FIl.E NOW: FILING FEE A-TER MAY 18T I3 $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret.ary of State
DIVISION OF CORPORATIONS

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90288 022 ***150.00

1999

DOCUMENT #

1. Corporetion Name

CLOTHESCARE, INC.

S60487

Principal P ace of Businass

1724 N 3RD ST.
JACKSONVILLE FL 32250

Mailing Address

1724 N 3RD ST.
JACKSONVILLE FL 32250

VARG DR RRR SN

DO NOT WRITE IN THIS SPACE

3. Date hcorporated or Qualifed

06/17/1991
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 59-3()73186 No' Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—-—l P P 5. Certifcate of Status Desired | $8.75 Add‘monal
22 ;‘ Fee Reiuired
City & titate City & State 6. Electicn Campaign Financing O $5.00 vayBe
23 EI Trust I'und Contribution Added to Feas
Zip Gountry Zip Country 8. This ¢corporation owes the current year Intangible
;] I.EI 2_91 [;a Personal Property Tax. Lives  UNe
8. Name and Adcdress of Current Registered Agent 10. Name and Address of New Register:d Agent
81] Name
PATEL, SUBODH K. _ —
1724 N 3RD ST. 2| Street Aldress (P.0Q. Bo< Number is Not Acceptable)
JACKSONVILLE FL 32250 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 607 1508, Florida Stat ites, the above-named ¢ srporation subm ts this statement for the purpose of changing its registered

office I registered agent, or buth, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap »ointment as registered
agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes, -

SIGNATURE
Signature, typed or prnted nime of ragisterag ager t and Ule if applicabis. {NO "E: Ragistered Agenl signature red uired when remstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 0 [J DELETE 13TIMLE [Change [ Addition
NAME PATEL, SUBODH K. 12 NAME
sreeraoprzss|{ 1724 N 3RD ST. 1.3 STREET ADDRESS
CITY-ST.2P JACKSONVILLE I-L 14 CITY-8T. 2P
TILE 3 DELETE 21TIMLE [J Change {1 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-5T-2IP
TITLE ] DELETE 34 TLE [JChange  [] Addition
NAME 32 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-ZP
TALE [ DELETE 4.1 TITLE {CJChange  [] Adgition
NAME 4.2 NAME
STREET ADDF ESS 4.3 5TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TILE ] DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-$T-2IP
TTLE [ DELETE 6ATIME [TJChange [ Addition
NAME 5.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.0 7(3)(i

), Florida Statutes. { further certify that the information

indice ted on this annual report or supplemental annual report is true and acsurate and that my signe ture shall have the same legal affect as if made nnder path; that [ am an
office” or director of the corporation of the rece iver or trustee smpowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in

0041935

CR2EQ34 (11/98)

t with an address, with all other like empowered.

S0BSDH - K PARTEL

Block 12 or Block 13 if change d, or on an attachm

b
SIGNATURE:

Alr[ 44 aoy 23]

OF SIGNING OFFI{ ER OR DIRECTOR Date Daytime Phone #

SIGNA TURE



