T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . S FLORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1998 Sie DIVISION OF GORPORATIONS

DOCUMENT # $34519  (6)

BARGAIN DRY CLEANERS INC.

ANV WA

Princlpal Place of Business Mailing Address
12 § MILITARY TRAIL 7112 § MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463 )
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: 02/27/1991
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
;I - e "’El 8500276954 Not Applicable
Suite, Apt. #, efc. | Suite, ApL. #, etc. - ) $8.75 Additional
Eé] B 27] 6. Certificate of Status Desired O Fee Reguirad
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
-2?] o ?E] e Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Iptangible
24] |25 B 28] 30 Personal Property Tax due June 30, Yes %No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FROME, HARVEY R. - [BY) Neme
7112 S. MILITARY TRAIL 82| Sueot Address (P.Q. Box Number is Not Accaplable)
LAKE WORTH FL 33463 -
. 84| City FL 85| Zip Code

s gt g

e ey

11. Purguant 1o the provisions of Secions "ang 6071608, Flonda Stalules, the above namod corporation sUbmits 1his staterment for Iha purpose of changing s registered
office or registored agonl, ot by w- Slath of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the agpoinimenl as registered
agent. | am famitiar with, and é L gations of, Seclion 607.0505, Florida Stalules. /

- h'_ﬂ‘—‘—“ .
SIGNATURE _ _. S [/~ 7 i 701
Signaturo, typed & prititnd natw- of regtlerad agent and lile ¥ appl.eable {NOTE Registerad Agert signalure reguired when reinstating) VA'IE 1 p

12. OFFICERS AND DIRECTORS ’ l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE D [ Decere L1 TITLE ﬁcnange T Taadition |2

NAME FROME, SHARON G. 12 KAME d é

streeTApoRess | 7020 HALF MOON CIRCLE #204 ssweavess | (W06 13 RECHEDRIDGE L1t &

arv.si-ze | HYPOLUXO FL o 140iTy-S1-7P LAare ey, It 33467 o

THTLE D [J peLETE 21 TITCE 4 Change ] Additien |O

KAME FROME, HARVEY R 22 NAME

X 3 glr A

street aporess | 71020 HALF MOON CIRCLE #204 2astiet aoomess | &7 Y0 © d 2 g,{:ﬁ,»if be 36 Yo7

OiTY-ST-20 HYPOLUXO FL e 2 4CTY-S1-2P Lok Wk, FL

TITLE [J oeLETE 31I0LE [T change [_] Addition

NAME 3.2 NaME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2P e 34.CITY-51-21P

e [T DiteTe 417I1LE [Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS ’ 43 STREET ADDRESS

CIny-$1- 1P . 44 CITY-S5T- 2P

TMLE [ ] DELETE 51 TILE [T change ~ [_1 Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTy-81-21p _ e 84 CITY-51- 7P

TTLE TJOEETE 61 TLE “Jchange [ Addiion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-$T-20P o o, 64 CITY-51-21P

44. | haraby certify thal the information supplied with this filing does not quailly for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informatian

L } £ A Y

indicated an t?:is annual roporl or supplemental annual report is true and accurate and that my signalure shalt have tha same legal efiect as if made under oath; that | am an
officer or director of tho corparation o thgseteiver or rustps empowgred to execule this report as required by Chaptar 807, Florida Statutes; and thal my name appears in
Biack 12 or Block 13 il changoed, o%uacnmom%ﬁn E:ddj(

t "7 a

P S Ay LT VPV mvts




