FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE
Sandr

Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE
a B. Mortham

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

SEASIDE CLEANERS, INC.

P93000061716 (5)

Principal Place of Business Mailing Address

AR RO

MO US 19N 6126 SEASIDE DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3204255 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc.
uie. Ap uie. Apl w et 5. Cerlificate of Status Desired [ $8.75 Addtionsl
22 ;,'] : Fas Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has pald the current year Intangible
;4—] ;ﬂ ?9] -3.[-).‘ Personal Property Tax due June 30. ﬂ‘(es [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KISER, RONALD L 81| Name
C/0 SEASIDE CLEANERS, INC. 2| Strest Address (P.0. Box Number Is Nol Acceplabla)
6126 SEASIDE DRIVE
NEW PORT RICHEY FL 34852 a3
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St

office ar registered agenlt, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accepi the obligations of, Section 607.0505, Fiorida Statutes.

atutes, the above-named corporation submits this staternent for the purpose of changing its registered

Block 12 or Block 13 if changed, or on an altachment with an address.

.o L. S
P SN TR g e S

SIGNATURE

Signetwe, typad or printed name of regislmed agent and tile || applicable [NOTE: Registered Agert signature required when rainatating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T oelem 11TEE D crange T Addiion | =
HAME KISER, PATRICIA A 12 NAME §
sweeraporess | 8126 SEASIDE DR. 13 STREEY ADDRESS &
eIy -ST-2P NEW PORT RICHEY FL 34852 14 CITY-ST-2P g
e bV [ DELETE 21 TNLE [T change  [_J Addition | O
NAME KISER, RONALD L 22 NAME
staeerappiss | 8428 SEASIDE DR. 23 STREET ADDRESS
CATY-ST- 2P NEW PORT RICHEY FL 34852 2 44Ty -51-2P
TILE T T petete 81TITLE T Change T Addition
NAME SMITH, SHELLEY R 3.2 NAME
streer aporess | 6126 SEASIDE DR. 3.3 STREET ADDRESS
oY~ S1-29 NEW PORT RICHEY FL 34852 3.4, CITV-5T-2P
THLE [ ] DELETE 41 TITLE [Jchange ] Addition
NAME SMITH, JERE 4.2 NAME
steeer aooress | 6126 SEASIDE DR. 4.3 STREET ADORESS
CiTY - 51.2P NEW PORT RICHEY FL 34652 44 GITY-§T-2P
TTLE T Becete 5ATALE I change [ Addition
NAME 52 NAME
‘STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-21P 54 GiTY-§7-21
TILE [} DELETE 6.1 TNLE [T change L1 Acdition
NAME 6.2 NAME
STREET ADDAESS 6.9 STAEET ADDRESS
CITY-81- 2P 64 LITY-5T-7P
14, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated an {his annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diractor 0! the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

;z;z»:,éf/ {a,{ﬁ,\/

N 19 p1o @R PALE



