SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1856.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT {8 S FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm
ANNUAL REPORT d Secretary of State
1996 g 4 DIVISION OF CORPORATIONS
Ty ]
1. Corporation Name P95m0070580 (2)
REMAR CLEANING, INCORPORATED
Principal Place of Business Mailing Andress ||”|||||| |||“ |||u Il”l ||||||||I| I“ll |I|||I||| ’Il'
310 GLENWOOD AVE. A0 GLENWOOD AVE.
SATELLITE BEACH FL 32997 SATELLITE BEACH FL 32837
3. Date Incarporated or Quahfied "1 3a, Dale of Last Repart
09131985 |  /J
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-2-1-| 26] . ~ e Not Applicatile
Suite, Apt ¥, el Suite, Apt #, et .
uie. Apt . €l oy U AP BI0 5. Certificate of Status Dosired [] $8.75 Ad(!llloﬂiiﬂ
'EI 27] . Fee Required
City & State | City &Stale 6. Election Campaign Financing 0] $5.00 mMay Be
23 L;I Trust Fundg Cantripution = Added to Faas
Zp | Gountey | Zip Counlry 8. This carporation has liabilty for intangible tax under s 199.032,
;;1 2;[ 2_91 m Floridha Statutes D Y25 El No
9. Name and Address ol Current Registered Agent 10, Name snd Address of New Reglstered Agent
81 N:
REIFERT, WENDY B wne
3'0 GLENWOOD AVE 82| Street Address (PO, Box Number 1s Not Azceplable)
SATELLITE BEACH FL 32837 i — ]
B4| Cily 85| Zip Code
.
FL |[*|

11. Pursuanl to the prov.sions of Sectons 607 0602 and 607.1508, Flonda Stalules, the above named carparabon subimds this statement tor the parpose of changing its registered
office or registered agent, ur bolh, in the State of Florida. Such change was autharized by the corporation's board of directars | herety accept Ing appointment as registered
agent |am famifiar with, and accept Ihe obligations of, Section 607 0505, Flarida Stalutes

SIGNATURE . . . e - ]
Srgnaiuie Typerl o prnted v G 16 grtmd 3ger 8 bl 1 2ppic abs (HITE Hog orered Ageert Sigralire (e whén fnaring” Ay

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |&

TE 1] [ 1 oecere 11 TITLE [] change [T Adeuen |

NAME REWFERT, WENDY B 12 NAME 3

staer ancress | 310 GLENWOOD AVE. 13 STREET ADDRESS a

CTY-S1- 7P SATELUITE BEACH FL 32837 14GTY-ST-7P 8

TALE D [ ] DELETE 2UTILE [ crangs [ 1 sddton |

NAME REIFERT, GARY K 22 NAME

sreeraconess | 310 GLENWOOD AVE. 23 SIREFT ADDAESS

CITY-ST-2iF SATELLITE BEACH FL 32937 2 4TITY-5T-2IP ]

TILE [T orere ERRIT [T cnange ] Adetion

NAME 39 NAME

STREET ADDRESS 33 STREET ADCRESS

LT -57-2P 34 CTY ST -2 .

TIE [ ] oeuere 41TIHE LT crange T addumn

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP gaooestoe |

L L] Decete S1TINLE [T crange [ Agsaen

NAME 52 NAME

STREET ADDRESS 5 ISTREEN ADDRESS

Crv-St. 7P 54Ty 51 2P

TILE [T oergde B1TITLE T cnangs [ ] Adiinen |

NAME 67 NAME

STREET ADDRESS s 5 SIREET ADDRESS

QY- S1-2p /\ / 62 CITY-SI-2IF

Sludeahily turmished and does not qualfy for the exemption slated in Sectan 1 19 67(3)(K), Flonda Statutes |
phtemental annual report is true and accurate and that my sigrature shal Fave the same lega! effect as
€ recelver Of lrustes empowered to execute this report as reqaires by Chapter 617, Florida Statates and

hchment with an address
299G 9079737058

SN U SO . .
SIGNATURE AND TYPED OFFICER OR DIRECTOR Crate:

14. | do hereby certify that the infarmdnon
further certify that the infarmation kichcpted on this ann
made under oath, tha! | am an officgr

SIGNATURE: _




