.SECDHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT 8 Hi, FLORIDA OEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT

Secretary of Stata
CHVISION CF CORPORATIONS

1996 Gl -
DOCUMENT # J67806 (6)

1. Corporation Name

FABRIC CLEANERS, INC.

Principal Place of Business T Ma'ling Address e l lllml I"I I"" ||||‘ u"l IIHI I‘" Ill" IIIH I|Il| Illll IIIH l’l" |I||

4692 E MICHIGAN ST, 4692 E MICHIGAN ST.
ORLANDO FL 32812 ORLANDO FL 32812
3. Date Incorparated or Qualfied | 3a. Dale of Last Repart 1
— _ 04/13/1987 10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
;l I E 59'281 1382 Nat Apphcable
Suie, Apl #. etc Suite, Apt #, etc iti
P ! " 5. Cerphcate of Status Desired [_] $B.75 addiional
—2—2I 27 Fee Required
City & State Ciy 8 State 6. Electon Campaign Financing = $5.00 May Be
23 o m Trust Fund Centribution - Added 1o Fees
4ip Country Zip Courtry 8. This corporation has hability for intangible tax under s 132032,
;l a ”2;| o ;l ) Floricla Statutes [::I Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
PATEL, VIRENDRA D.
4892 E. MICHIGAN ST. B2| Street Address (PO. Box Number is Not Acceptahle)
ORLANDO FL 32812 -
84| City FL 35| 2ip Code

11, Pursuant 1o the provisions of Sechions 607.0502 and 607 1508, Flanda Stalules, the above-named corparation submils this statement for the parpose of changing its registered
affice or regislered agent, or bolh, i Ine State of Flarida Such change was authorized by the corporation’s board of dectors | hercby accept the appointment as registered
agent. | am famihar with, and accept the abhgations of, Secton 607 0505, Florida Statules

SBIGNATURE

S Ty B i TS B A Lt ap i e T R RS Baie g m g wied e il BT T
12, _ OFFICERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|
TME DP [ ] oeeie 11 TITLE LF crange [ ] Addtian
NAME PATEL, ASHWINKUMAR D. 19 NAME
streeT aopress | 170 TOM HILLSR BLVD. 13 SIAEET ADDRESS
€Iy -§1-7IP MACON GA 141y -5T-2
TITLE D [T eeee Jzomme [ “change [ Acdtion
NAME PATEL, DIUPKUMAR D. 22 NAME
srreeraconess | 170 TOM HILLSR BLYVD. 23 STREET ADDRESS
OTY-ST-2F MACON GA o 240y 5170
TINE D [ 1 oecete 31TINE U] Grage [ Adeien
NAME PATEL, VIRENDRA D. 32 NAME
srreet aooress | 930 ALANEDA DR 53 SIREET ADDRESS
CITy 5120 LONGWOODFL 34 O -ST- 7P
TLE D L] oecere 41 THLE LT Crange [ ] Addition
NAME PATEL, PRAFULLA K. 4 2hAME
streer anpaess | S30 ALANEDA DR. 43 STHEEY ADDRESS
CITY -$1-2° LONGWOOD FL . 44 0TY-5T-7p
TITLE L] orcere 51 THLE [T change ] addition
NAME 57 NAME
STHEET ADDAESS §3 SIAEET ADIRESS
CITY-51.2P 54CIY-ST-2P o ]
THILE L] oecete 61 TIILE Change Additian |
NAME €2 NAME
STAEEF ADDRESS £ 3 SIREET ADDRESS
CITY -S7- 2P EACTY-5T.2P

14. | do hereby certify that the iInformation supplied wilh this fling is voluntarily furn:shed and does not qualify for the exemption stated in Sechion 119 07(3)(k) Flonda Statutes |
farther certify thal the infarmation indicated on tres annaal report or sepplemental annual reportis true and acourate and that my signature shall bave the same legal effect as
made under aath, that | am an officer or director of the corparation or the receiver or lrustee emrpowered to execute this report as required by Cnapter 617, Flanda Statutes: and
that my nameé appears m Black 12 or Block 13 if changed, or an an attachmant with an address

SIGNATURE: Mi&&‘r{:NAMEDFSQGN!NGOFFICERORDIRE'CTbh o T é')/bm _Lr?-! ’12:7;? \‘ .' gq !

SIGNAT

CR2E034 (3/96)




