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

PROFIT - $BEFG.  FLORIDADEPARTMENT OF GTATE ' {. .
ol gy s | Apr 22 1997 8:00am
ANNUAL REPORT M Secretary of Stale o - S S
1997 e, _ DIVISION OF CORPQRATIONS . | ecretar ) Of tate
. . X -.‘ :
DOCUMENT # ( ) s
1. Corporalion Namae 531 708 6
FABRICARE CLEANERS AND LAUNDRY, INC.
Principal Place ¢ Business Mailing Address ||||||mlll ||||| |||H ||||| IIIII |Il|||m ||I" Ill‘l |‘I|| ||||“||n IIIl
13581 N. FLORIDA AVENUE 13541 N. FLORIDA AVENUE
TAMPA FL 336133214 TAMPA FL 33813-3214
3. Date incorporated or Qualified | 3a. Date of Last Report
04/18/1877 04/29/1996
| 2. Princinai Place of Businss 2e. Mailing Address 4, FEI Number Applied For
21} 26] 59-1743791 [Not Applicable
Sulle, ApL. ¥, el Suite, Apt #, elc, N ] $8.75 adsitions!
" 7] 6. Certificate of Status Desired [ Foo Roquired
| City & Stale | City & State 6. Elaction Campaign Financing $5.00 way Bo
2| e 28] Trust Fund Contribution O Added 10 Fees
_hw Country Zp Country 8. This corporation has ligbility for intangible tax urder s. 199.032,
24] 25 20 30 Florida Statutes COves No
’ 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent
KIM, CLIFTON C. 81| Name
13541 NORTH FLORIDA AVE. B3| Steet Address (7.0 Box Number 1s Not Acceptatie)
TAMPA FL 33813
8
B41 City 85| Zip Code
' FL

1. PUrsuznt 1o Iha provisions of Sachions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regestered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agont | am famiiar wilth, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Sryature lppad of prated name of fegisteod agent and tite o applcable (NOTE: Regislorad Agent slgnalure fegquired when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T'TLE D ] DELERE 14 TMLE [ Change [ Aduition
NAME KiM, CLIFTON C. 12 NAME
siett aoonzss | 13541 N, FLORIDA AVE. 13 STREET ADDRESS
crvosiae | TAMPA FL 14 CITY - ST- 2P
Tk D L] pELETE 21TILE Ll crange L1 Addition
NAME KM, SANG SIM 2.2 NAME
srager aoceess | 13541 NORTH FLORIDA AVE. 2.3 STREET ADDRESS
cre-ste | TAMPAFL 2.4CITY-§T- 29
me [T becere 21 THLE [JChange L Addition
Bt 32 NAME
STRETT ADDAESS 33 STREET ADDRESS
CITY- S1. 71p 34 CITY-ST-21P
TE [ pELETE A1TME [Jchange [ Addition
NAME 4 2NANg
STREE | ADDRESS 4.3 STREET ADDRESS
Cly ST D 44 LIFY.ST-2IP
L ] DELETE 51TILE Ll change [ Addition
HAME 52 NAME
STREN ALCIRESS 5.3 STREE? ADORESS
o512 - SACITY.ST-2P
T CT oFLETe 6.1 TITLE [crange L Addition
NAME 6.2 NAME
STREE] ALDRESS . STAEET ADDRESS
OTY-ST- 2 6.4 CITY-ST- 2P

14. ) do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. 1 further certify that the
infarration inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as It made under oath; that
I am an officer or director of the carporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameo
appears in Block 12 or Block 13 it ehanged, or on an attachrgant with an address.

SIGNATURE: _ g%"m Y- // fi/ D9 J/3-Sér-6552

" SIGNATURE AND TYPERCR PRINTEENAME OF SIGNING OFFICER OF DIRECTOR Daytime Prans ¥

CR2E034 (9/96)



