FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNULAL REPORT

1996 G
DOCUMENT # P93000078536 (8)

1. Corporation Name

SOUTHEASTERN DRY CLEANING, INC.

A" %‘1‘ Sandra B. Mortham
keit157 Secretary of State
DIVISION OF CORPORATIONS

OO A

Principal Piace of Businoss i.de;iﬁng Address
2000 TREE FORK LANE 2000 TREE FORK LANE
#102 e
LONGWOOD FL 32750 LONGWOOD Fi. 32750
3. Date Incorporated or Qualified | 38, Date of Last Report
11/12/1993 12/22/1995
2. Principal Place of Businass 2a. Maling Address 4, FEI Number Applied For
[21] 2] 59-2664019 NGt Appiicable
Suite, Apt. #, elc. _ Suite, Apl. 4, eto. 5. Gerliicats of Stalus Desired O $8.75 Additiona!
22 27] Fee Required
City & State b City & State §. Election Campaign Financing $5_00 May Be
?5] 2;[ Trust Fund Contribution i Added 10 Fees
Zip Country | P4 | Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
24] 25) 29] 30| Fiorida Gtatutes [ ves o
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
B1| Name
LABHET' STEVEN M PA 82| Strest Address (P.O. Box Number is Not Acceptabis)
501 N MAGNOLIA
SUITE A 83
ORLANDO FL 32801 (84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6G7 0502 and 607,1608, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | _ R e e e
Sgnature, yped o pristod ramee of reg-stercd agent aEF: He 1f @ ' aloie {ROTE: Brgizlerad Agat sigiature rgnslal ngh DATE a

12, OFFICERS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TITHE DF [ OEETE e [ Change [T Addition g

HAME BROWN, TREBOR 12 NAME 5

sreeer apcress | 2000 TREE FORK LANE, #102 * 3 STREET ADTRESS o

CyY-57-21F LONGWOOD FL 32750 14 CITY-81-2IF E

THLE - [ DELETE ? TIILE O Change [ Addtion |

NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

CiTY-S1-21P o - 24C0Y-81-21p

TITLE [ DELETE 3.1 TIRLE [ change  [7] Addition

NAME 2 NAME v

SIREET ADDRESS 33 STREE) ADDRESS

CITY-$1-21P o A4 CTY-S1-71

TTLE 7] DELETE 4.1 TITLE [] Change  [T] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STHEE? ADDRESS

CITY-81-210 . 44 CITY-5T-72IP

TITLE () DELEIE 5.1 TILE [ Change [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDAESS

£IY-5T-21P e 54 CITY-51- 7P

TTLE [T DELETE 6 11ILE [] Chamge ] Addition

NAME 6.2 NAME

STREE! ADDRESS 6 3STREE| ANDRESS

CITY-57-2P 6.4 Y- 5I- 2P

14. 1 do hereby certity thal the information supiplied with 1115 filng is volunle+iy fumished and dans not qualily 1or the exerplion stated i Seclion 119.07(3)iK). Fiorida Stalutes. | further
cerlify that the infarmation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirggtor of the corgoration or the repeiver or trustoe empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blos if chianged, @ on ar auachn" t with an address.
SIGNATURE: A Y244y 1o~ 1990030

é;lﬁ?ﬁﬂ HAME OF €IGNING OFFICER OR DIRECTOR T Da ’ T Uaytine Priona 4




