FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPRC%F;}ION & 2 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 . OO am

) Sandra B. Mortham
ANNUAL REPORT

1997 leswsﬁctf)e;aégfc‘)::71ows Secretary Of State

CONTINENTAL DRY CLEANERS, INC.

GOV

Prircipa’ Place of Busingss Mailing Address

2535 NORTH DIXIE HIGHWAY 2535 NORTH DIYIE HIGHWAY

LAKE WORTH FL 33460 LAKE WORTH FL 334806250

8. Date Incorporated or Qualiied | 3a. Date of Last Report

S ) _ 07/09/1966 05/01/1996

2. Prncipal Place of Business 2a. Maiting Address 4. FEl Number Applied For
20 . _ 2] 59-2696800 Not Applicable

Suitc, Apt #, e1c Suile, ApL. #, elc. ) ) $6.75 Additionns
E"Q , , B ;ﬂ §. Certficate of Stalus Desirad (] Fee Required
| Cwyé Sliate ' City & Stale &. Eleclion Campaign Financing ss‘oo May Be
23 B 28] Trust Fund Contribution Added 1o Fees
L., P _._ Gountry Zp Gounry 8. Thig corparation has Fability #y jangible tax under 5. 199.032,
y] . o 3_5] E 30 Fiorida Statutes vos [] Ne
o ame and Address of Current Registered Agent 10. Name and Address of New Bbljistered Agent
KASSAM, MUBARAK A 81| Name
A .
2535-NORTH DRGE-HIGHWAY 82) Sirept Addre: 0. Boy Number is Not Acee
; ptabla)
~~LAKE.WORTH-FL-853460 /898 5@59%' e
83 iy
City Ci

L ] ° oy Bt FL{B &%

'l o 1ne provisions of Sectians 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regstered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s baard of directors. 1 hargby accept the appointment as registered
agenl. tarm famihar with, and accept the obligations of, Section 607,0505, Florida Statutes,

SIGNATURE I
Esvparnte typei of prevesd nare ol req sterad agent and litle i€ applicable (NOTE: Registarad Agent signalue required when reintating} DATE
12. ) OFFICERS AND DIRECTORS R I 13, ADDITIONS/ICHANGES TO OFFICERS ANDDIRECTORS IN 12
h.’; | DP [T oreert 1LATILE A Change 1 Asdiion
o KASSAM, MUBARAK A. 12 HAME
stre1 s | 2SS NORTHDEOE-HWY 1.3 TREET ADDRESS B8 W’A
| crrsrae | LAKGMORTH-EL: TALY-ST-2P ém Aﬁﬁ- M‘;
L D L] peete 21 TILE w Change  [L) Addition
WAt KASSAM, JULIA M. 22 NAME
streen e +—oBSS-NORTH DUIEHWY STyt Aongss | /£S5 f Mﬂb&
| ony-stoze_ [—HAKE-WORTHEL 2 AJITY-ST-2IP Mv) Lot S 242G
BT L] peLETE TimLE Tl change [ Addition
HAMY 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CIY-51- 71k ) 14 CITY-ST-2ip
K ’ N | AT 41THILE [ changs L] Addition
RAKE 4.2 NAME
STREET ACTIRE S 43 STREST ADDRESS
|Gt e 44 CITY-§T- 7P
T ] DeLete 51TITLE [Change 1.1 Acdition
RandE 52 NAME
STHEET ANIDHESS $.3 STREET ADDRESS
Ciy - §1-7 54 CITY-87-2IP
TILE L3 DELETE 6.1 TILE “[J charge ] Addilion
BN 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
| Cry-srae 5.4 CATY-51- 7P

14. | 8o hereby cerlily that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the
inforrr alon ndicated on this annual repor ar supplemental annual report is true and accurate and that my signature shall have the same logat effect as it made under oath; that
I am an alcer or director of the corparation or the recelver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if phanged, oLpn gn atlachmant with an address.

e i

R s

BIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFIGER OR DIRECTOR 7 Dae Daywme Phone ¥

| SIGNATURE: W ) Ziutd L 77 (12 1) SFe-224

0271810

CR2E034 (9/96)



