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

PROFIT FLORIDA DEPARTMENT OF STATE M 06 1 99 8 8 . OO
CORPORATION 1 Sandra B, Mortham a’r * am
ANNUAL REPORT Secrelary of State S f
1998 N OIVISION OF CORPORATIONS ecretal S’ O State
DOCUMENT # ( )
1. Corporalion Namao Pgsoom06529 8
CREST CLEANERS & VALET, INC.
Principal Place of Busioss LT T T T g Addross ||II||I|“|II || II||| Ilml'l"ll"l I||“ Il”""ll Il"l ||||| ml ||||
£35 SOUTH RIDGE TRAL 835 SOUTH RIDGE TRAIL
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/16/199%
2. Principal Place of Business ?_a. Maihing Addross 4, FEI Number Applied For
2 . 26| 58-2153180 Not Applicable
Suto. Apt 4. ete | Suitn Apt #. et 6. Cerlificate of Status Desired O $8.75 additional
22 o 27] Fee Required
City & Stato . Ciy & Slate 8. Election Campaign Financing $5.00 May Be
;‘ e ) 2§] . Trust Fund Contribution 0 Added to Fees
Zp Country L Country 8. This corporalion owes or has paid the current year Intangible
-2:] 251 ) |_29] 3_01 Personal Propertly Tax due June 30. [ Yes D No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
WILSON, JANET 81 Namo
935 SOUTH m m B2| Street Address (P.O. Box Number ls Not Accaeptable)
ALTAMONTE SPRINGS FL 32714
B3
B4| City 85| Zip Code
FL %]

. Pursuant to the provisions ol Sections GO7 0602 and 6071408, T lorida Statutes, the above-named corporation submils this statement for tha purpose of changing its registared
ofhice or regisiered agenl, or botl, in the State ol Flonda Such change was autharized by the corporalion’s board of directors. | hereby accapl the appointment as registered
agent. 1 am familiar with, and accept the obligahong of, Section 607 0505, Florida Statutes

CROE034 (1097)

SIGNATURE ___ _%a,..%» "Hor—s ) 9-’ 27 / 7%
Signarurn, i of i nlecd rdrne o fegeneresd mgee it s Hie AP atile {NCHTE Fegostured Agent signature required when reinstatingl LETNTS ¥
12. TOFEICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o I W NV T{T 3 T1TTE [l change L] Addition
HAME WILSON, TYRONE 1.2 NAME
sweeranoacss | 935 SOUTH RIDGE TRAL 1.3 STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 14 CI1Y-ST-2IP
TIE 1] e TR 21TME [T Change L] Addition
NAME WILSON, JACKIE 2.2 NAME
smeeraooress | 41 8. FAIRFAX AVENUE 23 STREET ADORESS
CITY-S1.2P WINTER SPRINGS FL 32708 2.4 GITY-ST-2IP
THLE D o " Ok 31 HILE [Jchange L[] Addition
HAWE WILSON, JANET 32 NAME

sreeTanoress | 935 SOUTH RIDGE TRARL
oiTy-S1- 2P ALTAMONTE SPRINGS FL 32714

3.3 STRELT ADDRESS
34.Ciy-51-2IP

TaLE T T ™ok 41 TTLE [JChange ] Addition
RAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2P R - 44C0Y-51-2P

TALE [T okt 51 TLE [ change ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STRELT AODRESS

CiTy-51- 7% o 54CITY-51- 7P

TLE [J orere 61TMLE [Tthange ] Addition
HAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CiTy-S1- 2P HACHY-ST- 7P

14. [ hereby certify that the information supplhod with this hing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this annual report or supplemonal annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an
officor or director of the corporation of the: receiver or rustee ermpawered to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears In
Block 12 or Block 13 il changed, or on an altachment with an address )

(=

CInMAT IODE. QU N PN 2—' rla Y Masl a1




