FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;;\C())I:;;ION O eanen B Mot Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 67806 (6)

1. Corporation Name

FABRIC CLEANERS, INC.

AR RRAD TR RN

Principal Place of Business Mailing Address
4632 £ MICHIGAN 5T. 4692 E MICHIGAN ST,
ORLANDO FL 32812 ORLANDO FL 32312 .
20O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. _04/13/1987
2. Prnncipal Place of Businass 2a. Mailing Address . 4. FE! Number Applied For
1] 26] , 59-0811382 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #. efc. i
uite. Ap sie uite Ap et 5, Certificate of Status Desired i $8.75 Adqltional
E ;f S . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E‘ EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8, This carporation cwes or has paid the current year Intangible
;’ 25 29 Ea Personal Property Tax due June 30. . Yes 1 ne
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PATEL, VIRENDRA D. 81| Neme
4592 E. MICHIGAN ST. 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
82
8af City FL )asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floridé Statutes, thé abova-named corporalioh submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | heraeby accept the appointrment as registered
agant. | am familiar with, and accept the obligations of, Secticn 807.0505, Florida Statutes,

SIGNATURE . -
Slgratwe. yped or printed nama of registernd agent and Litle if appleabla. X (NQTE, ﬁoc:slgred Agent signature reguired when reinstating) DATE

12, QFFICERS AND DIRECTORS ’ B 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE D || eLeTE 11 TITLE Ll Change ] Addition

NAME PATEL, ASHWINKUMAR D. 12 NAME

STREET ADDRESS 170 TOM HILLSR BLVD. 13 STREET ADDRESS

£Iry-5T-2P MACON GA ] 1,4 CITY-ST-ZIP

TTLE D [T DELETE 2.1 THLE I Change ] Addition

HAME PATEL, DILIFKUMAR D. 2.2 NAME

STREET ADDRESS 170 TOM HILLSR BLVD. 2,3 STREET ADDRESS

CITY-5T-2P MACON GA ] 2 4 CITY-§T-2FF ]

Tl DpP [ DELETE 31 TITLE [J Change  EJ Addition

NAME PATEL, VIRENDRA D. 32 NAME

steeeraooress | 930 ALANEDA DR 33 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 34, CiTY-8T-2f

TITLE D 1 peLETE 41 TALE [T Change L] Addition

NAME PATEL, PRAFULLA K. 4, 2 NAWE

streer Aboress | 930 ALANEDA DR. 4,3 GTAEET ADDRESS

CITY-ST- 2P LONGWOOD FL L 44 CITY=ST-2IP L

TIMLE [ DELETE 6.1 TILE [T Ghange L] Addition

NAME 5.2 NAME

STREET ADDEESS £ 3 SYREET ADDRESS

CITY- ST- 2P 5.4 CITY-ST- 2P

TITLE LT oELeTe 6.1 TITLE E T Change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CATY-5T-2P 6.4 CITY-$T-2P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. [ further certify that the information:
indicated on 1Mis annual repcrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an
officer or director of the corpopatiyn or theyrecelver or trustee empawerad 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changgd [4r on an pHachment with an address.

SIGNATURE: e, TURE REQUIRED

CR2E034 (10/97)



