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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

5 FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000080291

1. Corpora ion Name

SPARKLE CLEANERS, INC.

Principal Place of Business Mailing Address

1410 QVERCALE STREET

ORLANDO FL 32825 ORLANDO FL 32825

1410 OVERDALE STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90040 025 ***150.00

A N

DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed

[2s] 29|

9. Name and Adiress of Curren: Registered Agent

2. Principsl Place of Business 2a. Mailing Address 4, FEI Number Applied For
2! 26 59-3281100 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
? ? 5. Certifcate of Status Desired L[] $8.75 Additional
22 2<'.'I Fee Reuired
City & State City & State 6. Electicn Campaign Financing I $5.00 vay Be
23 —2_81 Trust iFfund Contribution Added ti Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible

Perso al Property Tax. [ Yes Ne

413. Name and Address of New Register:d Agent

81 Name
WELLS, RITA -
1410 OVERDALE STREET 82| Street Aidress (P.Q. Bo< Number is Not Acceptabie)
CRLANDO FL 32825 83

84| City

FL}BSJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ates, the above-named corporation subits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 5f Florida. Such change was authorized by the corpmation’s board of directors. | hereby accept the appointment as re jJistered
agent | am familiar with, and ¢ ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATU RE
Signaturs, typad or printed . ame of registered ager I and Wtle 1if applicable (NOTE: Registered Agent signature ré juired when reinstating ) DATE

12. QFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [ pELETE 1ATITLE [DChange [ Addition
NAME WELLS, RITA 12 NAME

steeranoress| 1410 OVERDALE STREET 13 STREET ADDRESS

CITY-ST- 7P QORLANDC FL 32825 14 GITY-ST. 2P

TITLE [ DELETE 2.4 TITLE [JChange (] Addition
NAME 22 NAME

STREET ADDF £88 23 STREET ADDRESS

CITY-§T-2IP 2 4CITY-ST-2IP

TTE [ DELETE 31THLE [¢hange [ Addition
NAME 22 NAME

STREFT ADDIIESS 33 STREET ADDRESS

ITY-ST-ZIP 34.CITY-5T-ZIP

TMLE [] DELETE 4.4 TITLE [jChange  [] Addition
NAME: 4.2 NAME

STREET ADD RESS 4.3 STREET ADDRESS

CITY-§7-ZIP 4.4 CITY-ST-ZP

TTLE [} DELETE 51TITLE [IChange [ Addition
NAME 52 NAME

STREET ADD ¥ESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZIP

TME [l DELETE §11TLE [JChange  [T]Addition
NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-§T-ZIF 64 CITY-ST-2P

14.71 heraby certify that the informiation supplied v-ith this filing does not qualify for the exemption statecl in Section 119.07(3)(i), Florida Statutes. | furthe: cerlify that the information

indic ated on this annual repott or supplement.il annual report is frue and accurate and that my signature shall have the same legal effect as if made under gathy; that { am an

officer or director of the cor|
Blocic 12 or Block 13 if

SIGNATURE: *

ration or the reciver or trustee empowered {0 execute this report as equired by Chapter 607, Florida Statutes; and i at my name appears in

Vv oy

CR2EQ34 (11/98)

SIGNATURE AND TYPED ()R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a0o Y, or on an attz chment with an address, with al! other like empowere 3. 4 d -»7
) #
L) - 2L-99  273-732/
Date Daytme Phone #




