FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT T FLORIDA DEPARTHENT OF STATE | A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT st Ss. ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90090 032 ***150.00

DOCUMENT # J23005

1. Corporation Name

CONTINENTAL DRY CLEANERS, INC.

S T

Principal Place of Business Mailing Address
2535 NORTH DIXIE HIGHWAY 2535 NORTH DIXIE HIGH\WAY
LAKE WORTH Fi 33460 LAKE WORTH FL 33480
DO NOT WRITE IN T+ IS SPACE
3. Date hcorporated or Qualifed 4—‘
07/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26 59-2696800 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . iti
F Aol # e 5. Certifcate of Status Desired (] $8.75 Adqmonal
22 2—7| Fee Reiuired
City & State City & State 6. Electicn Campaign Financing $5.00 ay Be
23] 28] Trust I'und Contribution Added 1o Fees
Zip Country Zip Country 8. This cirporation owes the current year IntangjBle
?;! [El E‘ [:El Persotial Property Tax. i Yes ONo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registernd Agent
81| Name
KA , M KA 82| Strect A idress (P.O. Bo ¢ Number is Not Acceplabie)
reel ress (P.0. Bo ¢ Number is Not Accepla
188 TEMPLE AVE i
BOYNTON BCH FL 33436 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050 1 and 607.1508, Florida Stat ites, the above-named ¢ srporation subm ts this statement for the purpese of changing its -egistered
office ar registered agent, or buth, in the State Jf Florida. Such change was authorized by the corpotation’s board of directors. | hereby accept the ap sointment as reqistered
agent. | am familiar with, and accept the obliga ions of, Seclion 607.0505, F orida Statutes.

SIGNATURE

Slignature, typed or printed n ime of ragistered ager { and ttla if apphicable {NO 'E: Regrstered Agent signature red uired when remstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE DP (] CELETE 14TIME {JChange  [] Addition
NAME KASSAM, MUBARAK A. 1.2 NAME
streeTaporzss| 188 TEMPLE AVE 1.3 STREET ADDRESS
CITY-§T-2P BOYNTON BCH FL 14 CITY-5T-2P
e D [ DELETE 24 TTLE [JChange  []Addiion
NAME KASSAM, JULIA M. 22 NAME
streeTapor=ss| 188 TEMPLE AVE 23 STREETADDRESS
CITY-ST-2IP BOYNTON BCH FL 2.4 CITY-ST-2IP
TME [ DELETE 34 TITLE [IChange  [JAddition
NAME 32 NAME
STREET ADDF ESS 33 STREET ADDRESS
CITY-ST-2P . Cmv-sT-zP |
e (] DELETE 44TITLE JcChange [ Addition
NAME 4.2NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIMLE [] DELETE 54 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-5T-2P ) B SACTY-STZP - - —_ -
TIME [ DELETE 81TME [OChange [ Acdition
NAME 62 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.U7(3Xi), Florida Statutes. | further certify that the nformation
indice ted on this annual repor! or supplemenie) annual report is true and accurate and that my signature shall have e same legai effect as if made .nder oath; that | am an
office- or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Charter 607, Florida Stalutes; and that my name app2ars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec .

U3DZO L

CR2EQ34 (11/98)

SIGNATURE: S22~ “Thborage L7 4f/ﬁ§/ (3,) 558290 )

SIGN# R PRINTED NAME OF SIGNING OFFI{ ER OR DIRECT Date Dayuma Phone #



