DOCUMENT # L1

11, Pu-suanl to the provisions of Sections 607.05

FILE NOW: FILING F
~ PROFIT ¢}

CORPORATION
ANNUAL REPORT

Secretary of Slale
1996924 9,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

w__‘.u-..‘:» l gr@@' OF COHPOHATIOI\N c
1. Corparation Name 6290 (3)

ORANGE BLOSSOM CLEANERS, INC.

o T

Pfincii;'l;:a\ E‘Iar;e of Busiﬁess Maitng Address
P O BOX 20552 P O BOX 20852
BRADENTON FL 34203 BRADENTON FL 34203
3. Date Incorporated or Qualfied | aa, Date of Last Report
- ) 09/15/1989 02/10/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appliad For
R 650171740 Not Applicatle
Suite, APl #, elc, [ Suite, Apt. #, etc, 5. Cerlificate of Status Desired 0 $8.75 Additional
o ] 27_1 Fee Required
City & State: 6. Eicction Campaign Financing 0 $5.00 May Be
|28 Trust Fund Contribution Added to Fees
B Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
[24| @ L El EFI Florida Statules [l ves [ONo
| 8. Name and Address of Curent Regislered Agent 10. Name and Address of New Raglsiered Agent
81} Name
MAU-OY- MARK B2| Street Address (P.O. Box Number is Mot Acceptable)
RT. 3 56 PAULA DRIVE
WAUCHINLA FL 33873 B3
84| Ciy FL ‘as Zip Code

2 and 8071508, Fiarida Slalules, the above-named corporation submits (s statement for the purpose of changing s registered office
or regrslered agant, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad agent. | am
Tarndiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . J O — T R —
Supatire Thed of pricded nan e ol secistenid ageal and Wt o £ aoghcabhs (HOTE- Ragistured Agont sigraturs required when remslatng: DATH
2. . OFFICERS AND DIRECTORS 13.. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
(R T T2 A ) T (i oriere LML [0 Change [} Addition
HAME MALLOY, J. MARK 12 NAM
S1AEET ADCRLSS RT. 3 56 PAULA DR 1.3 STREFT ADDRESS
CHY-S1- 7P o WAUCULA Fl. 14 CITY-5T-2IP
R o [ PeiETE 2 1M CJ Crange L] Addition
NeM: MALLOY, CANDICE 22 NAME
SIREE ] ADLRESS RT. 3 56 PAULA DR 2.3 STREET ADDRESS
cancsize_ | WAUCULA FL . 24y 5127
s [ DeLETE 3TITLE [ Change  [] Addition
hAMT 32 NAME
STREFI ADTRESS 33 SIREET ADDRESS
enystms [ 34GTY-51-7P
DILE [C) DELETE 4 1TITLE [ Change  [] Addition
HAkE 42 NEME
SIMEE] ATRES 43 SIREET ADDRESS
cov-stpe | o 440iTY-31-2P
1L [] DELETE 5 1 TILE [J Change ] Addiion
HAME 52 NAME
SIHE: | ADDHESS 5.3 STRECT ADDRESS
| oir-sme [ o 54LTY-51-20
Tt [] DELETE 6.1 TITLE [ Change  [3 Addition
Bl 62 NAME
SIHL T ADDRESS £3 $TREET ADORESS
L1 &1 22 L fi4 CITy-5T-21P

14. 1 do hereby certi‘y that the informaton supplied with his fiing is voluntarily furnished and dops not qualiy for the exemption stated in Section 1180731, Florida Statutes. | furthar
cerlily hat the infarmation indicated on this apnua repor or supplgmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oatli. that | am an cfficer or director of thé cotporation or the réoeiar or frustee empowered 1o execute this repon as reguired by Chaptar 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if chang ©on an attachmet ith anqaddrass.
SIGNATURE: . oMMl (Ml 201z (90 941- 135064
Date Daytime Phona ¥

Ry
SIGNATURE AND AgPED OR'PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

CR2E034 (12/95)



