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AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION
ANNUAL REPORT _ 2::::;:;?;? Se 02, 1999 8:00 am
Ic--_"-\- -1999:_.-;; e ... “DIVISION.OF CORPORATIONS -~ ——- <= ecretary Of State
‘ PPCL)MENT # P9700001 5357 / 09-02-1999 90008 046 ***550.00
. Corporation Name
MONARCH DRY CLEANER, INC. -
N 00 O O
1382 HOWLAND BLVD. UNIT 122 1382 HOWLAND BLVD.. UNIT 122 ' ' '
DELTONA FL 32738 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1997
2. Principal Place of Business _Zal. Mailing Address ~ - - 4, FE{ Nu{nber Applied For
21 26 59-3432423 Not Applicable
Suite, ApL. #, efc. Suite, Apt. #, etc. . . $8.75 dei::;:;
22 m 5. Cenfﬁcate of Status Desired I:] Fea Requirad
City & State City & State 6. Election Campaign Financi $5.00
=] ] Tst Funa onton ] _cided o Fags.
r__‘ Zip _7 Country —j Zip __| Country 8. This corporation owes the current year 0 0
24 25 29 Intangible P I P 1ty. Yes No
_ 9. Name and Address of Current Registered Agent = 10. ::n:gela:d :I::::ss roofp:ew Registerad Agent
CANDELARIA, EDWIN I A T
1382 HOWLAND BLVD. T 82| Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738 . a3
’ 84| City FL 85] Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of reqistered agent and tite f applicable. {NOTE: Registared Agent signature required when reinstaling) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] peLeTE 1ATME [ crange [] Adition
NAME CANDELARIA, EDWIN 1.2 NAME

sTReeT apoRess | 2235 INDIA BLVD. 1.3 STREET ADDRESS

CITY.STZP DELTONA FL 32738 14 CITY-ST-2IP

TE D [ petere 21 TMLE ] change | ] Addition
NAME CANDECARIA, EDWIN R 22 NAME

street anoress | 1382 NOWLAND BLVD 2.3 STREET ADORESS

CITY-ST-ZIP DELTONA FL 32738 24 CITV-ST-ZIP

TME [ Joeete 31TITLE [ change [} Addiion
NE o S |17 S i

STREET ADDRESS : 33STREETADDRESS | e
CITY.ST-ZIP 34 CITY.ST-ZIP

e [ oeere 44TmE [ crange [ addition
NAME 42NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZF 44 CITYST P

TILE [l peLere SATME [ change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST2P 54 CITYSTZP

TIME [ oeete 61TIME [T change [] Addition
NAME 6.2 NAME

STREET ADDRESS I 8.3 STREET ADDRESS

CITY-ST-ZIP §4 CITY.STZP

t4. | hereby certify that the infurmation supplied with this filing does rot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenjal annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am
i xecute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: /_ o A AR g~ 7-27

D NAME OF SIGNING OFFICER OR DIRECTOR ““Date Daytime Phone #

0012

CR2E034 (5/99)



