FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

! PROFIT oA

CORPORATION Sandra B. Mortham Feb 03 1998 8:003,11’1

ANNUAL REPORT Secretary of State

1998 TP 'DIVISION OF GORPORATIONS S c Cretary Of Stat€

(AWM R

DOCUMENT # 473637 (7)

1. Gorporation Name

FLOYD CLEANERS, INC.

Princlpal Place of Businass Mailing Address
4865 NW. 1771 AVE 4865 MW, 17TH AVE
MIAMI FL 33142-413¢ MIAM! FL 331424136
DQ NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. . 04/04/1975
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21] 28] 59-1560922 Not Applicable
Suite, Apt #, elc. Suite, Apt, #, etc. i
P P 5. Certificate of Status Desired ] $8.75 Addtional
|22] 27| Fee Required
City & State Cily & State 6. Elaction Campaign Financing %5.00 May Be
;:;l El Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—m EI E' 30 Personal Property Tax due Jjune 30. [ Yes [T o
g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALAMON, LORETTA 81 Name
4865 NW 17 AVE 82| Stesl Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33142
83
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Siatute§. the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. [ hereby accept the appointment as reglstered
agent. 1 am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed or priviad name of regisierad agent and tlls if appficable (NOTE. Ragistered Agent signatura raquired whan rainstating} j DATE . N

12, CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 DELETE 11 TALE PD [T change ] Additian
NAME SALAMON, MICHAEL 1.2 NAME SALGr0N, MICHAE £

srertanbrees | 7045 SW 125 STREET 13 SREET ADORESS | T THS™ S W Jd g ST

CITY-5T-2F MAMIFL . o 14CT-S2P | IR ) - PINE CREST , F 3315 - 634! )

TIRLE D ] peceve 27 TITLE T [FChange [ Addition
NAME SALAMON, LORETTA 22 NAME LORETTA SALARN

smaeer apoRgss | 7045 SW 125 STREET Z3STREET ADDRESS | 73 645~ S W /35 ST

CTy-ST- 2P MIAMI FL 24CTY-ST-TP (M1 FInEe REST . F4 JI3ISTL— b3

TITLE 1 ELETE 31TIE ’ I Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ACCRESS

CATY- ST~ 2P 3.4, CITY-ST-21P ]
TITLE L] DELETE 41TITLE [T change [ Addition
NAME 4, 2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

CIrY-53-2IF L 44 CITY-ST-2IP

THE [ DEEETE 51 TINE [T change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY -57- 2IP ) 5.4 CITY -5T-2P )

TITLE L] DELETE 5.1 TIME Tehange [T Addition
NAME 62 NAME

STREET ADDHESS . 6.3 STREET ADDRESS

CITY-S7-21P . 6.4 CITY-ST-ZiP

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further ceartify that the information

indicated on this annual report.or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corporiition Of the recejver or tustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if chan . OF GD an a megpt with an address.

SIGNATURE LEE BYsp Y ShAmon 1/20 /68 (35)633-73.50

CR2E034 (10/97)

’



