Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

ELEGANCE CLEANERS,

DOCUMENT # P98000028615

INC.

Principal P'ace of Business

1894 PARENTAL HOME RD
JACKSONVILLE FL 32216

Mailing Address

1894 PARENTAL HOME R)
JACKSONVILLE FL 32218

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 010 ***150.00

AR AE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL ™

04/01/1998
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Appied For
[24] ;c;l 5CI - 35 003255 Not Applicable
Suite, Anot. #, etc. Suite, Apt. #, etc. iti
—1 v §. Cenrtifcate of Status Desired ] $875 A:lc!ltlonal
22 ;;l Fee Required
City & State City & Stale 6. Electicn Campaign Financing 0 $5.00 11ay Be
EI ;l Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
m IE] ;;] m Personal Property Tax, Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PLYTON, LEONARD M s I .
1107 TOLKIEN LANE treet Acldress (P.O. Bo» Number is Not Acceptable)
JACKSONVILLE FL 32225 83
84{ City

| Zip Code

14, Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Statu tes, the above-named ct rporation submi's this statement for the purpose of changing its tegistered
office or registered agent, or both, in the State <f Florida. Such change was ulhorized by the corporation's board of directors. | hereby accept the apfointment as registered
agent. | am famifiar with, and accept the obligatons of, Section 607.0505, Fl »rida Statutes.

SIGNATURE
Slgnatura, typed or printed na ne of registered agent and title if applcable. (NOT Z: Regstered Agant signature requirad when renstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11 TMLE 15227; [IChange  [sbAddition
NAME 12 NAME Lwha.fd_‘?)ﬂ"'oﬂ
STREET ADDRE 3§ yastreeravoress | 11 07 ol Kien band .
CITY-ST-2P saomvestae  |ACKEOMNIULe | Fin 3222%
TIMLE ] DELETE 21TTLE /D [Jchange  [EAddition
NAME 22NAME Aida Py ben
STREET ADDRESS assReETannREss | 11 © T TolKien Lanu
CITY-ST-ZIP secmrstze IacKksonville | FL 32225
TITLE "] DELETE 3.1 TITLE CjcChange ) Additon
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T-21P
TME [] DELETE 4 1TMLE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 GITY-ST-ZiP
TITLE [] DELETE 5.1 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [J DELETE 6.17ITLE [T Change 7 Addition
NAME £.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CATY-ST-2IF 654 CITY-8T-ZIF

14. 1 hereb certify that the informalion supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i}, Fiori
indicated on this annual report ¢ r supplemental annual report is frue an
officer or director of the corpora ion or the recedver or trustee empowere
Block 12 or Block 13 if changed. or on an attachment with an address, with il

SIGNATURE:/\ _4

URE AND TYPED OR PRINTED NAME OF

d acc irate and that my signature shall have thz same leg
d to ixecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

like empowered.

A3 4K 7T

da Statutes. | further certify that the in"ormation
al effect as if made ur der cath; that | arm an

(4)123- 059

FICEI "D DIRECTOR

Daylme Phope &

0037421

CR2E034 (11/98)




