FILE NOW: FILING FEE

FILED

PROFT
CCRPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

fLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # PQ7000045727 (9)

SHIP SHAPE CLEANING, CO., INC.

A A

Mailing Address

548 107TH AVE. NORTH
NAPLES FL 34108

Principal Placo of Businoss

548 107TH AVE. NORTH
NAPLES FL 34108

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatified

_— 05/21/1997
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |2l =070 Y7 LC Not Applicable

Suite, Apl #, elc. Suile, Apt #, olc

0 $8.75 Additional

. Certilicate of Status Desired

;ﬂ 27—I Fee Required
City & State: _ City & State 6. Election Campaign Financing $5.00 May Be
23] e Trust Fund Contribution Added 1o Fess
Zip Country . 71p Country 8. This corporation owes or has paid the current year Intangible
E m L 7291 o ;6! Personal Property Tax due June 30. vee  [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ADDUCCH, M 81| Name
'
548 107TH AVE. NORTH 82| Street Address {P.O. Box Number s Nt Accepiable)
NAPLES FL 34108
a3
84| City FL Iesl 2ip Code

agen! | am famitiar with, and accopt the obligabons ol, Section 607.05605, Florida Slatutes.

SIGNATURE

11. Pursuant lo the provisions of Scctions G07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agont, or both, in the State of TloridaSuch change was authonized by the corporation's board of directors. | hereby accept the appoiniment as registered

BIgrature. typod o pnmtent mane of rogelerad 89001 8N 1 apjise phle:

{NQTE Rog stered Agant signature required when renstating)

DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T T T T O e 1IUTE I Change L] Addition
NAME ADDUCCY, JIM 1.2 NAME

sweer apoess | 548 107TH AVE. NORTH 1.3 STREET ADDRESS

CITY-S1-21P NAPLES FL 34108 14 CITY-ST-2IP

TE i [ priene 217me [J change T Addition
NAME 22 NAME )

SIREET ADDRESS 2.3 STREEY ADDRESS

CITY-ST- 2P 2. 4CITY-5T-2IP

TILE oo Dot 31 TITEE [JChange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-S1-2P 34 CIIY-SY- 2P

TILE N o T 41TLE T JChange L] Addilion
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ChY-S1-2IP B L 44CIFY-5T-2P

e [Joecere SATITLE [JChange L] Aadition
MAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-81- 2P 54 CIFY-S81-2IP

w1 ] DELETE 6.1 TITLE {TChange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-87-2IF B4 CITY-5T-21P

Black 12 or Block 13 if changod. or on an altachment with an address.

”4;,,; Vo P /7Py r

1 SINTCMATIIDE:

14. | hereby cerlify that the informalion suppliot willi this filng doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
indicaled on this annual ropornt or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receivi or trustea empowered to execute this repert as reqguired by Chapter 607, Florida Statutes. and that my name appears in

alac/ 9P Gus $GL L7/

CR2E034 (10/97)



