03021999-90076-049-$150.00-3150.00

'3 r

FILED
Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90076 049 ***150.00

PROFIT FLORIDA DEPARTMENT OF S&TE
CORPORATION Kathorine Harria
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

D .

DOCUMENT # P98000078240

SARILYN CLEANERS, INC.
Frincipal Place of Buslness Mailing Address

1004 EL RIC AVENUE
FORT MYERS FL 33919

1004 EL RID AVENUE
FORY MYERS FL 33810

BT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

office or registered agent, or bath. in the State of Florida. Such chal

09/10/1998
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
vl (o5 ~08656% 6 - { [ Not Applicable~
Suite, Apt. #, eic. Suite, Apt, #, alc. ) : $8.75 Aadditional
= - 8, Gertifcate of Status Desired [ Foo Rm":,“
City & State _ City & State 6. Election Campalgn Financing $5.00 may Be
Bl Fo T MMNERS  Fl-[xn] Trust Fund Contribution 0 Added to Fees
“ZipT T~ 7T Country™ — " Zip == =—Country~ -~ —{*g§-This corporalloh owbs tha cufrent year Intangiple=— —— == ~|% - e
2a) 33919 251 US [20] [30] Personal Property Tax, . RYes o
9. Name and Address of Current Ragistered Agent 10. Nama and Address of New Rog). d Agent
e Cash
AMERILAWYER uf (KS
343 ALMERIA, AVENUE 82| Street Address (P.O. Box Number is Not tahlg)
ooy £t RIO s
CORAL GABLES FL 33134 7]
84 C Bs| Zip ]
|"FORT  _myers FL [*|$3%79
1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flotida Statutes, tha above-named tior gubmits this statement for the purpose of changing its registered

was authorized by the corporation’s board of diractors. | hereby accept the appgintment as ragisterad
ager, | em famillar withy and accept the obligations of, Sectign 607.0505, Flprida Statutes. 3 ? ?
SIGNATURE ”’z
S i "or prnkted (e Of fegaateve #peni and ina if spplicable. TE: Fogisiersd AQam mgnature requansd wivkd reinstating) OATE 3

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN( DIRECTORS IN 12 &
me PSTO [J DELETE 1ETME ClChange  [1Addiicn) v
HAVE CASH, SUE 12MNE 3
smeeranoress| 1004 EL RIO AVENUE 1.3 STREET ADDRESS i
cvsrze | FORT MYERS FL 33919 1ACITY-ST-ZP &
TME VD {J DECETE 21 TME vD HChangs [ Addibon | O
e PASTORELLO, STEPHAN 220 PASTORELL] | STEPHAN !
sTReetapoRcss) 1004 EL RIO AVENUE asmeraooress| )3 b0 KARE A7 ORELS DI .
arv.srze | FORT MYERS FL 33919 wovsrze | MR comB T (Y55
E [ DELETE 34TME CjChange  [HAddition
NALE 3.2 NALE
STREET ADDRESS 33 STREET ADDRESS

omerme _ [ _ 14, CITY-5T-2P
mE T [ DELETET ey S S —= QOcrange . (JAddiion ] — . |
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1.71P 46 CTY-ST-21P
TTLE [l DELETE 51TIRE CiChangs [ Addition
NAME 52HAME ’
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY. ST.ZP
TILE [ BELEYE 61TME [JChangs  [) Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 B4 CTY-ST1-2¢

Biock 12 o Biock 13 if changed, of,

SIGNATURE:

1£. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplion stated in Saction 119.07(3){i), Flcrida Statutes. ) further certify that the Information
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the
officer or director of the corporation or tha recaiver of trustee empowared o execule this repont as required by Chapter 607, Floride Statutes; and that my name appears in

an attachmepl with an gddress. with alt other like empowered
&@4- /2‘ £ CHSH

sama legat aftect as if made under oath; that | am an

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (KRECTOR

’/33/?? 94/-48F~4200




