=,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

‘%\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # J678(;é

1. Corporalion Narme

FABRIC CLEANERS, INC.

(6)

Principal Place of Busingss

4832 E MICHIGAN ST.
ORLANDO FL 32612

Mailing Address

4532 E MICHIGAN ST.
ORLANDO FL 328125234

FILED

Feb 13 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

3a. Dale of Last Repont

. 04/13/1987 06/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
21] . ﬂ 59'281 1382 Not Applicable
Suite, Apt #, cic Suile, Apt. #, elc. i
# - P 5. Certificate of Status Desired ] $8.75 Agdilona
2 2;| Fes Required
City & Stato City & State &. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Addod to Fees
Zip | Country . Country 8. This corporation has fiability for intangible fax under s. 199.032,
I 20| 30] Fiorida Statutes {(J¥es [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agemt
PATEL, VIRENDRA D. 81| Name
4892 E' “chN ST' 82( Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32812

a3

84( City

FL

85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statemant for tha purposa of changing #s registerecd
office ar registered agenl, or bath. in the Slate of FloridaSuch change was authorized by the corporation's boarg of directors. | hereby accept the appointmant as registered
agent. | arm tamiliar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

RISEIRIIEI e

information ind-cated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Iam an cilicer or director of the corporation or the receiver or trusteg empowared 10 éxecute this report as required by Chapter 607, Fiorida Statites; and that my nama
appears in Block 12 or Block 13 if grlanged. or on an attachment with an address.

SIGNATURE o
Sy ypes o priveed neens of regestersd agent and lile i applicatle [NQTE: Reg stered Agent signature taquired when reingiating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 g
Tne DP T DELETE 1.1TITLE Mhange T T Addition &
hANE PATEL, ASHWINKUMAR D. 1.2 NAME §
sweet soneess | 170 TOM HILLSR BLVD. 13 STREET ADORESS g
ar-sr-zv | MACON GA 14CITY-51-2P &
TILE D [T DELETE ZATITLE [T change [ addition |
NAME PATEL, DILIPKUMAR D. 22 NAME ,
swaes aooress | 170 TOM HILLSR BLVD. 23 STREET ADDAESS B el
orvse | MACON GA 2 ACITY-S1-29
TIE D [T DELETE S1TIE vy F_’Ilcmpe L1 Adtion
NAME PATEL, VIRENDRA D. 37 NAME
sruer aopness | 930 ALANEDA DR 33 STAEEF ADDRESS
CHY-SI-70 LONGWOOD FL 34.07y-51-2P
TILE D [J brieme 1TILE [T Crange™ L] Addition
HANE PATEL, PRAFULLA K. 42 NAME
sinter aooarss | 930 ALANEOA DR, 43 STAEET ADDRESS
eov-stoe | LONGWOOD FL 4401TY-5T-21P
THLE [T oecere 51TITLE [T Change” ] Addition
NAME 57 NAME
STREE T ADDRESS 53 STREET ADDRESS
CHY-51- 7Ip 54 CiTY-ST-21
MLk [ ocLere 61 TILE O Change ] Adation
NAME 6.2 NAME
SIREET ADDRLSS 6.3 STREET ADDRESS
| City-st- 2 6.4 CITY-§T-2Ip
14, | do hereby certify that the wlormation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the

X IS
SIGNATURE: \’M JQM U e
SIGNAT T ¥ PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

el

4oy 277- 1547

Diayti




