FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ft ORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 5
+ | DOCUMENT # S18731 (7)
1. Corporation Name
DEAN BEACH CLEANERS, INC.
i Principal Place of Business Mailing Address ”“ I l | “ I | I |
1815 DEAN RD 1815 DEAN RD
: JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
* DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated or Qualified
: 12/12/1990
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
2 26 59-3040606 Not Applicable
ite, Apl. W, Bic. ite, Apl. &, olc. , ;
N Suite. Apt. ¥, stc Suite. Ap o 5. Certificate of Status Desired O ss 75 Agditonal
—2;1 ;I Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Tryst Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 Z_ADL a Personal Property Tax due June 30. Yos [JNo
. 9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
| FELDMAN, ROBERT L. ¥ Name
1815 DEAN RD 82§ Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
83
84| Ciy FL Jss Zip Code
11, Pursuant 10 tha provisions of Sactions 607,0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent. or bath, in the Stata of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoirtment as registered
agant. | am famitiar with, and accopt the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatra. typed or prnled nanw of tegastered agont and Mkn it appleablo (NOTE: Repistared Agent sgnature required when rainstating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE P T oeLeve 14 TILE [T change L Addition
NAME FELDMAN, JUDITH P. +2 HAME
STREET ADDRESS 1815 DEAN RD. 1.3 STREET ADDRESS
CITY-51-2P JACKSOM'LE FL 14 CHY-8T-2IP
TiLE [T ueLere 21TIE [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 40iy-1-2P
e ] oELETe 3ATILE I change [ Addition
HAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-8T-21P 34, CITY-5T-2IP
e “J pEueTe 41 TILE [Tchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-£7- 2IF 44 CITY-$T1- 2P
WILE ||EGHE .1 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51-21f 5.4 CITY-5T-ZIP
Tme “[JoeeTe B.1 TITLE X Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS. 6.3 STREET ADDRESS
CITY-ST.-ZIP G4 CITY- 5T-2IP

14. | hereby certity thal the inlormation supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indiceted on this annual report or supplemental annual reparl is true and accurate and that my signature shall have tha same legal effect as if mads under cath; that | am an
othcar or director of tha corporation or tha receiver or trustee empowered 1o execute this separt as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachment with an addragg

SIGNATURE: _ P rololwar>  3+35-9% ( gol) 7ay-F443

RINTED MAME DF BIGNING OFFICER DR DIRECTOR Deavirne Phone 3 ODORGHETS




