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

PROFIT iy o FLOHI:: “Ddl.:;l:A:Tnil:I: h(i:. STATE Apr 09 1 9 9 7 8 O O am

CORPORATION
ANNUAL REPORT

Diwsé:c:r:acrzyo:fpiiiﬂorqs SeCI'etaI'Y Of State
(4)

DOCUMENT #

1. Corporation Name

CRISPY CLEANERS, INC.

1997
MR

Principal Place of Basiness

4036 N. ARMENIA 4036 N. ARMENIZ
TAMPA FL 33607 TAMPA FL 336071002
Us us .
i 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/25/1960 05/01/1996
2. Prncipal Place of Business 2. Mailing Address - 4, FEI Number Applied For
21] 28] 502032053 Not Applicable
Suite:, Apl. ¥ etc. Suite, Apt. ¥, atc. - i
i, Ao . el . Pl T ol B, Cerlificate of Status Desired ] 58'75 Adc!ltional
22 ;] . Fee Raquired
City & State Cily & State 8. Eiection Campaign Financing $5.00 May Be
23] 28] ‘ Trust Fund Contribution O Added to Foes
I | . Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 (o8] 26] 30] Florida Statutes Mves Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GIORDANO, JILL H 81 Name
808 EAST JACKSON STREET . B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33602

83

84| City FL as
11. Pursuant ta the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office ar regislered agent, or boln, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. ¥ any lamibar wath, and accept 1ho obligations of, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE ..

ignie ve typeect o printedd name of reg stared agent snd tile f apphcable, {NOTE Repistered Agent gignatura required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DPT [ bRLETE 11TILE O Chenge ~ [J Addition | &5
NAME DAVIS, FRANK 12 NAME ' §
st anoatss | 1022 MELROSE 13 STREET ADDHESS 3
Clry - 5. 2 SEFFNER FL 14 CITY-5T- 2P . o
THLE DVS [} DELETE 21 TILE TTchange [0 Addition [
NEME DAVIS, ALICE 22 MAME
sreet anmress | 1022 MELROSE 23 STREET ADDRESS
Y- ST- 79 SEFFNER FL 2 4CITY-5T-2P
Tt [T orLete 11 TILE [Jchange. [ Adanion
NAME 3.2 NAME
STREE! ALDKESS 33 STREET ADDRESS
CITY- ST P 34 CITY-5T-2P
it T peckre 41TILE [J change  [] Addition
NAME 4.2 HAME
SI4EE | ADDRESS 43 STREET ADDRESS
CHY. SI- I 44 CTY-$T-27
WL TT DELETE 5.1 TILE TTehange LT Addition
NAME 52 NAME
SIREET ADDRESS 5 STREET ADDRESS
OITY-S1- 17 54 GITY-ST-21P
i (3 DeLETE BTILE [ change  T_J Addition
NAME 6.2 NAME
STREET ADUALSS 6.3 STREEY ADDRESS
CITY - §1- 20 5.4 CITY- 5T-2P
14. T do horeby cerily thal the information supphied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

information indicated on (his annual report or supplemental annual reporl is tue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflicer or diregtor of the corporation or the receiver or rusles empowered to executs this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

SIGNATURE: FAenh fﬂdm’ i Padi® | FRANK DAVIS ¢-A4-97 138 Vorkf

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhond #

®




