|
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

py
T

PROFIT
CORPORATION
ANNUAL REPORT

_______ 1996
DOCUMENT # V46837 3)

1. Corporation Name

FERNANDINA CLEANERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Frincipal Place of Business Mailing Address
832 5. BTH STREET 832 8. 8TH ST
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
us 3. Date Incarporated or Qualified 3a. Date of Last Reporl
06/23/1992 10/02{1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-3132846 Not Applicable
.y Sulte. Apt #, etc. Sute, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Adq&tional
22] 2—7| Fee Required
City & State | Ctyé&Stale 6. Election Campaign F‘!nancing 0 $5.00 May Be
2 3] . 28 Trust Fund Contribution Added to Fees
ip Gountry Zip | Country B. This corporation has habilty for intangible tax under s 199,032,
E-! E 28] 30] Florida Statutes O Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address ol New Reglstered Agent
81| Narne
PETERS. JOHN L. 82| Street Address (P.0, Box Number is Not Acceptabie)
832 $. 8TH STREET 5
FERNANDINA BEACH FL 32034
84| cily FL asl Zip Code

1. Fursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, og both, in the Stagayof Flogda, Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farmiliar withtsond acofpt the obligagh ion 607.0505, Florida Stalutes.

SIGNATURE _ > : y _[)MA) Z- p&/&z& e 4-;“?5 - Qﬁ

o ot o proled name of ragistered agot and litle § apphoatie TE Regstered Agent signature requrad wher reinstating] &
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFiCERS AND DIRECTORSIN 12 g
THLE P [ DELETE 1.1 TITLE [ change {3 Addition -
NAME PETERS, JOHN 1.2 NAME b4
STAFET ADDRESS 832 S. 8TH ST 1.3 STREET ADURESS &
oTy-ST 2P FERNANDINA BEACH FL 14CITY-ST-7i8 &
e [C] DELETE 2 1TINE [ Crange  [J Adgition  |©
NAME 22 NAME
STREFT ADDRESS 23 STREFT ADDRESS .
| cimy-s1-2IP 24 CiTY-5T-2P
1TLF [] DELETE 311HE [ Change  [) Addition
KAME 32 NAME
STREE ADDRESS 33 STRFET ADDRESS
| cny-st-aw 34LTY-ST-2iP
TLE [J DELETE 4 1T0TLE [ Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiY-§1-2IP 4400Y-5T-21P
TITLE [ DELETE 5 1TITLF [ Change [ Addition
HAME 57 NAME
SIREET ADDRESS 53 $IREET ADDRESS
CITY-§T-2P 54CITY-SI-21P
THLE [C] DELETE 6 1TITLE [J Changs  [] Addilion
NaME B2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CTY-$T-2F 6.4 OITY-5T-2IP

14. | do hereby cerify thal the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 118.07(3)(x}, Florida Statutes. 1 further
certify that the information ndicated on this annual reporl or supplsmental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowaered 10 execute this repor as required by Chapler 607, Fiorida Statites; and that my name

appaars in Block 12 or Blozk 13 if clanged, or gn aeyattachynent with an address.
SIGNATURE: . 7-29-7% (P alk3S42

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime: From #




