FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI‘G aI S/ 0 a e
1. Corporation Name L7861 9 (8)
. MOONLITE CLEANERS, INC.
PrinGipal Place of Busingss Nialling Address ”IIIII" I"llll’ ||||I I"II"III I" IIIIII'I'I Illll lml I""III” IIII
160 & HWY 1782 PO BOX 07488
LONGWOOD FL 327%0 ORLANDO FL 32060
us us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptlied For
21 26] _59-3006053 Not Applicable
Suite, Apt. #, atc. Sulte, Apt #, elc. o ) $8.75 Additional
2 r_“—;] 6. Certificate of Status Desired | Foa Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E E Trust Fund Contribution O Added to Fees
Z1p Courttry op Country 8. This corporation owes or has paid the current year Intangible
[24] [25] m 30] Porsonal Property Tex due June 30. [ Yes  [J o
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Reglatered Agent
WESTHOVEN, DAVID J. 81 Name
; 180 SOUTH HIGHWAY 17/92 82| Street Address (P.O. Box Number is Not Acceptabie)
. LONGWOOD FL 32750
i Ba
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this staterent for the purpose of chanping its registered
ofiice or registered agent, or both, in tho Stite of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihias with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

CR2E034 (10/97)

Bignaiute, fypad o grinied namme Eﬂ;;ﬁ&[ ;{y-nlueﬁﬁ titie it applnatin {NOTE Regstered Agant signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Db 7 DeceTe 11 TITE [TcChange 1] Addition
RAE WESTHOVEN, DAVID J. 12 NAME
seeTanoress | PO BOX 807488 1.3 STREEY ADDRESS
CITY-ST- 2P ORLANDO FL 1LALITY-51-2IP
TIne [T ogcete 2170MLE i [JcChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS
CAAY-ST-29 2 4CITY-S1-2P
TITLE [T pecETE 31 TITLE [T change T[] Aadition
NAME 32 NAME
STREET ADDRESS 3.9 STAEEY ADDAFSS
CITY-§T- 2P 3.4.CHTY-ST-2P
TIE [T DFLETE 41 TTLE L1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43SIREET ADDRESS
: Y-St 2P A4 €ITY-ST-21P
e T oeLeTe 5 TITLE [ 1 change T Addition
: NAME 52 NAME
T | smeer aporess 53 STREET ADDRESS
GITY-$1- 2P 54 CHTY-S1-2P
TILE [T DELETE 6.1TITLE [J change [T Adaition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T- P /\ 64 CITY - §T- ZIP

14. | hareby certily that the information suglied with this
indicated on this annuai report or supgfermontal annual report is i
oHicer ar diractor of the corporation orjhe recoper or Bustes e
Block 12 or Block 13 if changed, ar onfn ettaghrment i

SIGNATURE:

ing does not qualify for the exemletinn stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
d accugate and that my signature shall have the same lagal effect as if made under oath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

/. VECL) 4




