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

PROFIT It N FLORIOA DEPARTMENT OF STATE 1 3 1 99 8 8 . OO
CORPORATION % ! u.) Sandra B. Mortham Mar ° am
ANNUAL REPORT Secrelary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I )‘
- | PQGUMENT # S97919 (2)
MAGIC DRY CLEANERS, INC.
: Principal Place of Businass Mailing Adgrass
8750 GLADIOLUS DR 8750 GLADIOLUS DRIVE
UNIT 13 UNIT 13
FT MYERS FL 33908 FT MYERS FL 33008 DO NOT WRITE (N THIS SPACE
g us us 3. Date Incorporated or Qualified
i 121021991
A 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i FI z_sl 650301033 Not Applicable
T ita, Apt. #, ) Suite, . #, R
y_l Sulte. ApL.#, oto ute. Apt. . ete 8. Certificate of Status Desired O $8.75 additone!
: 22 ;l Fee Required
City & State City & State 8. Elaction Gampaign Financing $5.00 MayBs
: El ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the currem year Intangible
;4—] E] ;I m Porsonal Property Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BRANTLEY, DONNA 81| Name
2457 NW 9TH TERRACE 82( Street Address (P.O. Box Number is Not Acceptahle)
: CAPE CORAL FL 33093
i 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose ol changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accsp! the appainiment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flotida Statutes.

SIGNATURE
Signature, typod o prinled name of tegislersd agenl and title it spplcable (NOTE . Repistered Agenl Eignalure required when reinslating) DATE ‘:\

12 OFFICERS ANO DIRECTORS l 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e PVS [ DELETE LITLE [J change  TJ Acdition =
1| e BRANTLEY, DONNA I 12 NAME 3
= | swecraooness | 2457 NW 9TH TERRACE 1.3 STREET ADDRESS Fri

GTY-5T-2¢ CAPE CORAL FL 14 CITY-ST-2IP &

TALE ") T DELETE 21 TIRE TJcChange [T Addition |O

HAME BRANTLEY, DONNA 22 NAME :

streeTADoress | 2457 NW 9TH TERRACE 23 STAFET ADDRESS

CITY-5T-2P CAPE CORAL FL 2.4 GITY-ST-2IP

TITE ] DeLETE 31TIMLE [J change ™ ] Addition

NAME 9.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTy- 5129 34, CITY-ST- 2P

TITLE [T oeLete 41 THLE [ Change L] Addition

NAME 42 RAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 21 44 CITy-5T- 2P
o] e 7 oeLere 51TITLE L) Crange [T Addition
B | NamE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

omy-st-zp ] 54 GHTY-57- 2P

TILE o [T DELETE 61 TNLE LT change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

GITY-ST-2P 6.4 CITY-ST-ZIP

14. | hersby certify that the information supplied with this fiing does not qualify for the exemﬁtion stated in Saclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is rue and accurate and that my signature shall have the same lagal efiect as if mads under cath; that | am an
officer or diragtor of the corporatio the receiver or trustee ermpowared 1o eercn as required by Chaptar 807, Florida Statutes; and that my name appears in

’J

Block 12 or Block 13 il changed, 1 an atlachment with an adgfss.
- =D U UG 18y

R R — /’ v, - > if P



