FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[T -
PROFIT Y FLORIDA DEPARTMEN] OF STATE
CORPORATION ) it Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
1996 e DIVISION OF CORPORATIONS
1. Corporation Name ( )
VICTORIA CLEANERS, INC.
488 S E 58TH AVE 4G5 § E S8TH AVE
{ OCAALIFL 34471 COCRALRYL 3471
) Oc. A L A 3. Date Incorporaled or Qualfied  § 3a. Date of Last Report
| OcaLA 06/24/1991 08/03/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Appiied For
al 26] 59-3073166 ot Appicatie
L., Suie. Apl. 4. ete. Sulte, Apt. 4, st 5. Certficate of Status Desied [ $B.75 additionar
22] R ;"—l Fee Raquired
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] - 33—' Trust Fund Cantribution Added lo Fees
| e | Country Zip | Country 8. This corporation has hability for intangible tax under 5 199.032,
241 251 El 33' Florida Statutes ﬁ‘fes CNo
:__ T 779, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LAPAILLE, JOHN 82| Streat Address (P.C. Box Number is Not Accaptable)
5102 SE 8TH STREET
OCALA FL 34471 8
84| City FL |35 #ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpase of changing its registered affice
or registered agenl, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obiigations of, Sectian 607.0505, Forida Statutes,

SIONATURE
Slgeatdre, typed or prited name of registered agent and itk if applicable, NOTE Rogsteres Agent sigralure required whun reinstahing: DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE T [] DELETE 1.1TILE [J Change [ Addition
HAME LAPAILLE, JOHN 1.2 NAME
SIRES T ADDRESS 5102 SE §TH STREET 1.3 STREET ADDRESS

| crv-sr-ze OCALA FL 14T -ST-7P
THLE ] DELETE 21T [ Change  [] Addition
NaMF 2.2 NAME
SIKEF] ADDHESS 2 3 STREET ADDRESS

| CTY-ST-ZP 24 CATY-ST-7IF
TIILE [7] DELETE KRBT [ Change ] Addition
NAN 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CTY-5T-7iP 34Ty -5T-2P
TTLE [ DELETE 4.1T1LE [ Crange (7] Addition
HamTp 4.2 NAME
SIREF] ADDAESS 43 STREET ADDRESS

| Cir-si-zp 44 CITY-51-7F
THLE [ CELETE 5.1 1ILE [ Change ] Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| Clv-si-ap 5.4 CHY-ST-21P
TIILE ] GELETE 6.1 TMLE [ Change  [] Addition
NEntt 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-T-2 64 CITY-51-2

14. 1 do hereby cerlify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Stat ntes, | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer o- director of the corporation or the receiver or trusles empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blogx 13 if changed, or on an attachment with an address.

SIGNATURE; Townt R Laliece | Mesfye (2529624-F07¢

"BIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daytnie Phon &

CR2E034 (12/95)



