FILE NOW: FILING FEE

FILED

PROFT i 3
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # V10751

K-M.L. CLEANERS, INC.

(8)

AW ERRIRAN KR

Principal Place of Business Mailing Address

8544 GUNN HWY 8544 GUNN HWY
ODESSA FL 33556 ODESSA FL 33558
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Piincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 _B9-3112713 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, etc. i
g P §. Certificate of Status Desired O $3.75 Adition!
22 271 Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?s—| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 2—5| a E Personal Property Tax due June 30. [ Yes ﬁo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ALOMAR, JOSE E. 81| Name
8544 GUNN HwY 82| Strest Address (P.0O. Box Number is Not Acceptable)
ODESSA FL 33556
83
84| City FL 85| Zip Code

agent. § am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed, or
sl

on an allachme? with an address,
- T i T

PR

e o o o

SIGNATURE e

Slgnature. Iyped o prindod vame of regrslerat agert and Wie it sppl cablo {NOTE Registered Agent signalure required when reinslating) DATE —
12, OFFICERS AND DIRECT0ORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TME 1] BPERE 11TILE “[Jchange L] Additian =
NAME ALOMAR, JOSE E. 1.2 NAME §
street aoohzss | 11614 SPANISH LAKE DR. 1.3 STREET ADORESS o
CITY-F-2 TAMPA FL 14CITY-§1-21P &
TMLE D [T DELETE 2.4 THLE [ change ] Addition |O
NAME ALOMAR, CRUZE. 22 NAME
smeeraporess | 19814 SPANISH LAKE DR. 23 STREET ADDRESS
CITY-§T-2IP TAMPA FL 2.4 CITY-5T-2P
T 1]} ] DeLETE 31TITLE [T Change 3 Addition
NAME ALOMAR, KARINA E. 82 NAME
staeet anoress | 11814 SPANISH LAKE DR. 2.3 STREET ADORESS
CITY-S1-2P TAMPA FL 24.CITY-ST- 2P
TMLE [J ortete 41TME [J Change ] Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-21 44CTY-ST- 2
TILE [T DELETE 51 TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2P 5.4 CIY-ST-2IP
WTLE [J DECETE B1THLE [T changs L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2IP 64GIY-57- 70
14. | hereby certify that the informalian supplied with this filng does not guality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the inforration

indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

11 T h AR 1A



