FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000029052 (6)

1. Corporation Narre

PAMPER CLEANERS, INC.

A VL

1

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham
’45’5 Secretary of State
' DIVISION OF CORPORATICINS

Frincipal Place of Business Mailing Address
4500 SUMMERLIN RD. #1 4600 SUMMERLIN RD. #1
FT. MYERS FL 33901 FY. MYERS FL 33801
3. Date Incorporated or Quatfied | 3a, Date of Last R
04/18/7995 4201068

i_z—._P_Fih-c-iEéi Place of Business 2a. Mailing Add-ess 4, FEI Number Applied For
l21] 26] 650409150 Not Applicable

i # , i ¥, elc. iti
_.., Suite. Apl. . etc | Sulte. Apt. #. etc 5, Cerlifcate of Status Desired ] $8.75 Additional
Lzal__ L 2ﬂ Fee Required

City & Stale | City & State 6. Election Campaign Financing C] $5.00 may Be
_2;! za—l Trust Fund Contribution Added 1o Feas
_ fip {__ Country L 4p Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ_ i EJ 29] Wéﬂ Florida Statutes O ves [INo
9. Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
SANDERS, BRIGITTE
i 82| Street Address (P.O. Box Number is Not Acceptab'e)
18387 CUTLASS DR.
FT. MYERS BEACH FL 33931 83
84| City FL B85} Zip Code

| 11, Fursuant 1o the provisions of Sections E07.0502 and 607, 1508, Florida Sialules, ihe above-namea corparabion submits 1his sialement 1or 1he purpose of changing 1is registered afice
or registered agant, or both, in the State of Floriga. Such change was autharized by the corparation’s board of directors. 1 heraby accept the appointnent as registered agent. 1 am
familiar with, and accept the obligations of, Section BA7.0505, Floriga Statutes.

CR2E034 (12/95)

SIGNATURE . _ . S e
Stgnature, typed or printed nante o regis Lered agent and s it appicabie. NOTE: Regisered Agent sigratra requinst when rainslating! DATE

(12, T OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
it P CJ DEETE R, 7 Change L1 Adaition
AW SANDERS, WERNER 1.2 NAME
sireel aooncss | 19387 CUTLASS DR. 1.2 STREET ADDRESS

| Cmy-si-z1 TFT MYERS BCH FL 14 CITY-51-2IP
TILE [C) DELETE 2 1TITLE (7] Change  [] Addition
NAME SANDERS, BRIGITTE 23 HAME
STREET ADDRESS 18387 CUTLASS DR. 23 STREET ADDRESS

| cy-sr-ae_ | FT MYERS FL L 24 CITY-ST-21P
TiLE [[] DELETE 3 1TINE [ Change  [] Addibion
HAME 32 NAME
SIREE] ADORESS 33. STREET ADDRESS
CIIY-51- 2P o 34CY-51-7@
€ [) DELETE 41 THLE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS

| civ-s1-2 44 LITY-S1-2F
TITLE ] DELETE 5 1 TILE [J Crange [ Additon
NikE 5.2 NAME
STAFLT ADDRESS 53 STREET ANDRESS
Crr-s1-7e | 540ITY-S1-21P
II{¥: [ pRLETe 6 1TMLE [ Change [ Addition
WAME 6.2 NAME
'STREET ADDRESS 63 STREET ADDRESS
CHTY-§T-20 64 CiTY-S1-7IP

14. | do hereby cerify that the information supplied with this filing is volunlasily furnished and doss not qualify for the exemption stated in Saction 119.07(G)(K), Florida Statutes. | further
certify that the information indicated on this annual repor or supplementa’ annual rapart is trus and accurate and that my signature shall have the same legal effect as if made under
oath: that | am en cfficer or director of the corporation opthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftaghment with an address.

sianaTuRE: A/ by R

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ay g PHoos #




