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

PROFIT f’k* ‘% FLORIDA DEPARTMENT OF S1ATE
COHPORAT|ON %1 _;é"‘ Sandra B Mortham
ANNUAL REPORT \ : o ;-; Secretary of State
% y

1996 .. o
DOCUMENT # P95000003290 (0)

1. Gorporabion Name

TIFFANY CLEANERS, INC.

L DIVISICN OF CORPORATIONS

~{IGRRRRTT

[

Principal Place of Business Mau‘;;é] Addmss
620 E SEMORAN BLVD €720 E SEMORAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Dalg Inco:roraled or Qualified 3a. Date of Last Report
2, Principal Place of Business ’ 2a. Mailng Adaress 4. FEt Nunber . Applied Far
m 261 5q' 5’3910 oL Not Appiicabie |
i t# . : H, e iti
Suite, Apt #, etc  Sule, Apt 4, et 5. Cortficale of Status Desred 0O $8.75 Additional
2_21 271 Fee Required
City & State | City & State 6. Electon Campagn Finanaing $5.00 May Be
—2;1 2gl Trust Fund Contribut'on O Added to Fees
p Country L. ap Gountry 8. This corporabion has hability for intangible tax under s 199.032
24 25 291 5! Flonda Statutes [ ves [INo
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Reglstered Agent
81! MName
mu’ DHARA A 82| Sueot Address (PO, Box Nurmter is Nat Acceplable;
220 CHEROKEE CT
#1068 83
ALTAMONTE SPRINGS FL 32701
84| Cuy FL ‘85 2ip Code

11. Pursuant 10 the pravisions of Sections £07 00C2 and 607.1508, Floricia Stalutes, the above named Gorparation subimits this slaterment for the purpose of changing its registered office
or registered agent, or botn, it the State of Floida Sush chandgs was aathonzed by the carporation's board of drectors. | hereby accept the appomtment as registered agent I am
familiar with, and accept the abligahons of, Section 607.0505, Florida Statutes

SIGNATURE L . o S, e e
Slygrat i, typed or parhed 6N 0 e Al LA e 0 appi ey NCTE e sheend Agent s anare: el \:,h T ' DATE G-

2. CFFCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OrfiGERS AND DIRLCTORS IN 12 o
TITLE PD o WREEE ERERT: T ) [ Crange  [] Addition EE
HAME TRWEDL DHARA A 17 NaME g
STREE! ADDRESS 220 CHEROKEE CT #106  3SIREFT ATERESS ]
CIv-sl- 2P ALTAMONTE SPRINGS FL 32701 14 C1TY 532 &
WL S . [ DELEIE T: e i T [JTrenge [ Addtzn |©
NAME MEHTA, MANHAR 22 NAME
STREET ADDRESS 220 CHEROKEE CT #106 23 SIREET ADOPESS
CiTy-ST-2IF ALTAMONTE SPH'NGS FL 32701 . 24010 -S1-2F
TME [] DELETE 3 UTLE [ Cnange  [T] Additian
NAME 37 NAME
STREET ADDRESS 373 SIREET ADDRESS
CiT¥-ST-7P o 340ITY-81-ZP ) n _
THLE [} DELETE 4 1N1LE [ Chenge [} Additon
NAME 4 2 NAME
STREET ADDRESS 43 5°REET ADOAESS
CITY-5T-2IP _ 44009 -S1-2F
TTLE [C) DELETE 51 TME [7] Cnange [ Additicn
KAME 52 HAM:
STREET ADDRESS SASIREET ADDRESS
ClIY-8I-2p o . 54017y ST 7P ) ]
TITLE [7] DELETE 6 1M [ Change  [] Additon
NAME 6 2 MAKIE
STREET ADDRESS £.3 SIFEET ADDRESS
CITy-81-2P . _ o E4CTY-SI-2IP o
14. | do hereby certify tnat the infarmation suppisd with this filng s voluntarily furnished and does not quahfy for the exermphion stated in Sectan 119.07(3)k:, Florda Statutes. | further

certy that the informalion inckcated on this arnaal reporl or supplemental annual report i true and accurate and thal my signature shall have the same legat effect as # made under

Gath. that | am an oficer or drector of the corporat on o the 1eceiver o rustes empowered ta excoute this report as requiresd by Chaptor 607, Florda Statutes, and that my name

appears n Biock 12 or Block 13 if changed. ar on an attachiment with an & Tress
SIGNATURE: M A Mo Ah R e A1) TE (AN 13131

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR L D e Bl #
S oaa. N el ley




