FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

< THE &

)

FLORIDA DEPARTMENY OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

P93000061716 (5)

FILED
Feb 18 1997 8:00am
Secretary of State

SEASIDE CLEANERS, INC.
Principal Place of Business Malling Address l |||||||‘ "I 'I'II mll |I‘|| Ill” Il| II'" II]I‘ ||||| ||||”|||| I“l ||||
4T LIS 18 N 6126 SEASIDE DRIVE
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-2044
us
3, Date Incorporated or Qualitied 3a. Date of Last Report
09/02/1993 02/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21' ;‘G-l 59‘3_204255 Mot Applicable
Suile, AplL. #, elc. Suite, Apt. #, elc. ;
e Ap e vie. AP ele B. Certiticale of Status Desired [ $8'75 Additional
22[ Eﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23' 2—8| Trust Fund Contribution Added lo Fees
L Zip Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
24] m E ;] Florida Statutes ves [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KISER, RONALD L 61 Name
]
C.fo SEASIDE CLEANEHS. |Nc B2 Street Address (P.O. Box Number is Not Acceptable)
8126 SEASIDE DRIVE
NEW PORT RICHEY FL 34652 83
B4 City FL 85| Zip Code

SIGNATURE

agent. | am lamiliar with, and

1%, Pursuant 1o the provisions of Seclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this staternent jor the purpose of changing its registered

Signatare. typed Of printed name of reg:stered agent and Itle ¥ applicable

(NOTE Fegiclersg Agant signature requirsd when renstating

office or regislered agent, or bath kghe Stale of Florjda. Suchuhange was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
ihe obligéti f. Sectign 607.C505, Flarida Statules. a ? 7

DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11TMLE [Jchange  [J Aadition
NAME KISER, PATRICIA A 12 NAME

sreer aooress | 6126 SEASIDE DR, 13 STREET ADDRESS

GITY-ST-2IP NEW PORT RICHEY FL 34652 14GIT-§1-2P

TITE DV ] DeLETE 21 TNLE [JChange ] Addition
NAME KISER, RONALD L 22 NAME

svaess anpaess | 6126 SEASIDE DR. 2.3 STREET ADDRESS

GITY- ST 2P NEW PORT RICHEY FL 34652 2 4GITY-ST-2F

THLE . T [ OELETE 31TILE [ Change [ Addition
NAME SMITH, SHELLEY R 32 NAME

srhes aoomess | 6126 SEASIDE DR. 33 STREET ADDRESS

CITY- S 2P NEW PORT RICHEY FL 34852 34, CITY- ST- 2P

TITLE [3 7 ofLeTE 4.1 TIMLE [J change T Addition
NAME SMITH, JERE 4.2 NAME

s-reet aooress | 8128 SEASIDE DR, 4.3 STREET ADDRESS

CITY- ST 2P NEW PORT RICHEY FL 34852 44 CITY-§T-21P

TITLE 3 oELETE 51100k [J change  TJ Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2

TIILE [T DELETE 5.1 TITLE [Jchange S Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CirY-ST-2P 64 CITY-5T-21F

an attachment, wwlwddress.
s / 4 s e

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){}), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemantal annual repaort is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an oflicer or director of ihe corporation or ihe receiver or lrustee empowered 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or,

e S ) e i Yy

CR2E034 (9/96)



