koY
i

PROFIT
CORPORATION
ANNUAL REPORT

2000

“

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 52746

1. Corporation Name

FILED
Jun 02, 2000 8:00 am
Secretary of State

06-02-2000 90001 025 ***150.00

VILLAGE CLEANERS AND TAILORS, INC.

Principal Place of Business

2017 MONR
Mmu \
Busingss Sold /3oy

Mailing Address’

TR

2017 MONROE_3¥.
FT. M L 33901

DO NOT WRITE IN THIS SPACE

3. Date incarporated or Quatited

02/22/1990
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applicd For
2]  [6l6%33 Autur Woeods Blvd| 650179266 ] e Appiicatie

S“uile, A_pl. #, etc.

7]

== Suung Apl #txets. -

D S e e

e Rptmme e e L L oy L
5. Lerufcale of Statns Dosied == {T]===

5875 Anduicoal, |
T Fee Reguired

City & Stale

City & State

6. Election Campaign Financing

Tiusl Fund Contubation

l

$5.00 nuy He
Addued 10 Feos

=] [8] I8

wl Naples, floridn

Zip Country Zip Country 8. This corporation owes the current year Intangible
IEI E\3 ‘/ /0 9 IEI L{. S. A . Personat Proparty Tax. 3 Yes Wl lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HENDERSOMN, ROBERT P 7 —
1619 JACKSON STREET 82| Street Address {P.O. Box Mumber is Not Acceplable)
FORT MYERS FL 33801 83
B4| City - FL ias Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 6§07.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its reqistared
== cHficaar regsterad, agent, or.both, in the Siate of Florida. Such change was authasized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept {1ie obligauons of " Saction 6670566 - Flonidu: Stotites— -

SIGNATURE : MBI
Signature, typed or printad name of regislered agent and bilko if applicable . (NDTE: Requlored Agent sighaturs required when tonslatng ) LATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D: .. 1 DeLETE TTLE MIKE NoRTSH {Change L] Addiian [ —
o NORTON, MKE e 4433 AuTurn HKoodg BLid 2
sTREETADDRESS| 102 PONDW 13 STREET ADORESS ) a
oiTY-ST-ZP N FT MYEi 33903 : 14 CITY-57- 2 Hbf LES) Flor]da 34/09 B &
TLE C10ELETE 23 TIE - i M hanas o [C] Addition | O
NAME 22 NAME rHj _} .
STREET ADDRESS 23 STREET ADGRES ’
CITY-ST- 2P 2.4 CITY-5T-2p \ C{ ;' /- ?/ e
TIME (] DELETE I1TILE BMJ "Nﬁ-‘” WhE L9 [ 7 2 7? (7] Additon
NAME 32 NAME .
. oy
" STREET ADDRESS |~~~ —_— - - JJSIREETADERE! M} (‘( HJE CLE‘I?N/{-QJ’ §J 7)—9/ { L ) o
CITY-$T-2IP 34.CITY-ST-4ip z; ’ o
TILE C!DELETE 41 TINE | S °l°'€ £ N Q‘T OW N A N/ V[ Addiben
HAME 4 2HAME , b . —- 7_ =t 7—
STREET ADDRESS 4.3 STREET ADDRE! u s’ N )L'\g & ﬁ P n E\(’h
CITY-§T-21P d4ciry-sT-2p 3 7—' / ]~ - }
TInE {1 DELETE 51TITIE YT iz }790/{{_ Ne= 7—_ 17 Agdiion
MAME 52 NAME _ . 7% N f’ . K
L= ]
STREET AODRESS 53 STREE1 ADDRE; 2)1' eﬁ-[ Lj}z C( {" Q M QQ z
City- ST-2IP 54 CITY-ST- 2P ~ |-
TME ] DELETE 6 TIILE ‘ V‘Z- A , £ ) Y] S‘)Lé{ (—HJ’/_ L] Addmon | -
NAME 62 NAME ; . S ’
, 1/ nfeTiacdS
STREET ADORESS 63 STREET ADDRE! EANY ¢ Mpdi cont Tl A NS gl ‘G‘L, !
. b} I
CITY-5T1-2iP A E{CIH-ST-ZIF rr—
14. 1 hereby certify that the information supplied win thijAildg o glialfy for the exemplign sidled in Section 119.07{3)(#), Florida Stalutes. } further certify that the informanon
indicated on this annual repgrt or supplemantd) an re] s frue curata agd thaf my gnature shall have the samedesn) gifecl as AT madc l%u aath; that [ am an
officer ar director ol lhe cor won oriha recgive rusted empogdred (b exect LS equired b Gf‘, “|oricl :‘.Enm ¥ Name appedns in
Block 12 or Block 13 if chghged, §Ton fin altfchpiint with a . vt all otifdr livg : m B
' .7 " 4 TP - e 4 g
3 g - LT - . -
SIGNATURE: | g S eV ¢ {2000 . [7H - 8661956
IGHATURE ANG TYP| NAMIADF SIGNING OFFICER OF DIRECTOR R B Wt T DS

s

L e———



