS, PAUL 12 NAME
streeTAooress| 4199 SO, TAMIAMI TRAIL 1.3 STREET ADDRESS
CITY-ST- 2P VENICE FL 1.4 CITY-$T- 7P
TILE £ DELETE 24 TITLE CJChange [ Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY.-ST- 2P 2.4 ITY-ST-2P
TIME ] DELETE 34TITLE [JChange [ ] Addiion
NAME 32 NAME
STREET ADDRE 35 3 STREET ADDRESS
CITY-ST-ZIP 34 GUY-$1-2IP
TITLE [ DELETE 41TME [CJchange (] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-§7-2IP 44 CTY-ST-2P
TITLE ] DELETE 5.4 TIMLE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE 8.+ TLE ClChange (] Addion
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | heret y certify that the informa ion supplied withy this filing does not qualify fur the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ ertify that the information
indicatd on this annual report ar supplemental annual report is true and accurate and that my signat are shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Block 12 or Block 13 if
SIGNI\TURE:L

ih s

anget , or on an attachment with an address, with

«ll other like empowered.

Rl Larrcus Besioar #lzdha 4

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

41~ 4a7-5989

e

CR2E034 (11/98)

Date Daytime Phane #




