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__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOLLY CLEANERS OF SOUTH FLORIDA, INC.

@)
R AMARID AR

il

Principal Place of Business
2886 UNIVERSITY DR.

Mailing Address
2556 UNIVERSITY DR.

UNIT 3 UNIT 3
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/10/1987 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—21—\ a 59'2?9?725 Not Applicable
_ Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificale of Status Desired a $8.75 additional
22] a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E 2_8| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 183.032,
24 ;5] 5] 3_0] Florida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JENSEN. CHRISTOPHER d 82| Street Address (P.O. Box Number is Not Acceptable)
9695 N.W. 28TH CT.
CORAL SPRINGS FL 33065 8
8a| Cy FL ssl Zip Code

11. Pursuant 1o 1he provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered office
or registered agent, or bothy
familiar with, and accept {

ent as registered agent. | am

in the State of Florida. Such chan%e was authorized by the corporation's board of direclors, | hereby accept the appoi

'obligations of, Section 60 5, Florida Statutes. %
2% ;(
7

0
A m——— ,fC 7~/ IZYI" J fllt’tr_‘_' )
inted name of registered agent and 1A applicabie

SIGNATURE _ /7
griature, bype NOTE: Fegistered Agent signalure recuigewhen renstatng| DATE B

[ 12, -/ OFFICERS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON:

TITE hatl [ DELETE 11T [ Crange  [J Additon |+

NAME DAVIDSON, BURTON H. 1.2 NAME 3

SIREE? ADORESS 1187 BOCA WOOD LAN 13 STREET ADDRESS T

CITY-§1-21p BOCA RATON FL 1.4 CITY -§1-2IP %

1L P [3 DELETE 2 1 TILE [ Change  [] Addiion |

NAME JENSEN, CHRISTOPHER J. 2.2 NAME

STREET ADDRESS 9695 NW 26TH CT. "N 25 smeer avoress

CiAv-ST1-2P CORAL SPRINGS FL 24 CITY-§1-21P

TILE [C] DELETE 3 1TILE [ Change [ Additan

NAME 32 NAME

SIAEE] ADDRESS 33, STREET ADDRESS

CITY-5T-2IP 34CTY-ST-2p

TILE [ DELETE 4.1 TILE [ Change [T Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 4.4 CITY-§T-IP

TiNLE {7 DELETE 5 1 TILE [ Change  [] Addition

KAME 52 NAMF

STREFT ADDRESS 53 STREET ADDRESS

CITY-8T-2IF 54 CITY-§T-2P

TITLF [] DELETE 8 1 THLE ) Change [T Add-tion

NAME 62 NAME

STREFT ADDRESS £3 STAEEY ADDRESS

CIry-s7-27 64 BTY-ST-7IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annu;
oath; that | am an officer or direct
appears in Block 12 or Block 1

SIGNATURE: _

port or supplemental annual raport is irue and accurate and that my signature shall have the same legal effect as if made under
the cor 10n or the receiver or truslee empowered to axecute this report as required by $hapter 607, Florida Statutes; and that my name

inged, of of an attachment with an address,
- [/ Tintse (PGyar ey
# i NG P ) B ey

OR PRINTED NA}AE OF SIGNING OFFB’CER OR DIRECTOR
¥ ]



