FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

(IVISION OF CORPORATIONS
DOCUMENT # Pg3000032577 (7)

L.EL.O. CLEANERS, INC.

Principal Place of Business " Maiing Adgress

FILED
Feb 12 1998 8:00am
Secretary of State

A0 A

5317 GUNN HIGHWAY $:7 GUNN HIGHWAY
TAMPA F {] TAMPA F 4
L 3%z 1 362 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
N s 503190814 Not Applicable
Suite. ApL. ¥, ot Suiter, Apt ¥, elc. - ] $8.75 Additional
2_’1 6. Cenrificate of Status Desiredg |___| Fee Raquired
City & Stalo _ Gily & Slate 8. Elsction Campaign Financing $5.00 Mmay Be
o ) ga[ Trust Fund Contribution Added to Fees
_ Courdry 7p | Country 8. This corporation owes or has paid the currant year Intangible
[?._!.L_.__._ N 25J 29[ R 30] Personal Property Tax due dune 30. [ JYes [JNe
R Narne and Address of Current neglstered Agent o 10. Name and Address of New Reglsterad Agent
a1
DELGADO, SIGFREDO Name
8639 N. HIMES AVE. 82| Strect Address (PO, Bax Number is Not Acceplable)
APT. 1902
TAMPA FL 33614 83

84| City

EL ]as] Zip Code

agent. { am familiar with, and ace opl the obihgations of, Section 607 0505, Florida Statutes

SIGNATURE _

11, Putsuanl o ho provisions of Scctions 607 DSO2 andg 6071508, Tkids Staluios, 1he abave-named corporation submits this statement for the purpose of changing its regislered
office or regislered agenl, or beth, in e State of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St i ‘1 o e e ol teg edeeed epont aad Ble ot aps i at -h wed Agent signalure required when reinstating) DATE
12, T O s AN DIRECION: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE P Thoeee e [ Change L] Addilion
NAME DELGADO, SIGFREDO E 1.2 HAME
siees anoress | 86839 N. HIMES AVENUE, APT. 1802 1.3 STREET ADORESS
CIY-ST-2IP TAMPA FL 33814 14 CITY - $T-21P
TIE [ T T OoiE 21T T Change L Addition
NAME DEGALDO, RHONDA 2.2 NAME
staceranoress | B3 N. HIMES AVENUE, APT. 1902 2.3 STREE ADDRESS
crr-st-ze | TAMPA FL 33814 . 2 46IY-51-2P
TILE T D I1TNLE CJ Change” ] Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADORESS
OIY-SI-7P 34.CTY-81-2P
ILE o T ) C T o 11TITLE [l Change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P S ] 44CHY-ST-2P
me © D oete STNLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GTY-ST-IP 54LITY-5T- 7P
TILE S 7 T bRtEie &1 TMLE [d Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SE-7IF 64 CHY-SI-2P

officer or director of thy icon OF the:

Block 12 ar Black 131

WiltLgn & ﬂ(idrkn/
A

CINNATIIRBE-

14. 1 heraby cerlify that the intormation supphed with this hnng clows nat’ qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annughyoport or supplemental annuad reporl s fruc and accurate and that my signature shall have the same lsgal effect as If mado under oath; that | am an
q or fruslee empowered 10 execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



