FILED

FILE NOW: FILING FEE

PRQF{T s
CORPORATION
ANNUAL REPORT

1998 )

AFTER MAY 18T IS $550.00

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

May 06 1998 8:00am
Secretary of State

DOCUMENT # P97000057836 (3)

1. Corporalion Namo

SPRINGS CLEANERS OF LAKE MARY, INC.

Mailing Address

A WDAKE-TIRRT BLVOT
~LAKE-MARYEL-32746~

Principal Place of Business

4185 W, LAKE MARY BLVD,
LAKE MARY FL X746

L

DO NOY WRITE IN THIS SPACE
3. Date Ingorporated or Gualified

am

2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] SLR_ChloTorS Drs/e S9- 3466 66 Nt Applicable
Sulte, Apt. 4. etc. Sullo. Apt. #. elc. b. Cerlificate of Status Dasired D $B'75 Additional
;I ) Fee Required
City & State Gity & State ' 6. Election Campaign Financing $5.00 Ma
) . y Bs
;‘ L ilﬁm frkf'//.b 4 F L’ Trus! Fund Contribution Added to Fees
Zip | Couniry i i‘? F Country 8. This corporation owes or has paid the curent year Intangible
24 25—1 2?[ ? I ( E‘ b{.}"# Personal Properly Tax due June 30. Oves [CInNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B 81| Name ‘
- . CHUUC Schrgtlpmstck
g 82| Streel Address (P.Q, Bgx Number is Not Acceptable)
DAYTONA BRAGH-R-8RH5— o2 CRoTON DAy
B3
84| City 85| Zip Code
AT L d FL | 3275/
11, Pursuant fo the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Sjal Florida.

ch change was authonzod by the corporation's board of directars. | hereby accept the appointment as ragistered

Afog /28

agant. | am famj ?ﬂlh, and,accept the .' = of, Fotion 607.0505, Florida Statstes
SIGNATURE 14; Lt cﬂf& -
Sl o ypied o proted parme ! effaed ager Lanad Bie @ apnbeatil

Ay sm R g T g e

14, | heraby certi
indicaled on this annual report or supple
officer or director of the corporation or

Block 12 or Block 13 if chapge¥, or apfan itachmippl with an addrgss.
VA "X Harces

{NOE Regislered Agont signature required when reinslating) DATE F:

12. OMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TTLE Pres jpen~ T LT oerere 11 TIILE O Change LT Addition | &=
HAME cHARtes SchmralMMedcic 12 HAME §
STREETADORESS | 3@ 2 € Re TON D&/ve 13 STHEET ADDRESS o
ovestze (MBI T g, FL 32725 14 CTY-51-7IP o
TLE Vice FPLés1DenvT [ DELETE 21 1ILE [Tchange  [J Addition | O
HAME TJose L/Arr 22 HAME
sTREeTADORESS | &f R & 5'/9//10 le‘”' Drive 29 SIREET ADDRESS
CITY-8$1-2IP ORLAvDC, FL 3287 2 4Ty -ST-2P
TITLE S c re 1o [T orLete 31TILF T change [T Addition
NAME TAckre Schrisl Mastck 32 NAME
streETADDRESS | B & A CHoTO N DA 33 SIAEET ADDRESS
CIY-S1-7 MaiTtpnp FL 3225] 34,0y 817
TILE 7 [T DeLETe 41TmE [ change T Addition
NAME 4 2 NAMIE
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44CTY-ST-ZP
TITLE T [T oELETE 51 TLE [T cnange [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IF 54 CITY-51-7P
TME [T ottt 61 TIILE [ change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
Y- ST-2P 64 CITY-$1- 2P

thai the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian

iental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal f am an
o recoivier of rustee empowered 10 execule Lhis report as required by Chaptar 607, Florida Statules; and that my name appears in

Seh gl s ack

o B o f em T m e



