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

PROFIT <5
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _’
Katherine Harris
Secre ary of State
DIVISION Q) CORPORATIONS

DOCUMENT # Pg6000022170

1. Corporation Name

TRESTATE CLEANERS, INC.

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

04-29-1999 90199 010 ***150.00

WA

Mailing Address
P.O. BOX 514

Principal Flace of Business
7944 HiLL FARM ROAD

SNEADS FL SNEADS FL 32460
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/12/1996
2. Princip:l Place of Business 2a. Mailing Address 4. FEI N imber Aplied For
—2-1-I m 59-33% B No* Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, etc. .
§. Carlifc ate of Status Desired a N
_2;] ;ﬂ Fee Re juired
City & Sitate City & Stete 6. Electicn Campaign Financing O $5.00 vayBe
23 -EI Trust IFund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible

24] [2s] 29

[30]

O Yes ONo

Personal Properly Tax.

9. Name and Address of Current. Registered Agent

HILL, ERIC T
7944 HILL FARM ROAD
SHEADS FL

10. Name and Address of New Registered Agent
81| Name
B2| Street Address {P.O. Bo:: Number is Not Acceptable)
83
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stati tes, the above-named corporation submits this statement far the purpose of changing its 1egistered

office or registared agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE

Signature, typad or panted nz ne of registered agent and title if applicable {NOT=: Ragistared Agent sigi requirad whean g) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ pELETE 1ATITLE [ Ghange  [7] Addition
NAME WHITE, KEITH DCUGLAS 12 NAME
sTReeT aporess| 8009 MCKNOWE RD 12 STREET ADDRESS
CITY-ST-ZP SNEADS FL 14 CITY-$7.29
TIMLE [ DELETE 21TILE [OcChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 3% 33 STREET ADDRESS R - .
CITY-ST-ZP 2.4CITY-ST-ZIP
TITLE [ DELETE 31TMLE [JChange  [] Addition
NAME 3.2 NAME
STREET AUDRE 3§ 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-ST-2ZP |
TTLE [ DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE.3S 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-ZP
TIMLE ] DELETE 51TILE iChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5ACITY-8T-21P
TILE [0 DELETE 6.1 TRLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE: s 63 STREET ADDRESS
CTTY-ST-2P 8.4 GITY-ST-21P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Staiutes. | further ¢ :riify that the infarmation
indicat€d on this annual report or supplemental sinnual report is true and accurate and that my signate re shall have the: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiv 2r or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.

SIGNATURE: __ K. Mgﬁx@&g_ Yo, Onxhs teide
SIGNATUSRE AND TYPED OR FRINTI NAME QF SIGNING OFFICEF OR CTOR

4-20-9

Cate

(151) 59321077

Daytime Phone #

CR2EQ034 (11/98)

 — e e e M e e MR — - — o mm Mmoo —m——ea -




