«

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

B PROFIT Lo FLORIDA DEPARTMENT OF STATE M 1 3 1 99 7 8 . O O
. S '
CORPORATION Sancia B. Mortham ay uvam
ANNUAL REPORT Secretary of State S ecreta Of State
1997 S DIVISION OF CORPORATIONS I ’
1. (98‘(:“0” Neame V0391 6 (6)
SANTIVA LAUNDRY, iNC. |
e pal Flace of Busmess Maring Address lm“lm“ III“ lmmlmml Mum“ |‘| I‘m"mm ||u m‘
15120 PORTS OF IONA DRIVE :sgo PORTS OF 1ONA DRIVE
A4 \|
FORT MYERS FL 33%8 FORT MYERS FL 33808-1855
us us 3. Data Incorporated or Qualified 3a. Date of Las! Report
. 12/31/1991 05/01/1096
_2 Principal Puace of Business 28, Mailing Address 4. FEI Number Applied For
21 [ 26] 650368555 Not Applicabla
Suilc, ApL 8 ele Suite, Apt. fi. e1c. it
e ple. Apt . €le L, e ARt AL elo §. Certificate of Status Desired a $B.75 Addional
ﬁ"’_zl..A_,Air,,,_, 27] Fee Required
| Cry s Sme City & State 6. Election Campaign Financing $5.00 May Be
_2_3J e EEl Trust Fund Contribution Added to Fees
fip __ Couniry L P Country B. This corporation has liabllity for intangible tax under s. 199 032,
24 25 20] 30] Florida Statutes Oves [no
______ 8. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
CARRIGER, ANN 81| Namo
15120 PORTS OF JONA DRIVE 82| Street Address (P.O. Box Number is ol Acoapiable)
FORT MYERS FL 33908 ;
B
B4| City FL 85| Zip Code
|11, Porsuant w the pravisions of Sections 667.0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose of changing s registered

oflize or regslered sgenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as rogistered
agenl | am familiar with, and accept the obligations of, Scction B07.0505, Florida Statutes.

SIGNATURE . R .
Signatue tpped oF proited aarme of registersd agent and tite: it spplcabie (NOTE: Regislerad Agenl signalure reguired when renstating) DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T § [ DELETE 11T0LE T TChange ] Addition &
KA CARRIGER, ANN 1.2 NAME §
s sacness | 15120 PORTS OF IONA DRIVE, A104 1.3 STREET ADDRESS &
Cv-si- FORTS MYERS FL 14CTY-S7- 2P : 8
i 'p [ GELETE 21TIILE [change L] Addition |
e KETCHMARK, MICHAEL 22 NAME
sttt aeess | 2451 JASPER AVE. 2.3 STREET ADDRESS
civ-si-ae | FORT MYERS FL 2 4 CIFY-ST- 2P
wme | WP [T DELETE 31 TMLE [JChange ] Addition
KA CRESCI, CHRIS 2 NAME
siee 1 apoecss | 5883 NORTHERN DANCER DRIVE 2.3 STREET ADDRESS
crv-si-z¢ | MACON GA 34.C4TY-ST-2P
e ] oeeTe 41TTLE ] Change [ Addition
NAME 4.2 NAME
SIHEET ALDRESS & 43 STRECT ADDRESS

RCIAEEI S O 44 CITY-5T-2IP
e [J oeceTe 5.1 THLE [T change  [J Audition
NiME 5.2 NAME
STRECT AHIRESS 5.3 STREET ADDRESS
RN 5.4 CITY-ST-2IP
wre [T DELETE 5.1 TITLE [ Vchange ] Adcition
HAMF 62 NAME
SIREHT ADDRT 55 63 STREET ADDAESS
ere-srre | £4CITY-5T-21P
14, | co hereby certify that Ihe nformation supplied with this filing doss nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statules. | further certify that tha

informaticn ind catecd 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 ofbcer or chrector of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: y i1 LI §) Y-28-92  99[-42/-061>




