FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

COUNTRY CLEANERS OF IMMOKALEE, INC.

(5)

Principal Place of Busingss

803 JEFFERSON AVENUE
IMMOKALEE FL 33904

Mailing Address

SO IEPPEROON RYENUE
IMMOKALEE FL 34142-2206

T

3. Date Incorporated or Qualitied

02/07/1092

Ja. Date of Last Report

05/01/1996

office or registored agent, o bolh, 1n the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept |
agent ¥ am fanuliar wilh, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

2. Frincipal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
2] 26] 650318227 Not Appiicable
Suite, APt #, 0Lt Suite, Apt. #, &16. . $8.75 additional
6. Certificate of Status Desired O Y
m @] 845 W, Tefferson Ave Foo Required
City & State City & State _ 8. Election Campaign Financing $5.00 may Bo
e ?;I I 20/% ﬂki/ F / Trust Fund Contribution Added to Fees
Zip Courdry Zip Coumy 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 20| 3¢/ Y2 2205 [a0] //5 V Florida Stalutes s No
% Name and Acdress of Current Registered Agent 10. Name and Address of Hew Reglaterad Agent
WILLIAMS, JERRY 81] Name
809 JEFFEHSON AVENUE B2| Stree! Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33934
<]
84| City FL 85| Zip Code
11. Pursuant 1o 1he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bova-named corporation submits this statemant for the pur%ose of changing its !egislergd
e appointment as registero

appears in Block 12 or Bigek 13 f changed, of on

SIGNATURE:

i ;

ek t

§
4

SIGNATURE _ . e
Sligratore, typed of penhisd name of registures agenl and it if pphesble {NOTE' Rogisiered Agont signature raquired when reinslating) DATE
12, - ' OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DELETE 1ATLE [ Change ™ [ Aadition
NAME WILLIAMS, JERRY 12 NAME
stee) anoicss | 809 JEFFERSON AVE 13 STREET ADDAESS
cresioze | IMMOKALEE FL 14CI1Y-51-70
THLE S0 [T orLere 21TLE L] Crange T Addition
NAME WILLIAMS, JOANN 22MAME
sweenaporiss | §00 JEFFERSON AVE 23 STREET ADDRESS
| oo stz | IMMOKALEE FL 2 4 CITY-ST-7P
YILE ] DELETE 31TME L3 Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy -s1-21 _ 34, CITY-ST-2IP
T 3 DELETE 417MF L] Change [ Addition
HAME 4.2 HAME
STREET ADRIRESS 43 STREET ADDAESS
CHY-ST- 7P 44 CITY-ST-2P
THE : T oeLere SATHLE Y Crange [ Addition
NAME 5.2 HAME
STRELY ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 GTY-S1-2P
THILE T T DELETE 61TITLE [ Change — E_1 Addition
NAML 5.2 NAME
STREET ATDRESS 6.3 STREEY ADDRESS
oty 170 ] 6.4 CITY-§T- 7P
14. | do horeby cerlify that the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cenity that the

information indicated on this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have 1he same legal effect as if made under oath; that
I am an affcer or director of the corporation or the receiver or trustee empowered 10 execute this report as tequired by Chaptar 607, Florida Statutes, ant that my name
attachment with an address.

-

e

StaNATURE ANDUAYRED OR P

AME OF SIGNING OFFICER OR DIRECTOR

#= 2097 94 457212

e Phong #

May 07 1997 8:00am

CR2E034 (9/96)



