FLOMIDA DEPARTMENT OF STATE

Sand-a B Mortnam

( PROFIT
CORPORATION
ANNUAL REPORT

1996 _ homemoreoRII
DOCUMENT # J23005 (8)

1. Corporabion Narme

CONTINENTAL DRY CLEANERS, INC.

Socretary of State

DIVISION OF CORPORATIONS

Principal Place of Business ratng Adlress
2535 NORTH DIXIE HIGHWAY 2535 NOWTH DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
[ 3. Dule incorporated o Qualified | 38. Date of Last Repart
2. Frncpal Pace of Bosmess 77| 2a. Maing Address T T T T T T T AR N Applied For
[21] [ | 58-2696800 |[NotAppicatie |
i H ete Sunte, Apt #, elc :
Suite, Apt. ¥, etc | Sunte, Apt #, el 5. Cenifeate of Status Desired 0 $8.75 Adqqinonal
22 27J Fee Required
City & State: Gty & Sta 6. flectian Campaign Financing 0 $500 May Be
;ﬂ 23J Trust Fund Contribution Added o Fees
210 | Countey Lt ~ Courilry 8. This corporation has liatglitg tor intangiole tax under s 199032,
@ 251 29] l | Flunaa Stalutes MY@S OnNe

" Name and Address of Curient Registered Agent —

710 Name and Address of New Registered Agent

KASSAM, MUBARAK A. (3] Strect Addreas (P.0. Box Number is Nat Acceptable) T
2535 NORTH DIXIE HIGHWAY N _ o
LAKE WORTH FL 33460 83

Zip Code

FL |*

stemant for the purpose of changing 1 registered office
accopt the appointment as registered agent I am

T Birsunnt 1o the prowsions of Ser tions 60
or registered agent, or both, n the Stae of Florcla S
farriliar with, and acceps the obhigahons of, Sochon Bl

SIGNATURE . I
Sigut vee Ll freted e DAT:

CFFICE RS AND DIRECTURS IN 12
] Crange [7] Addion

o

2.
TILE DP
NAME KASSAM. MUBARAK A 12 Nkt
sineeraooress | 2535 NORTH DIXIE HWY 1ESIREE ATDAISS
CIrv-§r. 2 LAKE WORTH FL I (X115 B —
THLE D 1 DELF PRI {1 Charge [ Aodition
NAKE KASSAM, JULIA M. ZENME
sincer aoneess | 2535 NORTH DIXE HWY 29 STHEE T ATDRFSS
Cily-51-2 LAKE WORTH FL 24Ty 8T TP

3

CR2E034 (12/95)

e T uene 1WILE T [] Crange [ Addton
KAME 37 N

STREET ADBRESS 33 SIRLLEADIRESS

CIry-S1 2P o [ i B B

TIILE [JOELETE {7} Change ] Addrion
NAME 42 N

STREE ¢ ADDRESS 435TREF] ADDRESS

CITy-ST-2F e o gacay-s1 0| ]
TITLE [[] DELkle RIS [ Crange  [[] Addmon
NAME Ll RN

STREEN ADDRESS 53 GTRELT ATDRESS

CiTy-S1-21P e E4CAY-ST A e

TITLE [[] DELEIE 8 LILE [ Change [ Additic
HAME b2 Nas

STAEEY ADDRESS €3 5TREET ANDKESS

oY -8 -2 | e e e R L L S

TS el and choes ral o 1-.3'{.‘7)7{)} th igg.ﬂ'ﬂ.ﬁﬁl_-f_fvir:l.iéil 1 Section 119.07(3)(k) Flarida Statutes. | further
certify that the information indicated on th eoaal report o supplomental annaal reporl s true andd rat: and 1hat Ny sgaature shall ave the same fegal effecl as if made under
aath. that | am an officer or director of the: corporatan o I tanelser ar trastes empowerad 0 execale s report & reaared by Chapter 607, Flonda Statutes: and that my name

appears n Block 32 o Bock 13 chiarg wl e o an attachinant with gt addiess
SIGNATURE: W{_—___ | %,/Z%E Q@Q 'GER A Y-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Choytrws P k

14, {do harcoy certity thal the i




