FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra 8. Mortham

Socretary of st Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # P4000018441 (3)

1. Corporation Name

BEST WAY CLEANERS OF OCEAN RIDGE. INC.

s RO AR

5011 N OCEAN BOULEVARD 5011 N OCEAN BOULEVARD
NO. 1 NO. 1
OCEAN RIDGE FL 33435 QCEAN RIDGE FL 33435-7350
3. Date Incorporated or Quaiified 3a. Date of Last Report
e 03/04/1994 04/17/1996
a2, Prinzipal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
e I 650483333 Not Appioable
.SLHtC‘ Apl #, 6te. Suite, Am, #, atc. " . $u'75 Additiona!
5;1 271 §. Certificate of Status Desired D Foe Requited
| City & Suale . City & State 6. Elaction Campaign Financing $5.00 May Bo
23| ] 281 Trust Fund Contribution Added 1o Fees
| I Country Z1p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutes Wves [ no
o 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
SIVITILLI, ORLANDO 81] Name
5%:1 N OCEAN BOULEVARD 82| Streel Address (P.O. Box Number is Not Acceptable)
NO. 1
OCEAN RIDGE FL 33435 83
84| City FL 85| Zip Code

{711, Pursuant 10 1ho provisons of Sections 607 0605 and 607.1508 . Florida Statules, the above-namad corperation sUbmits this stalement for he purpose of changing Tis registered
office: or registarod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
St e L en o pinted Az of eegrebercn agert anc titie il applcatse (NOTE. Rogislered Agenl signature required when renstating) DATE
‘ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. D T oELETE 1TI0LE [T change L] Addition
NAME SMTILLE, ORLANDO 12 NANE
st acorss | 5011 N QCEAN BOULEVARD, NO. 1 12 STREET ADDRESS
oIy -S1-2F OCEAN RIDGE FL 33435 14 CiTY-81-2P
ETEEEE T vecere i21 MLE [ Thange T Aodition
At SIVITILLI, LILIANE 2.2 NAMIE
st acomss | 5011 N OCEAN BOULEVARD, NO. 1 23 STREET ADDRESS
orvstze | OCEANRIDGEFL 240Y-§1-2P
TITLE T peLeTe 31TILE [J change [ Addition
NAME 3.2 HAME
STHEE) ADURESS 4.3 STREET ADDRESS
grestar | ) ) 34_CITY-§T- 2P
TiteE [T peLeve FERLT: [ Change [T Addition
NAME 4 ZNAME
STREET ADDHESS 43 STREET ADDRESS
| orvestze | o L4 CHTY-ST-2P :
e CTorere 61 T1LE I Changs [ Addition
NAME 4.2 NAME
STRELT ADDRESS 5.3 STREET ADDHESS
L LA L . 54 CITY-$T-2P .
WLE [T Decere 6.1 TLE [JCrange ] Addition
NAME 6.2 HAME
SIREF) ADDR: S5 6.3 STREET ADDRESS
Ciry - S1-21 ] ] 64 CITY-5T-2P
14, | do hereby connly thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the

infarmalicn indicated en this annual report or supplemental annual report is trus and accurate and that my signature ghall have the same lagal effect s i made under oath; that
I'am an olficer or direstor of the corporation or the recepsy or fustes empowerad Lo execute this repart as reguired by Chapler 807, Florida Statutes; and that my name
i Ig d .

appears n Bock 12 o ck‘IS‘ changgd. or on a 'meht with a
SIGNATURE: fJA&d 2 i %él Ly m‘? 7 Se/-Jcs5353¢

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR Daytime Prone X
FrLTIT

COF?FE{SRF:\T;I;)N < % FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 O O am

CR2E034 (9/96)



