FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 44505

1. Corporation Nameg

SPRINGS DRY CLEANERS, INC.

0)

Priacipal Place of Business

2620 8T RT 4M
LONGWOOD fL 32775

Mailing Address

2620 ST AT 4M
LONGWOOD FL 327704815

FILED
May 09 1997 8:00am
Secretary of State

M AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/12/1990 02/08/1996

2, F"nnc-};:"-ll Place of Business
21|

2a. Mailing Addrass

4. FEl Number Applied For

- 26 59-2096626 Notl Applicable

Suile, Apl. #, elc. Suite, Ant. #, olc ) -
2l Hile AP a &. Cerlificale of Status Desired ~ [J $8.75 Additional
2 ;l Fep Required
Gty & State City & State 8. Election Campalgn Financing $5.00 May Bo
EX 28] Trust Fund Contribution Addod to Fees
i 4p | County | Zip Country 8. This corporation has liabikity for intangible tax under s. 199.032,
24 25] 20| |20 Florida Statutes Oves Do

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

 JOSE LLAMA
4262 SANDHURST DR
ORLANDO FL 32817

81 Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Parsuant 1 IhG provision
oflice or registered agen|
agent am familiarwith,

Sgctions 607.0502 and 607.1508, Florida Statules, the abiove-namad corporation submits this statement for the purpose of changing its registered
oth, in the: State of Florida. Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as repgistered
d accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | AL o
MM‘/ typod ot pf nled ramhe of repstered agent and Gike 1| appicable.

i {NOTE- Repistered Ager! signalure requirad when renslating) DATE

12, | GFFICERS AND DIRECTORS [E2 ADDITIONSICHANGES T DFFICERS AND DIRECTORS N 12| &
e S| DP L] vevere LETNLE T cChange L] Adaition &
st “LLAMA, J;{SE 12 NAME 3
sttt aponrss | 4 T DR 13 STREET ADDRESS ]
GrY-stzw FL 14 CHY - T- 21P &
T v [ DECETE 21T [ Change 1] Additon |O
NAME SCHMALMAACK, CHUCK 2.2 NAME
simeel apoiess | 382 CUSTOM DR, 2.3 STREET ADDRESS
erv-sior | MAITLAND FL 24 QIS8T 2P

R [ DELETE 54 TIE [T change L] Addition
NARE 37 NAME
SIFEL AURISS 3.3 STREET ADDRESS
Gy 51 7 34, GIY-§T- 2P

BT LTbaET aTTE (I Change  T_] Addition
MNAME 4.2 NAME
STREET ADDRCSS 4.3 STREET ADORESS
OIFY- ST 21 44 CITY-ST-2IP
TTLE [J OELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREE ] ADDRESS 53 STREET ADDRESS

oy sl 54 CITY-51-2P
TITeE [T S1TIME O change L Addition
HAME £:2 NAME
STHEF| ACDRESS 63 STREET ADDRESS
CoTY-51- 21 N 64 CIY-5T- 7P

appears in Bock 12 or Block 1

SIGNATUR

ifchanged

R 11'.

an allachment with an address.

TEOUHRED

=y

[

14,1 da heraby certify hat the informfllign supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statulas. | further certify that the
irtenmnation ind.cated on ths anmhalfreport or supplomental annual report is true and accurate and thet my signature shall hay,
I am an alliger or tireclon of thefogfparaton or the receiver or trusles empowerad to executs this report as required by Chay

&

the same legal eftect as if mada under path; that|
r 607, Florioa Statutes; and thal my name

-'c'oy‘runs AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

4

/ Da'é Trayine Photi ¥



