{  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Y PRO S FLORIDA DEPARTMENT OF STATE :
| oo b oA erASIVET o May 05 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPSORA'IIONS Secretary Of State
| | PocumEnT # @)

MCSHERRY DRY CLEANING, INC.

AN AR

Princlpal Place of Business

054 HICKORY CR %054 HICKORY CIR
T t
TANPA FL 35615 AMPA FL 33615 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— - 08/10/1990
2, Principal Place of Busincss 2a, Mailing Address 4. FEI Numbaer Applied For
1 _59-3021795 Not Applicable
Suite, Apt. #. elc Suile, Apl. #, elc.

y , $8.75 Additional
5. Cerlificate of Status Desired | Fea Required

ar
City & State . _ City & Slale 6. Eleclion Campaign Financing $5.00 May Be
L 2B—| o Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year intangible

HESRIRE

a e ZQJ i _3-6] Personal Property Tax due June 30. Oves Mo
9. Name and Addregq“ojrggrr(gql_Regl§tered Agent 0. Name and Address of New Registered Agent

3 MCSHERRY. PATRICK J. Bt} Name
9054 HEKORY CIRCLE 82| Street Addlress {P.O. Box Number is Nol Acceptable)
TAMPA FL 33815 33

Zip Code

84| ciy FL 85

11. Pursuant io the provisions of Sections 607 0502 and 607 1508, Florida Slatules, the above-named carporation submits this stalement 1or the purpose of changing i1s regislered
office or registered agent, or hoth, in the State of Flarida, Sach (:harugc wat autharized by the corparation’s board of direciors. | hereby accept the appeintmeanl as registered
H agent. | am Tamiliar with, and acceid the obligations of, Section 607.0505, Florida Stalules.

T S R e S

Block 12 or Block 13 if changoed, or on an altachrent witle 2

ey

SIGNATURE __ _ I e
Signalure. lvped « !ﬂ'l,'f'l,'!",',': fr' regteteit At et el \_’ E:);:‘-wl raanle (NOTH Registered Agorl s.ghalure required wher reinsiating) DATL I‘T
] 12. L __Ornetas AND DIRECTORS 13. ADDITIQONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 g
S [T 0 T vewere 111mE [T Crange [ Audilon |2
5 HAME MCSHERRY, PATRICK J. 1.2 NAME §
;1| sweeraooness | 9084 HICKORY CIRCLE 1.2 STREET ADDRESS a
omy-st-ap PA FL - 14 CITY-51-2IP &
- o [} ’ T DeLeTE 29 TINE [T change  [J addition | O
Pl MCSHERRY, RAIZA 22 NiMe
F 1 sweeraooness | 9084 HICKORY CIRCLE 2.3 STREET ADDRESS
T | onv-srze TAMPAFL - 2.4 CITY-5L-2P
E | TLe T e I biiETe 31 1ML [T change T Addition
NANE 2.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
- | cov-sT-2I9 e e 34.CITY-ST-Zip
Po[ome O oeies 41T [ crenge [ Addition
21 namMe 4 7 NAME
STREET ADDRESS 43 STREF| ADDRESS
CiTY-51-2P hicmr-sww
e CJ oreete 5.11MLE " change [T Addition
] e 5.2 NAME
* | seer apoRess 53 STHEEL ADDAESS
CITY-§T-28 o S 54 CY-$T-7P
TE O oeiete &1 1ITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P - o §.4 CITY-51-2IP

e

d/nn Jfopr

14. | hereby cectify that the informalion supphed with this iing doos not qualify for (he exemplion slated in Seclian 119.07(3)(1). Fiorida Statutes. | furlher certify that the information
indicated on this annual repoit or suppleicalal arnmual repart is brue and acourate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or director ol the corporation or the receiver or 1rusl(yed 1o exacute this repar as required by Chapter 607, Florida Statutes; and that my name appears in
i addrgs




