PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P97000018994 (8)

DRESS WELL TAILORS & GLEANERS, INC.

Principal Place of Businoss

8711 ASHBURY DRIVE
HUDSON FL 4687

Matiling Aodross

8711 ASHBURY DRIVE
HUDSON FL 34867

FILED
Jun 04 1998 8:00am
Secretary of State

I B

DO NCT WRITE IN THIS SPACE

3. Date Ingorparated or Qualified
- 0212711997
2. Principal Place of Busw_.ess . ’ 2a. Mailing Address 4. FEI Numbsr Appliad For
-
@_mmn%bl I h" 2Gl 6.@"- 54541—7 l Not Applicable
Suite, Ap1. ¥, atc. Suite, Apt. # ele. i
P + P §. Certificate of Status Desired O 8.75 Additional
;I = zﬂ Fee Required
City & Stgte ’ ” Cily & Stale 6. Election Gampaign Financing $5.00 Mmay Be
23 ksl :EL_. e Trust Fund Contribution Added 1 Fees
2p 60““"# 4w Country 8. This corporation owes or has paid the currgnt year Intangible
24 ___ - ____[g N E Personal Property Tax due June 30. ﬁ\fes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
' GONZALES, LARRY J B1| Name
< 6545 R'DGE ROAD B2| Street Address (P.O. Box Number is Nat Acceptable)
PORT RICHEY FL 34688
] 83
®
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions ol Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of

changing its registerad

oftice or registarcd agent, or both, in the Stale of Floida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. [ am familiar with, and accopt the obhgations of, Scction 607 05056, Florida Statules.

CR2E034 (10/97)

SIGNATURE e e e e - e .
Signature typed o panted nanse of mgetered aoenl and et appleable IKOTE- Registered Apent signature required when roinstating) DATE
12. OF 1 ICURS AND DIRLCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE 1] I oeLet 11T0LE [ change [ Addition
NAME CRESCI, CHARLENE T 1.2 NAME
smeeranoaess | 8711 ASHBURY DR 1.3 STREET ADCRESS
G- 5121 HUDSON FL 34867 1.4 LTV S1- 7P
LE [Jortere 74 TITLE Ul Changs 1 Addition
HAME 22 NANE
STREET ADDRESS 23 STREE] ADDAESS
CITY-§1-2P 2 4CITY-ST-21P
THLE o L3 DEuETe 31T L Tchange  [J Addition
HAME 3.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2IP . 34.00TY-$1-2P
TLE L] pecete L1TILE [ change  [ZJ Addition
HAME 4 2NAME
STREET ADDRESS 4.3 STREET ADURESS
CiTY-ST- 2P B A4 CITY-5T-21F
TLE [T oecese 51THLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-§T-2IP 54 CITY-51- 2P
TITLE T DECETE GATITLE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CiTy-S1-ZiP 6.4 CITY-ST- 2P

14. 1 heraby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity thal the inormation
indicaled on this annual reporl o supplemental snnuat report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directar ol the corporaban or tho receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changod, or on an atlachment with an address.

CInaRATIIDE.

I aihoie O Donas Ihorids e Cavlenh =T Firoer:  dinl 2t S oG]




