P

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

Sandra B. Mortham

CORPF?(?;/-!\THON S 3-1 2 FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

ANNUAL REPORT

1998 crelary of State Secretary Of State

- DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WEST TOWN CLEANERS, INC.

(4)

VSRR

€ - rormeingeslte anbas ».4; L.}

Princlpal Place of Businass Mailing Addross
MO SOUTH SYATE ROAD 434 0 SOUTH STATE ROAD 434
SUITE 1040 SUITE 1040
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE N THIS SPACE
8. Date incorporated or Qualilied
05/15/1992
2. Pilnclpal Placa of Business | 2a. Mailing Address 4. FEN Number Applied For
21 261 5_&3]&&2 Nat Applicable
Suite, Apt. #, elc Suite, Apl. 4, elc. iti
P — v P 5. Certificate of Status Desired | $8'75 Additionsl
22 27 ‘ Feo Raquired
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution 0 Added to Foes
Zip Country A Country 8. This corporalion owes or has paid the current year Intangible
24 25 29] E Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterod Agent
LUPERCIO, MAYA 8| Name
m s' STATE m 94 82| Streel Address (P.O. Box Number is Not Acceptable)
SWNTE 1040
ALTAMOHTE SPRINGS FL 32714 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and BO7. 1508, Florida Sialules, the above-namad corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, m the State of Flurida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the abhgations of, Saection 607 0506, Florida Stalules.

. TH AL rREer SF AT

SIGNATURE e
s agedd ana Whe ol a; (NOTE: Registered Agenl signalure required when reinstaling} DATE
12. OFfICLRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P T DEETE VA TINLE T Change L] Addition
NAME LUPERCIO, MAYA 12 NAME .
sreevapess | 1807 PROVIDENCE LN. 1.3 STAEET ADDRESS
CINY-§1-2P OVIEDO FL 32765 L 14 CITY- ST-21P
TIFLE T DELETE 21TI1LE LT Change ~ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY- 5T-21P 2.4CITY-ST-2PP
TMLE [J DeceTE 31TLE Tl change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STAEET ADDRESS
CITY-S1-21P L 34.0ITY-ST-2P
TITLE ] DELETE 41TNLE [ change LI Agdilion
RAME 42 NAME
STREEY ADDRESS A3 STREET ADGRESS
CITY-S7-2P 44 CITY-§T-21P
TInLE [T bELete 51TIE ~ [change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57-21p 54 LITY- 55 2IP
TMLE ] OFLETE 61T00LE L] Crange  [_] Aadition
NAME 62 NAME
STREET ADORESS 63 SIREET ADDRESS
CITY-§T- 21 64 CITY - 5T- 71P

14, | heraby cerlily that the inforniation supplicd with this filing docs nol qualify for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | furlher cerlify that the information
indicated on this annual rep r supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the ¢ on of the recoiver or lrustee empowered to execute this report as required by Chapter 697, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if cifangdd, or on an altaghmen with an address

-.-..._.._[\ ..n,uﬂ A .:'<'/ .r’ 9,9/

CR2E034 (10/97)



