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

PROFIT FLORIDA DEPARTMENT CF STATE
Sandea B. orthon Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998 &
DOCUMENT # V31131 (8)

1. Corporation Name

PARKS CLEANERS INC.

AR

Principal Place of Business Mailing Address
5027-1 SUNBEAM RD. 50271 SUNBEAM RD.
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1992
2, Principat Place of Business 2a. Mailing Address 4. FEI Number " Applied Far
21 [26] 59-3126580 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. o P sle 5. Certificate of Status Desired ] $8'75 Adr.!monal
| 22] [27] Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
EI El Trust Fund Contribution Ol Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 23] |30] Personal Property Tax due June 3. [(dYes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PAHK, JAE W, 81{ Name
5027-1 SUNSEAM RD. 82| Stee! Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City FL '35' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricta Statutes, the above-namead corperation submits this statement far the purpose of changing its reglstered
aoffice 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
agen®. I am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and litte i applicable. [NCTE, Reglstered Agenmt signature requirad when reinstating} DATE . j
12, QFFICERS AND DIRECTQRS 13. ADDITICNS/CHANGES TO OFFICERS ANEY DIRECTORS IN 12
TILE P L DELETE 1.4 TILE Il change [ Addition
NAME PARK, JAE W. 1.2 NAME
szt aonress | 5027-1 SUNBEAM RD. 1,3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 1.4 CITY-ST-ZIP
TITLE St [T DELETE 21 TITLE [ J Change L] Addition
NAME PARK, MARYANN 22 NAME
seer anpeiss | 5027 SIMBEAM RD 2.3 STREET ADDRESS
giry-51-2P JACKSONVILLE FL 32257 2.4 OITY-ST-2IP .
TINE LI DELETE 3.1TTLE [ crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T- 2P 4. GiTY-ST- 28 )
TITLE | RGETEE £1TALE change [ Addition
NAME 4.2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST- 2P .
TILE [T DELETE 5.1 TIRLE [JChange [T Additlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CiTY-ST-2P ) )
TITLE [ ] DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2% B4 OITY-ST- 7P L .
14. | hareby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Stalutes. | further cerlify that the information

indicaléd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recaiver or rustes empowered 1o execule this report as required by Chapter 807, Florlida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or an an atachment with ap add QQ Q‘ ri
SIGNATURE: ' HAENue wy D Mealad Fbso

CR2E034 (10/97)



