ar T

SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
I'/ OUNT DUE ON OR BEFORE 09/15/99: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE Jun 09, 2000 8:00 am
CORPORATION Katherine Marrls Secretary of State

ANNUAL RE PORT | ) Secreatary of Slale .
m 1000 %, 22 DIVISION OF CORPORATIONS 06-09-2000 50016 037 ***130.00

DOCUMENT # | 44505

1. Corporation Name

SPRINGS DRY CLEANERS. INC. ‘/ |
P - - S

Principal Place of Businoss B Mailing Address R
2620 ST RT 434 2620 ST AT 434
LONGWOOD FL 32775 LONGWOOD FL 32775
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P X . e . O1/12/19%0 = . _.
2, Principal Place of Business 2a. Mailing Address 4. FE§;Number
) 26] : 59-2996626 Not Ay
Suile. Apl_ #, alc. Suile, Apl. #. étc. ' A ilion:
utte. A P 5. Cerlificale of Slatus Desired I:] $8 75 I\(’UIIIIOI"I’!I
;I ;;I ’ Fee Required
| City & Stale ___ City & State 6. Election Campaign Financing $5.00 may Be
E] R _ ?ﬂl R ) Trust Fund Conlribulion D ____Added lo Fees
_Zip | Counlry - Zip ‘ Counlry 8. This corporation awes the currant year
24] 25] 29] 3—01 Inlangible Personal Properly. L—J Yes D No
9: Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. B1] Name i ’
JOSE {LAMA ) S
4262 SANDHURST DR 82! Streel Addrass (P.O. Box Number is Nol Acceplahbie)
ORLANDO FL 32817 ' & : -

B5} Zip Code

= 84| City ) . F L
11, Pursuant 1o the provisions of seclions 607.0502 and 607.15608, Florida Statules, the above-nanied corporation submits this stalement for the purpose of changing ils regisleﬁ:d

office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclars. ! hereby accept the appaintmeni as segistered
agent | am familiar with, and accept the obligations of. section 607.0505. Florida Slatutes. .

SIGNATURE
Signalara, lyped o printed name of mgistered agenl and kit if applicable. {NOTE Ragisiored Agenl signalure renuired when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_Iﬁ 127
TINE DP . D DELETE L1TITLE ) E] Change D Adidition
HAME {LAMA, JOSE o S T Rawme T - ' ) o7 - ’
staeetaooness | 4262 SANDHURST DR | 3 SIREET AGDRESS
CHVSLZP ORLANDO FL L4 CITY-ST-2IP B
THLE v Pdpeiere 217ITLE ‘ {1 change [ addiion
NAKE SCHMALMAACK, CHUCK . FET ‘
streeTanoress | 362 CUSTOM DR. . 23 STREET ADURESS
CiYSIZIP MAITLAND FL 24 CITY-ST-2IP -
1LE DDE{ETE 3+TNE . , i-:-l Change [:] i
RAME 3 2 MAME
SIRFETARDRESS 335TREET ADDRESS
onsie e N AACITY-ST-ZIP o
e [ _Joeere 41 TITLE - [T change [} suiions
HANE 42 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-SE.2 : 44 CITVSTZP e
TINE [ Torete S1TITE {1 change r] Aditition
HAME 52 NAKME !
STREE! ADDRFSS 51 STREET ADDRESS ‘
CITTSEZIP 54 CTYSTP
e ' [ Toelete 61 INLE ) BETTERE
NAME . ’ 6 2 NAME ‘
“sweerbEss | - ST ST e e | T - -
CHY.S1-ZIP i 4 CITY-5T-2IP '

ticd wilh Ihis filing does not qualily {or the exemplion staled in section 119.07(3)(), Florida Slalutes. | further certify ihal the intormalion

14, | hereby cerlify lhat the informalion su
indicated on this annual reporl or suj
an olficer or diractor of the corporatj
in Block 12 or Block 13 if chan

SIGNATURE: |

emental annual report is true and accurate and that my signature shall hava the same le al effect as i made under oalh; thal | am
or the recaiver.or liustee empowered lo execule this report as required by Chapler 607, Florida States: and thal my name appears
'

attachment wilh an address.

e e N T ]



