FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 \ ;,L,., o DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000097728 (5)
CRYSTAL CLEANING OF LEE COUNTY, INC.

Principal Place of Bus:ess Mailing Address ”II”IH ‘ll |||II Ill" ||"| 'lmllm |||'| ||||| ||||| u“l ||||| |||’ l|||

2613 SW. 39TH STREET 2613 SW. 38TH STREET
CAPE CORAL FL 33914 CAPE CORAL FL 339144864
3. Date Incorporated or Qualified 3a. Date of Lasi Report
2. Principal Piace of Business 2a. Maiting Address 4. FE| Number Applied For
2—1] y ;ﬂ z&' a 7& 3 066 Not Applicable
Suite, Apl #, ot Suite, Apt. #, etc. i
v P et viie. fpL & el 5. Certificate of Status Desired O $8.75 Auditional
22 . ;ﬂ Fee Required
City & Stalc | City & State 6. Election Campaign Finarcing $5.00 wmay Be
23 - 28] Trust Fund Contribution Added to Fess
Zip _ Country oip Country B. This corporation has liability for intangibla 1gx under &, 199.032,
-
24} ‘ 2] 20] 30] Fiorida Statutes {1 Yes o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
LEWIN, GABRIELE 81| Name
13150 WHITE HAVEN LANE 82| Streot Address (P.O. Box Number is Mot Accoplabio)
FT MYERS FL 33912
B3
84! City

85| Zip Code
FL

|41, Pursoani 1o the provisions of Sections 6070502 and 6071508, Fionida Stalutes, 1he above-named Gorporation submits this siatemant 1o the purpose of changing its Tegistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
agert | am familar with, and accepl the ebligalions af, Section 6070505, Flerida Statutes,

SIGNATURE |

Sigualire Ipod & proted nama o regisaed agen! and We i applcatie {NOTE Rogistersd Agent signature required when reinstaling) DATE
12 T OF11CERS AND DIRECTORS 13, . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12
L PT [ oeLeTE 11 HTLE [T Change [ Acdition
hauE BADING, WOLFRAM 1.2 NAME
steer aooeess | 2613 S.W. 38TH STREET 1.3 STREET ADDRESS
erv-stone | CAPE CORAL FL 33914 14 CITY-ST- 2P
e SVD T DELETE 21TITLE [T Change [ Addition
NAME BADING, MIRA 22 NAME
steeer anoaess | 2813 S.W, 38TH STREET 23 STREET ADDRESS
ovs2e | CAPE CORAL FL 33914 2 ACITY-§T-2P
TILE I DELETE 11TIME [Jchange ] Addition
NAM 32 AME
STREET ADLRE 55 33 STREET ADDRESS
GITY-§V- 0 34.CITY-51-2P
TILE [T DELETE 41TNE L] Change L] Addition
HAME 4 2 NAME
STRFET ADDRESS 43 STREET ADDRESS
LTy ST 2P AA CITY -5T- 2P
TITLE L] oreete 5101 L] Change [ Addition
NAME 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
City-&T- 2P S4GIY-5T-2P
mE T [ DELETE 61 TTLE [T Change [ Aadition
NAME 6.2 WAME
STREET AUDRESS 63 STREET ADDRESS
CITY-§1-23 6.4 Y- 5T-2F
14. | do hereby cerlidy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certity that the

infarmaton indicated en this annual roporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath, thal
I am an olficer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed, or on an atlachment with an address.

SIGNATURE: M4 ﬁdlﬂﬁ Ll l?/ﬁéﬁﬁ/*%“ 2-25~97  S40-4747

NATORE AND TYPED Pl PRINTED NAME OF SIGNING-OFFICER OR O Date Dayime Frore # OODBZ {9

PROFIT b et FLORIDA DEPARTMENT OF STAT
CORPORATION )  emntra 5. Mortham Mar 05 1997 8:00am

CR2E034 (9/96}



