SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE QN OR BEFORE 00/30/98; $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. MortHaim !
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEBASTIAN DRY CLEANERS, INC.

P97000031303 (5)

Principal Place of Businass

801 5. FEDERAL HIGHWAY

Mailing Address
801 §. FEDERAL HIGHWAY

FILED
Sep 11 1998 8:00am
Secretary of State

1 O B

SUITE 518 SUITE 518
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE INTHIS 8PACE
3. Date Incorporated or Qualidied
; 404!0'3'1' 1997 R o
2. Principal Place of ) a. Mailing Addrass FEI Number Applied For |
5 957 D Felkmere A bl BT Yo frthuy | 5 0730001 | i
Suilte, Apl. #, elc. Apt.#, etc, , . $8.75 Additional
2—! 27r ,(Z;i/\% _5/ 5. Certificate of Status Desired (] Feo Required
City & Stg! City & State 6. Elaction Campaign Flnancing $5.00 May Be
n] Se ég _(7£/4 o, Jara 28] /Oo‘lwk oo 5 ey F< Trust Fund Contribution I Added to Fees
2ip ) Counlry . Country ] 8. This corporation owes or has paid the c | year Intangible
24| 3 75,;? 25] ) 4 291 :3 pé)" m afﬂ Personal Propery Tax due June 30. ﬁlYes No
%. Name and Addreu of Current R_glstered Agent 10. Name and Address of New Registered Agent |
MARINO, PETER 81| Meme
L}
801 S. FEDERAL HIGHWAY 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 518 R
POMPANO BEACH FL 33062 &
84] City l Zip Code

agenl. | am ith, and ccepl

ations of, section 607.0505, Florida Statutes.
lr to——¥

1. Pursuant to the provisions of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changlng its registered
office or W agent, or both, 1n the State of Flenida. Such change was authotized by the corporation's board of directors. | hereby accept the ayﬂtmam asAegistered

SIGNATURE
Signatyre, lypad or pnnlsd namc Df regislared agant Hﬂd !‘"E it applicable. (NOTE: Rapgistered Aganl signalure required when relnslating) DATE —
OFFICERS AND D|RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND U|RECTORS IN 12____ 3
e E7 AL /L [ }oecere 1171LE T crange L] Addition | 2
NAME r‘ha/v-jcw»e.? ”’M""‘? NALE O e e EO%
STREETADORESS | 570 / 0. Feely e r 7 1.1 8TREET ADDRESS LLI
CITY-STZP /p;y, pa‘_,d) B .?J(J /’L 3306 2 Licovstae . %
TmE Ael P [ peeete 21TITLE U crange [ Addiion
NAME pPeiis~ /‘4’!%”" o in O 2.2 NAME
STREET ADDRESS 07 So f~el- /L,Ltu /4 s 518 2.3STREET ADDRESS
CITY-ST2P » _’s4d o B A /(4 2206 v o
FI.TLE DDELEIE 3ATILE El Change D Addon
NAME 3.2 WAME
STREET ADDRESS 13$TREET ADDRESS
CITY-ST-2IP o e 34 CITY-ET-ZIP e
TITLE [ oetete 41 TITLE T change [ Addron
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST.ZIP - o DL L -
TITLE D DELETE 51 TITLE D Change l:] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST 2P B ] N 54 CITY-ST-2IP
THE [ VpeceTE B1TITLE Change | Addition
NANE 6.2 NAME e |L| E- B = 1
STREET ADDRESS 53 STREET ADDRESS -09/11/95~-01095--024 .)q:\\
CITY-STZP §.4 GITY.ET.2IP s 10, 00

indicated on this annual report ar supp

in Block 12 or Block 13 if chapg

SICNATIIBE:

an attachment with an address.

14. | hereby certify that the information supfhad with this fllmg does not qualify for the exemption stated in section 119.07(3)(1), Florida Siatutes. | further certify thal the information
mental annual report is frue and accurate and thal my signature shall have the same legal effect as if made undef cath; that | am

an officar or director of lha or the raceiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appaears

A e
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