FILE NOW: FILING FE

.00 FILED

E AFTER MAY 118 $550

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Secratary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 08 1997 8:00am
Secretary of State

L]

DOCUMENT #

1. Corporation Name

PS50

CARLSON CLEANERS, INC.
pf’—ri;.‘g;ﬁg_l_r"ii;'cu:g_r.)—f- BUSINGss Mailing Address
2809 CLEVELAND STREET 26809 CLEVELAND STREET
FT MYERS FL 33901 FT MYERS FL 339016002

106 A

3a. Date of Last Reporl

06/28/1996

3. Date Incorporated or Qualified

07/28/1995

[ 2 Principai Place of Busness 2a, Mailing Address 4. FEI Number Applied For
sl 2 650506687 ot Appicaie |
T Buitn, Apt 4. eic K Suite, ApL #, elc. B ) $8.75 Additional
—2—5 -2—7—] 8. Certificate of Status Desired = Fos Reguired
Gy & Stale __ City & State 8. Elaction Campaign Financing $5.00 May Be
- ) 25] Trus! Fund Contribittion Added 1o Fees
~ Country __2p Country 8. This corporation has liability for intangibile tax under s. 189.032,
251 EB-I —3;] Florida Statuies Yes [J No
L 9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
JA. 81| Name r—
CARLSOI;.G%RLDE CARL E CARLSOA , TR~
178 CRE o 82| Street Address {P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33850 CLEVBLARD ST
83
84| Ci s?[ Zip Code
,,,,, AT A ERS FL | | 2390/

1. Parsuant to the provisions of Sections 6070502 and 607.1508, Flarida Stafutes, the a
oflice or registered agent, or bath, in the Stale of Flarida. Such change was authot)
agonl | an faniiliar wath, and accepl the obligations of, Section 6070505, Florida

sionaTUE XN CARL 1= CARLSOA

Sigratue, lyped oF porlon rame of mgetered agent and till-t! i B;“‘pllcabln

——

bove-named corporation submits this statement for the purgose of changing its registered
o 20rpopmion's board of gisctors. | hereby accept the appointmant a8 registered

o/ fao /e 2

thT i i equirad when raj i DATE
2. OFFICENS AND DIRECTORS il K74 TRONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [PSTD T DELETE me” Bq crange T 'Adaition | &5,
NaME CARLSON, CARL E JR. 12 NAME §
sivee1 aowiss | 179 CRESCENT DR, 13STREETADORESS | p2FOF CovB giZ WA 57 &
orv-si-ze | PUNTA GORDA FL 33850 ACy-ST-0 | A g MMQ[D—'*U__ o
[T T T DECETE 21 TIMLE Change Addition [0
NAME 22 NAME
GINEE | ALIDRESS 23 STREEY ADORESS
LA LR S 2 4CITY-ST-20
TITLE 3 DELETE 31LE [Tchange ] Aadition
HAME 32 NAME
SIREET ADDRESS 3.3 SYREET ADDRESS
| cay-stop 4 34, CITY-SI- 2
we | ) T DeLETE 4.1 TI1LE [F Change [ Addition
NAME 4. 2 NAME
STREF) ADLRESS 43 STREET ADDRESS
CIIyY-S1- 7 44 CITY-5T- 2P
me 1 T oeLete 51 TIMLE [Jthange [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
chy-S1 2 5.4 CITY-ST-21P
A [T oeCETE 61 1TLE Tl trange L] Addition
HAMT 62 NAME
STREET ALDHESS 6.3 STREET ADDRESS
G- 8- e 6.4CY-ST-2P
44, Tda Téreby cétify that the infarrmaiion sopphed with This hiing does nol quallly for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | furihar certily thal the

:hment with an address.

A QU

inforriation incicated on this annual reporl of supplemsntal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
larm an oflicer or drector of the corporation of the receiver or trustee smpowered 10 execute this report as required by Chapter B07, Florirla Statutes, and that my name

() t/a o_é;:; /s ~33Y ~6y04

J OFFICER OR DIREC

TOR Daytime Phione #




