FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
— r
PROFIT FLORIDA DEPARTMENT OF STATE | Apr 22, 1999 8:00 am

CORPORATION atherine Harrs i
ANNUAL REPORT KSetc:e:ry st ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90070 013 ***150.00 ;

DOCUMENT # Pg8000039519 - i

1. Corporation Name

SAWGRASS QUALITY CLEANERS, INC.

Principal Place c;f Business Mailing Address ‘
11909 WEST SUNRISE BLVD. " 98 INDIAN TRACE §
PLANTATION FL 33328 : WESTON FL 33326 Vi
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed \ 1
04/29/1998 g
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For o
2 _| 11909 W- Sendice D] 0S-O8KDIDTG Not Applicadle |
Suite, Apt. #, etc. Suite, Apt. #, et R it Yo
B we. AeL T e uie FeL € 5. Cerlifeate of Status Desired (] 51;?;;;13:;‘;"” P
City & State . ity & State p \ 6. Elaction Campaign Financing 0 $5_00 May Be L‘
E] \ pn\-ra-"r (LTl Trust Fund Contribution Added to Fees b
Zip-— -~ Country . Couintry | 8. This corporation owes the current year Intangible
;I ’2_5| _| i 2D D'g m Personal Property Tax. Cves [No ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - }
B1| Nameg—
SIEGEL, RONALD L | o C:\mm\%a&\ﬁlr\ o
1800 CORPORATE BLVD NW B2| Street Addre: .0, Box Nuluzrer is Not Acceptable
SUHECm Kk A2 Vs ne DR
83 ‘
BOCA RATON FL 33431 ;
84| City lss Zip Code |
. e swton FL! =2 2( 1
I

and 60F.1508, Fiorida Statutes, the above-named COI'pOI'EItIon submits this statement for the purpose of changing its registered ‘ it
igh. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reilstered ;

Section 607.0505_Elorida Siatutes.
Z. hoselds > pres Hftrfrg

office or registered agq
agent. | am familiar wi

.

SIGNATURE r O i
a 4 3 Bgent sifwetire rsqulred whan reinstating) o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q_l
TMe D [ DELETE 11 TITLE WGhange  [JAddition | =!
NAME CHAMBERLAIN, THOMAS W - 12 NANE 3
smreersooress| 98 INDIAN TRACE 1asmesranoress | | & 70 -/‘I[M\‘DOUES o2 ‘Da a
emv-stze | WESTON FL 33326 worvsre U@ STon (.3 2.32¢ 4
TIFLE D ' [J DELETE ZATIE JChange [ Agdiion | Q!
NAME CHAMBERLAIN, MARTHA 22NAME .
smeeranoress| 98 INDIAN TRACE 2asrestanoress | £ Q 20 Halboors be 02 . ;
erv.st.ze | WESTON FL 33326 vomvstze |\ eSToN L B B33326
TIMLE O DELETE 51TMTLE . [IChange [ Addition
NAME 32NAME oL - oo R
_STREETADDRESS| - - . - o 33 STREET ADDRESS
CITY-$T-2IP : 34.CITY-ST-2ZIP i
TME [ DELETE 41TIME [JChenge [ Addition o
NAME . . 4 2NAE -~
STREETAODRESS| .+ - 43 STREET ADDRESS Lo
CITY-ST-2P 44 CITY-ST-2IP i .
TITLE : {1 DELETE 51TILE . [JChange (] Addition rl
NAME ’ 5.2 NAME A :i
STREET ADDRESS . . ‘ 5.3 STREET ADDRESS '
CITY-ST-2IP . . L 5.4 CITY-ST-ZIP ot
Tme : , [J DELETE 61 TITLE G OAwEn]
NAME A ' BZNAME ;
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2IP 64LMTY-5T-2P .
14. | hereby certify that the |nformat|on supplied with !h|s filing doag not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 1E i
indicated on this annual report or sughlemental 3 atrepprt’s tye and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an b !
officer or director of the cor| o2 Fee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ard

Block 12 or Block 13 if changed, orfon anAtia Mth an aggress, with all o&ul?oupﬂered :
SIGNATURE: 2 e DS O ém LA/#?» n q/ ‘?/‘f i %“‘f 347-66(0 5;;!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




