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

PROFIT Sy FLORIDA DEPARTM :
: May 02 1997 8:00
Qf'
CORPORATION g ‘\ Sandra B. Mortham ay . am
ANNUAL REPORT A e o Socrelary of Statc
1997 . _“1;)/ DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # (7)
1. Coorporaﬁon Name 47363 7
FL.OYD CLEANERS, INC.
Principal Place of Business Mailiﬁg Eddress 1 ”"‘HI‘I“ m"lm"“" m" m“‘l" |’|H|'|"|‘|"|||“ "l” ‘l"
4885 NW. 17TH AVE 4865 NW. 17TH AVE
MIAMI FL 331424136 MIAMI FL 331424136
3. Dale Incorporated or Qualified 3a. Date of Last Repaort
04/04/1975 06/10/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;(;] 59"1569922 Not Applicable |
Sulte, Apt. #, atc. ile, Apt. #, . iti
ulte, Apt. #. stc Suile. AL 4. elc 5, Certificale of Stalus Desired ] $8'75 Add_ltional
22 ;] Fes Raquirad
City & State City & Stale 8. Election Campaign Financing $5.00 may 8¢
23 ?B—I , Trust Fund Contribution O Added to Fens
Zip | Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
;l-l 2§| 29 —5\ Florida Statutes D Yes |:| Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALAMON, LORETTA 81{ Name
4365 NW 17 AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142

82

84| City FL

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Slatules. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of flotida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agert. [ am familiar with, and accepl the cbligations of, Section 607.0505, Florida $tatutes.

85| Z2p Code

SIGNATURE e e e e e
Signature. typed o printed name oh 1egisiceed agant aad tie if applizatie (NOTE Flegistento Agent sgualure requited when reinstating) DATE

12, . OFFICERS ANDDIREGTORS K43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

me FD T betete 11 TILE — O Gnange [ adgition | &5

NAME SALAMON, MICHAEL 12 NAME 3

staeer apohess | 7045 SW 125 STREET 13 STREET ADDRESS a

CTY-5T-2P MIAMI FL 14CRY-ST-7IP &

TIRLE D ] oeLETE F1TIE T Change [ Adcition |O

NAME SALAMON. LOHETTA 2.2 NAMP

swreerappaess | 1045 SW 125 STREET 23 SIREEE AODRESS

GITY-31- 2P MIAMI FL 2 ACHY-§1 7P

TITLE [ DECETE 31TNE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STIRELT ADDRESS

CITY-§1-2IP 34.CITY-51-71P

TITLE T oeete a1 [J Change T addilion

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 5T- 2iP 44 CITY-§1-2IP

TITLE | AL 51TITLE [T Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREF] ADDRESS

CITY-ST- 2P 54007-51-2P

TITE [T peLETE 61THILE [J change  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-$T-7iP 64 CITY-51-71P

14. | do hereby cenify that the informalion supplied with this fling does not gualify for the exemplion stated in Section 112.07(3)(i1), Flonida Statutes. | turlher cerlity that the

information indicaled on this annual reporl or supplerienlal annual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
1 am an officer or diroctor ol the corporalion or the receiver or trusteo empowercd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changod, o on an attachment wilh an address M tehdd { £a fan, A2 2l
P P — [ A A ' ’t‘ Foot ‘» by ﬁ/’l!ltl\;n/(n/‘n.‘-n- . l-f/?.ﬁ't?'f




