FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Kathe rine Harris
ANNUAL REPORT Secretary of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90081 034 ***150.00

0434052

DOCUMENT # | 53860

1. Corporetion Name

GOLDEN TOUCH DRY CLEANERS, INC.

(MR R

Principal P.ace of Business Mailing Address
4034 UTTLE RD 4034 LITTLE RD
NEW PT RICHEY FL 34855 NEW PT RICHEY FL 34855
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed l
02/23/1990 |
2. Principal Place of Business 2a. Mailing Address 4, FEI N.mber Apr lied Far
z 26] 59-30118029 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
2] e Hie e 5. Cerifcate of Status Desired L] $8.75 Asditonal
22 ;I Fee Reqjuired
City & State City & State 6. Election Campaign Financing $5.00 t1ay Be
E] m Trust F und Contribution Added 1 Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;1 }_2?[ 2_9\ ﬁl Persor al Property Tax. Elves (Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageat
81| Name
GOLDEN. DONALD J 82| Street A P.O. Box Number is Nol A ol
4034 L"TLE RD reet Acdress (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 )
84| City FL as{ Zip Code

11. Pursuznt to the provisions of St-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose 3 changing its ragistered
offica cr registered agent, or boh, i the State cf Florida. Such change was authorized by the corporetion’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obfigations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Elgnature, typad of printed na ne of registered agent ard bl I applicable {NOT = Registered Agent signature reql ired when reinstating) DATE = '
12. OFFICERS AND DIRECTORS 13. ADDITK INS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12 o |
TILE D ] DELETE 11 TILE [(JChange [ Addition E |
NAME GOLDEN, DONALD J. 12 NAME 3
sweeraporess| 4034 LITTLE ROAD 1.3 STREET ADDRESS 0o
CITY-$T- 2P NEW PORT RICHEY FL 14 CITY-ST-ZP g
TIME D [ DELETE 21 TME [JChange  []Addition | © |
NAME GOLDEN, EDITH D. 27 NAME
street aooress| 4034 LITTLE ROAD 23 STREET ADDRESS
CITY-§T-21P NEW PORT RICHEY FL 2 4 CITY-ST-ZIP
TITLE ) DELETE 51 TIME CiChange (] Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P ‘
THLE [ DELETE 41 TITLE CJchange  []Addition 1
NAME 4. THAVE 1
STREET ADORE 38 4.3 STREET ADDRESS J :
CITY-ST-2P 4.4 CITY-5T-ZIP 1
TME [ DELETE 51TITLE [JChange [ Addition |
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-71P 54 CITY-ST-ZIP
TITLE [J DELETE 61TME [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

14, [ hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cantify that the information
indicated on this annual report cr supplemental ainnual report is true and accurate and that my signatL re shall have thi: same Jegal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to «xecute this report as required by Chapte- 607, Floriga Statutes; and that my name appee s in

Block 12 or Block 13 if changed or on an attach nent with an address, with il other like empowered.

o 4 o _
SIGNATURE: Dowi0 <] Goldd fr’ M&ﬂﬁl@w dlay [557797-37¢ 250
SIGMATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICET: OR DIRECTOR ate Daytime Phona #




