- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

w

FLORIDA DEPARTMENT QF STATE

1t } Sandra B. Mortham

Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namé

P93000054622 (4)
BRANTLEY Il TAILORING & DRY CLEANING, INC.

i PrirncTE;;l‘Tﬂé_t;BlB'f-—f;:lslness
1494 W STATE RD 44
LONGWOOD FL 32750

Mailing Address
1454 W STATE RD 434
LONGWOOD FL 32750-3848

FILED
Apr 16 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualitied 3a. Date of Last Report

(2. Bancipat Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2l 26] 50-3195028 Not Applcabio
Suite, Apl # el Suite, Apt. #, etc ,
- ' P’ ) o 5. Ceortificate of Status Desired g $8 75 Adqltlonal
L@] R a Fee Required
| Cily 8 State Gity & State 8. Election Campaign Financing $5.00 May Be
ﬂ’] N e "a';] Trust Fund Contribution Addad to Feps
g ?] Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
M .
fﬂ e 25 ;9—| ;lﬂ Florida Statutes [3 Yes No

. Name and Address of Curreni Registered Agent

10. Name and Address of New Reglstered Agent

WILLIAMS, JAMES E
1494 W STATE RD 434
LONGWOOD FL 32750

B1] Name

82| Street Address (P.Q. Box Number is Not Acceptable)

X

84| City

g5| Zip Code

FL

1. Pursuant o the provisions ol Sections 607.0502 and 6071508, Fiorida Stalutes, the al

bove-named corporation submits this statgment for the purpose of changing its registered
allice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered

agent | am famihar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

S.‘g-w:.'-.}(- T G {wvlv;fézl e of r<-‘j:;ﬂrrml ;ﬁm argl e if appl cubly

[NOTE: Rexgstered Agent signature reguited when reinstating) DATE

appears in Biock 12 or Bioc

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DecETE T17MMLE [ Thange [_J Addition
NAME WILLIAMS, JAMES E 1.2 NAME
stcecanpriss | 1494 W STATE RD 434 13 STREFT ADDRESS
Y- S1- 2 LONGWOOD FL $ 4 CITY-ST. 2P
ETITER 1) [ToeeeE 21TLE [T crange [T Adition
HAME WILLIAMS, JOANNE M 22 HAME -
sieersooness | J484 W STATE RD 434 23 STREET ADDRESS
-0 | LONGWOOD FL 2 4CITY-S1- 2P
| Fur [T otcete 31 TIE [ Change L Addilion
NAME 32 NAME
STHEL T ADDAESS 33 STREET ADDRESS
CITY- ST 20 7 14 CIFY-57-2P
K T7 peieTe 41 TILE [J Change [ Addlition
HAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
evvser [ 44 CITY-ST- 7P
e TJ DeLete 5.1TLE ] Change ] Additien
KAME 5.2 NAME
SIREET ADURESS 53 STREET ADDRESS
orvstpr | 54077-51-2°F
TILE T T ) 0eLeTe 8.1 TITLE "L Change L) Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
st | 6.4 $ITY-ST-2IP
14. [ dohe certify that the informatan supplied with this hing does not quality for the exernplion stated in Section 119.07{3))), Florida Statutes. i further certily that the

information inclicated on this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an oflicer or dircator of the Gorporation or the recewgr of trustee empowerad to execute this rapart as required by Chapter 607, Florida Statutes; and that my name
i if changed, or on an atlachment with an address.

Wﬁ-_‘_{m

0083441

CR2E034 (9/96)



