FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g ﬁi“«",;\ FLORIDA DEPARTMENT OF STATE
CORPORATION &y %\ Sandra B. Mortham
ANNUAL REPORT 2 ; Socrelary of State
1997 s DIVISION OF CORPORATIONS

Ecie bt F oo el el

B R

DOCUMENT #

1. Corporation Name

P93000005065 (6)

- HIGH SOCIETY CLEANERS, INCORPORATED

Principal Place of Business

Maiiir-lvd.}\'ddress

FILED

May 01 1

997 8:00am

Secretary of State

NRREIA AR WAL

2167 PINEWOODS CIRCLE 2167 PINEWOODS CIRCLE
NAPLES FL 3342 NAPLES FL 341052543
3. Date Incorporated or Gualilied 3a. Date of Last Heport
R 01/15/1893 05/01/1996
2, Principal Place of Business | 28. Mailing Agdross 4. FEI Number Appliod Far
m e E_BJ,,, 65‘0385916 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. 4, eic.

5. Cerlificate of Status Desired L] $8.75 aaditional

22 } ;7] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
|23 o 28] B e Trust Fund Conlribution Added 1o Fees
Zip Courntry I Country 8. This corporalion has liability for intangible 1ax under s, 189.032,
24 gl 2;| 30, Florida Statutes Yes [ nNo

9. Namo and Address of Current Registered Agent

SHIRGHIO, NICHOLAS A
2167 PINEWOODS CIRCLE
NAPLES FL 33042

10. Name and Address of New Fegislered Agenl

B1| Name

82| Street Address (P.O. Box Number is Not Accoptable)

83

&4 City Zip Code

FL |

1. Pursuant to the provisions of Sections 607.0505 and 607, 1508, Florida Satutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or regislerad agent, or bolfy, in the State ol Florida Such chang

agent. | am familiar with, and accept the obligalions of, Scclion 607,

¢ was authorized by the corpcration's board ¢f direclors. | hereby accept the appeiniment as registered
L05, Florida Statutes.

Sl it e £ 8

{areme ey

R e

SIGNATURE __.._ , e e e e e
Signature typed of printod nanie of 1egaleied age:s wnd Wie o appicable (NUTE Begistered Agenl signature raquired when reinstating) DATE

12, OFICERS AND DIRLCTORS " [ 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 7]
TTLE D T7] biLiTe 11 TILE [T changs ™ [T Addiion | g5
HAME SHIRGHIO, NICHOLAS A 1.2 NAME 3
streer appress | 2167 PINEWOODS CIRCLE 1.8 STREFI ADDRESS <
civ-si-ze | NAPLES FL 33842 B 1AGIY- 51-20p &
TILE D CJ DELETE 217I1LE [ Tchange [ Aadition |O
NAME SHIRGHIO, PAULA M 22 NAME
steeraooress | 2187 PINEWOODS CIRCLE 23 STHEET ADDRESS
CITY-ST-2P NAPLES FL 33942 2.4 CITY-51- 72IP
TLE I N BT RN ) O Change 1 Agdition
NAME 32 NAME
STREET ADDRESS 3 3 STREE] ADDRESS
Ciry-81-2ip 34 CiTy-8T- 2P
TITLE T DectTE 41 TE [ Ghange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY- 51-2P . 44TNY-51-71 _
TITLE [J e SYTILE {1 Ghange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51.2P S 5400Y-51-7IP

1 1me R I VAT 61TNLE [Jchange T[] Additon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-7IP 64 CTY-51-2IF

14, [ do hereby cerlify that 1ho infonmation suppho

/@.!f VS

filing dacs nol gually for the exempbon staled in Section 118.07(3)(i), Flonida Stalules. | furlher certify that the
Inforration indicated on this annual report or supplermaental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
I'am an officer or director of the corpotation o1 the receiver or fruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmgn] with an agdidss,

A —~

II/ g /: | - e



