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

F

PROFIT :
CORPORATION
ANNUAL REPORT

1998 '7 - Dlvas:gzc ée;aégzpzi;oms Secretary Of State

Sandra B. Mortham

DOCUMENT # P95000003290 (0)

1. Corporation Name

TIFFANY CLEANERS, INC.
Principal Place of Business Maiing Address ”""n”u Il’l"""llm Iml Il“"lm IIII”I"I"IIH"""I' |m
€70 E SEMORAR BLVD €70 E SEMORAN BLVD
GASSELBERRY FL 32207 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualifies
, 01/11/1995
f 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applisd For
e 26] 59-3320205 Nol Applicable
- Sulte, Apt. ¥, atc. Suite, Apt. #, . v
. j wie. e e — . ARt A et 6. Certificate of Status Desired O $8.75 Aadtional
22 L 27] Fee Required
City & State | Clly & Stale 6. Election Campaign Financing $5.00 May Ba
?_3] o 23] Trust Fund Cantribution O Added 1o Fess
Zip Country L Country B. This corporalion owes or has paid the current year Intangible
—'ﬁ'—;l m ) 29] ;l Personat Property Tax due June 30. OvYes [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
TRIVEDI, DHARA A IR A DN WA R MERT R
220 CHEROKEE CT 82| Strael Address (P.O. Box Number is Not Accepiable) J
#108 Wwu ST yartl ocgEfw LY
ALTAMONTE SPRINGS FL 32701 83
84| City 85| Zip Code
WinTEA fadle FL | l3.27%

Ui e e ey e e

11, Pursuant to the provisions of Scchons 607 0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this statement for the purpose of ¢hanging its registared
office or registered agent. or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. { hereby accsept the appointrnent as registered
agent. ¥ am familiar with, and accepl the ohhgations of, Scchion 607.0505, Florda Stalutes.

SIGNATURE &;g;ﬂﬂ AL LEAJ\C——- D_ﬁ f 5/ 5’5’

yegistaed oot anct Ll applcabie. (NOITE: Registered Agent Signature required when reinstating}

s £ a3

Slgnature.
1z, OFFICENS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oewert TIImE T2 Vedn Prare A (K Charge L Addition
NAME TRIVEDI, DHARA A 1.2 NAME dley Cyeek L
sweeraporess | 220 CHEROKEE CT #108 1.3 STREET ADDRESS 2y ¥ n
CITY-S7-2IP M-TAMONTE seﬂms F|:_3_2]0| o . 14 CY-S1-ZIP {J’J\.‘V\‘l‘( b's eﬂnL 'tL 32 )“LM -
e 3 DELETE 2ATILE Ghange Addition
WAV MEHTA, MANHAR 22NuMe Mehdw. Mankas
streeT apiress | 220 CHEROKEE CT #106 2asteer aooress | JRY S Valls Cyeck Ruv
CITY-5T-21p ALTAMONTE SPRINGS FL 32701 Z 4DTY-ST-7P Whintey Parpe. Fo 327292~
TITLE 7 DELETE 35 T0LE : [Jchange  [_] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TME L peLete 41T [J Change ] Addition
NAME 4 2 WAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-21P 4.4 CITY - ST-7IP
TILE [T oeceTe 51 TITLE "] Change L] Addition
RAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-2Ip 54 CIY-5T-2IP
TLE 3 ottere 6.1TI1LE T Change T Addition
NAME _ £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -5T-2IP 5.4 CITY-ST- 2P

14. | heraby cerlify that the informalion suppliad with this filing does not gualify for the exemplion stated in Section 119.07(3)0). Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or dire¢lor of the corporation ar the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

a . M . . s PR W 1 R ] L P .

K FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : Ooam

CR2E034 (10/97)



