FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g |
PROFIT - ]
FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secre ary of Stte ecretary of State E

1999 DIVISION OF CORPORATIONS 04-28-1999 90056 034 ***150.00

DOCUMENT # PQ3000069189 m

0 (AR,

CROWN CLEANERS, INC.

.
11. Pursuent to the provisions of St.ctions 607.050z and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr regisiered agent, or both, in the State < f Florida, Such change was iuthorized by the corporation’s board of diractors. | hereby accepl the ap{ cintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flyrida Statutes.

Principai Place of Business Mailing Address !
1913 COUNTY RQAD 351 1913 COUNTY ROAD 951
NAPLES FL 33999 NAPLES FL 33999
DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
09/27/1993 ‘
2, Principz ) Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0438620 No Applicable
ite, Apl. ¥, etc. Suite, Apt. #, etc. iti
Sulte, £p ete e, Apt. # et 5. Certifcate of Status Desired [} $875 Add.monal
22 27 Fee Rejuired
City & State City & State 6. Electicn Campaign Financing o $5.00 140y Be
E‘ El Trust I'und Contribution Added to Fees
Zip Country Zip . Country 8. This corperation owes the current year Intangible
;l 3‘}}/4 fgl m BL/// G E] Personal Property Tax. m:Yes o )
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name !
STEWART & STORTER ATTORNEYS AT LAW S e T B N i Not AGSeRbi }
1725 COUNTY ROAD a51 treet Address (P.O. Boy Number is Not Acceptable) 3
SUITE 106, PINE PLAZA 8 ;
GOLDEN GATE FL 33999 :
84| City F L 85‘ Zip Code H

SIGNATUFE
Signature, typad of printed na ne of registered agen! and tite if apphcable. (NOT 2. Registered Agent signatura req: Ifed when renstating) DATE 6 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOHS IN 12 [ j
TITE PSD [} DELETE 1ATITLE [JChange  []Addition E .
NAME TIMKO, TERRIE 17 NAME o
sreevanoress| 1913 COUNTY ROAD 951 13 STREET ADDRESS o
CITY-ST-2P NAPLES FL 14 0ITY-ST-2P & .I
TIME VvP1D O DELETE 21TIME []Chenge ] Addition | < ;l
NAME TIMKO, RICHARD 22 NAME 3
streeTAnoress| 1913 COUNTY ROAD 951 23 STREET ADDRESS p
CITY-5T-2IP NAPLES FL 2 4CITY-ST-ZP 1
TITLE [ DELETE 21 TITLE [TJChange [ Addition !
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CY-sT-ZP | 34, CITY-ST-ZIP )
TIME [J DELETE 4.4 TITLE [OChange ] Additicn
NAME 4.2 NAME
STREET ADDRE'33 4.3 STREET ADDRESS
cy-sT-ZP | 44 CITY-ST-ZIP
TITLE D DELETE 51 TIME {1 Change ] Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE [ Change 7 Addition
NAME 62 NAME
STREETADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07. 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental znnual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer cr director of the corporgtDn or the receiy 2r ortrusiee empowered to € xecule this report as required by Chaple - 607, Florida Stalutes; and that my name appears n
Block 12 or Block 13 if changéd. gr on an ajtacH neft with an addregs, with a | other like empowered.
L - ) - . _ 1? iy V ‘
SIGNATURE/ - GE Timko FRES, 72679 7Y/ Yrh-2¢28
FRIN F SIGNING OFFICEF OR DIRECTOR Date Daytuna Phons # H



