FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPOREFHGN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
Secretary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # 822266

1. Corporation Name

JAY'S DRYCLEANERS, INC.

(4)

Principal Place of Business

10025 SAN JOSE BLVD.
JACKSONVILLE FL 32287

Mailing Address

10025 SAN JOSE BLVD,
JACKSONVILLE FL 32257

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd
12/31/1990
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliod For
21 26 59-3050266 Not Applicable
Suite. Apl #, elc. Suite, Apt #, etc. - $8.75 additions!
;E] . EL 8. Certificate of Status Desired O Foe Required
City & State City & State B. Elaction Campaign Financing $5.00 MayBe
23] B Trust Fund Contribution Added 1o Feas
Zip Country | R Country 8. This corporation owes or has pald the current yoar Ible
;ﬂ 25 2_9] ;l Parsonal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PATEL, JAGDISHKUMAR 81| Neme
10025 SAN JOSE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
3
84| City FL las] Zip Code

11, Pursuani lo the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits (his statement for the purpose of changing its repistered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of diractars. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scetion 607.0505, Fiatida Statules.

SIGNATURE e e e

Slgnalura, byl o pAntes namo of rogestored agenl and tine it Bpy eable (NOTE Rogistered Agenl signature requited when reinstating) DATE R\
12. OFFICE HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D [J peLete 11 1MLE LI Change LI Addition |=
HAME PATEL, JAGDISHKIMAR 1.2 HAME g
sweectaooress | 10025 SAN JOSE BLVD. 13 STREET ADDRESS
Cily-ST. 2P JACKSONVILLE FL 1A CITY-ST- 20 §
e T OELETE 211MLE T Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiEy-s1-218 - 2. 4Ty -51-P - P
e [T DRLETE 31IMLE I Changs L. Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-51-2IP
TITLE [T pELETE 41 ILE I change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-§1-20F A4 CY-ST-2IP
E O ceLeie SYTMLE T Change™ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 OHTY -5T-2IP
TITLE [T ieTe E1TITLE O Crange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1.21P 64 CITY-§1-21P

14. 1 heraby certity that the information suppliod with this fifing does nol quality for t

Block 12 or Block 13 if changod, or on an attachmont with an address

SIGNATURE: __

indicated on this annual reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver ar trustee empowered to executs this report

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
required by Chapter 607, Florida Slatutes. and that my name appears in

2= 12 "7LM@

i i U U



