FILED

PRORIT 4
CORPORATION 13
ANNUAL REPORT

1997

A, <1
Rt

FLORIDA DEFARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (388755

1. Corporaton Name

HANDY GRAFT CLEANERS, INC.

(5)

Principa’ Place of Business

11018-10t OLD ST. AUGUSTINE RD.
JACKSONVILLE FL 32267

Malling Address

N0 OLD ST. AUGUSTINE RD.
JAGKSONVILLE FL 322571028

Feb 21 1997 8:00am
Secretary of State

USRI MIRTUASaL

3. Data Incorporatad or Qualified

03/05/1984

05/01/1996

3a. Dale of Last Repont

"2 Principal Place of Gusiness

2

Suite A;:‘: ¥ ol

22| B

Cily & State
23]

Ea. Mailing Address &, FEI Number Applied For

ggl 59-237571' Not Applicable

2—7] Sulte. Apt. 4, etc. 5, Certificale of Status Desired O $li.;5ﬁ:qd$i:;c;nal
T : | Gity & Stata 6. Election Campaign Financing $5.00 May Be

28 Trus! Fund Gontribution Addod to Feos

Zp

Couptry
25

2]

ZIp

Floriga Statutes

ND

8. This corporation hag liabllity for intangible lax under s. 189,032,
Yas

9. Name and Address of Current Regisiered Agent

10. Name and Addrass of New Reglstered Agent

" KORIAL, FAWZI P.
11018-101 OLD ST, AUGUSTINE RD
JACKSONVILLE FL 32257

Nama

Street Addrass (P.0. Box Number is Not Acceptable)

Country
[30)
o
82
B3
84

Chy

FL [

Zip Code

1. F‘u.’e.‘Llar'll [} [T’J
ollice or registor
agent Tam farm

SIGNATURE

pravisions of Sections 5070502 and 607 1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
wd agont, or bioth, in the State of Florida, Such change was authorized by the corporation's board of dirgctors. | hereby accept the appaolntment as registered
ar wilh, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

Hop Az gt o prindgd na o slared Aueat ane Wi 1 aophe 4l (NOTE: Regisietan Agent sighature facuired whan relnstating) DATE
iZ. ) " "OIFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e TP ' ) R AT 19 TME [Jchangs L] Addition
NAME KORIAL, FAWZ P. 1.2 NAME
sieeeraneaess | 11018-109 OLD ST, AUGUSTINE ROAD 1.3 STREET ADDRESS
| cov-sr-e | JACKSONVILLE FL 32267 1400TY-§1-20P
m ' [T DELETE 21 TIE [Jéhange™ [T addition
NAME KORIAL AFAF 22 NAME
sweetaoreiss | 11018-101 OLD ST, AUGUSTINE ROAD 2.1 STHEET ADDRESS
Connsoe 1 JACKSONVILLE FL 32257 2 40y 51-2P
T [ Joecere 1N [TChange [ J Addition
HAME 3.2 NAME
SIAEET ADRLSS 33 STREET ADDRESS
| onv-st-a¢ 44.0Y-ST-2IP
wme - (] DELETE 41TME [ thange [ Addition
NonE 4.7 NAME
SIRFET ADLR S 4.3 STREET ADDRESS
CITY-§T. 7P B 4400TY-51-2P
K [ DRLETE 51 TLE ] Change ™ [T Addition
HAMI 5.2 NAME
SIREE ADDRLSS 5.3 STREET ADDHESS !
LU L SR 54Ciry.sT-2p .
i [T Decere 61 TITLE Ul cnange [T Adosion
NARIE 5.2 NAME .
SIREET ADLHESS 6.3 STREET ADDRESS
CIY-ST-20 | 6.4 CITY-ST-2P

SIGNATURE:

Ris

14 T do hereby centify that The information supplied vth 1his fiing does nol qualify for the exemptian stated in Section 119,07(31(1), Florida Statutes. | jurther certily thal the '
informiatior. indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shali have the same legal effect as if made under oath; the
Fam an oflicer or direstor of tha corporation or the receivor o trustee empowered 1o

) ) acute this report as required by Chapter 607, Flarida Statutes; and that my name
appeas in Block 12 or Block 13 if changad, or on an aitachment with an addr

, rﬁ 7
BIGNATURE AND TYPED MY FRINTED NEME OF SIGNINGPOFFICER OR DIRECTOR

77

Oae

2 )8

Dayting Phone #

Qorr-242 0 i?-s'ff

0041301

CR2E034 (9/96)



