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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporabon Namo

P97000012330 (1)

COLLIER CONTRACT CLEANERS, INC.

Principal Place of Business

1950 45TH TERRAGE SOUTHWEST

NAPLES FL 341165028

Mailing Address

1950 45TH TERRAGE SOUTHWEST
NAPLES FL 34116-5828

FILED
Apr 29 1998 8:00am
Secretary of State

OO A

DO NOT WRITE N THIS SPACE

3, Date Incorporated or Qualified

(2/06/199

7

2, Principal Place of Business

21]

2a. Mailing Address

26]

4, FEI Number

§9-3424899

Applied For
Not Applicabla

- Sritee

Sulte, Apt. #, alc.
22

Suile, Apl. #, elc.

8, Cerlificate of Status Desired

D $8.75 additional

s Required

City & State
23

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country

24 |25]

Zip Country
30]

|27
28]
r29

8. This corporation owas or has paid the current year Intangibla
Personal Property Tax due June 30. E’Yes O ro

10. Name and Address of Naw Registared Agent

Street Address (P.O. Box Number is Not Acceptable)

$. Name and Address of Current Reglstered Agent
REEVES, WANDA L 81| Name
501 QOODLETTE ROAD W. =
STE N204
NAPLES FL 34102 &
Ba| City

Zip Code

FL |®

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submils this statement for 1he purpose of changing ils registered
office or registered agent, or both, in he State of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | em famniliar with, and accept the obligations of, Section 607.0605, Flarida Statutes.

SHANATURE R

Signature. typad o printed nama of regusered agant and ulle it appleahle [NOTE Regstared Agent signaturs required when reinstating} DATE p
12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD L1 priete 1A TITLE [J change [T Additon | =
HAME HECKMAN, WANDA R 1.2 NAME §
stager aporess | 1950 45TH TERRACE SOQUTHWEST 1.3 SIREET ADDRESS il
£TY-5T-2P NAPLES FL 34116-5828 14 CITY-ST-7 &
THLE [J oEcETe 21TLE { TChange  L_J Addition |Q
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 A0TY-51-2IP
TME [T pevete 31TILE T Change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3 3 STREET ADDRESS
GiTY-§1-21 34 CITY-ST-2IP
TME ) peceTe 41 TTLE [ Change [ Addition
NAME L2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiY-§1-2% 44CITY-51-2IP
TME ] DEteTE 51 TITLE T Change  [_] Addition
NAME 5.2 HAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T- 7P
TITLE 1 oeLete 6.1 TITLE [Jchange  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-§1-2IP 64 CITY-51-7IP

14. | hereby cerlily 1hat the information supplied wilh this filing does nal qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is Irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officar or director of the corporalion of the receiver or trusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or tfﬁn alrchmcm willy an address.
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