SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

CO. PR(’)OHT FLORIDA DEPARTMENT OF STATE J u1 2 9 ) 1 999 8 : OO am
ANNUAL REPORT e e Secretary of State

07-29-1999 90012 026 ***558.75

Secretary of State
1999 DIVISION OigORPORATIONs
DOCUMENT #

DOCUMENT # Pgg0000602961,/
DRYCLEANING UNLIMITED, INC.

[Ty

Mailing Address
3218 §. U.S. HIGHWAY t

Principal Place of Business

3216 8. U.S. HIGHWAY 1

SUITE 4 SUITE 4
FT. PIERCE FL 24;982 . FT. PIERGE FL 34982 DO NOT WRITE IN THIS SPACE
T T T - 3. Date Incorporated or Qualified
07/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26 (PS—- O 8 5 Qio S / Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
2 ;L 5, Certificate of Status Desired m/ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution L] Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
m 2_5l 2_9l 30 intangible Personal Property. Yes r_—l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Nam .
DOYLE, KATHLEEN BiLLy EDDYLE |
2 W 82] Stragt Address (PO Box Numberis Not piabl
151 SW CARNATION FOAD e SO T Haghway |
PORT ST LUCIE FL 34852 & T v HARN g
<*SU i e 4
84| City . 85| ZipC
e Plerce. FL " 12480

11. Pursuant to the provisions of sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fgmjligt with, an ept the obligations of, section 607.0505, Florida Statutes.
e 2/ by
SIGNATURE A by
Signature, or printed nama ofﬁglstemd agent and title if applicatye. {NOTE: Registerad Agent signature required when reinstating} patd

12. OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P : e [ IDECoAAH T DDYLE [Wcrange [T Adation
e DOYLE, KATHLEEN e Bl S.0.5. b y P
staeeranoress | 3216 8. ULS. HIGHWAY 1 13 STREET ADDRESS ! O * H”‘l'\m
CITYST-ZIP FT. PIERCE FL 34082 14 CITY.$T-2IP pf PLU‘(_P 2 L 3\-@?} yd
PILE - = D DELETE - - - 21TME g M P - -— B Change E’Addition .
NAME 22NAME Ly NLE .
STREET ADDRESS 23 STREET ADDRESS 394 e s O.S. H‘Aﬁh\hﬁt ) _:D
CITY-ST-2IP 24 CITYST-ZIP e
TLE [J beLere 31TME n ] ' (] change [] addtion
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADBRESS
CTy-ST2P 18 CINV:ST-ZIP
e + [Joreme 41TME [ change [ Addiion
NAME 42 NAME
STREET ADDRESS 4 STREETADDRESS
CITv.sT2P 44CITYST-2P
| TME (Toeere 5. e [ change [ Addition
: NAME 5.2 NAME
STREET ADDRESS 54 STREETADDRESS
CITY.sTZP 5.4 CITY:STZIP
e [oeiere 61 TME (1 change (] Addion
NAME 82NAME
STREET ADDRESS £.3 STREET ADDRESS
CITv-STZP 64 CITYST-2P

44. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual réport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that F am
an officer or diractor of the corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

inBlock 12 or 13 if changed, or on an gitachment with an address.
SIGNATURE: lone R EEQUIREY 2o iy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Daylime Phone #
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