FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L G FLCRIDA DEPARTMENT OF STATE

' ! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K19009 (5)

1. Corporation Name

COUNTYLINE CLEANERS, INC.

| " LT

- ﬁrnnmpal fHace of Business Mailing Address
% JEFFREY R. EISENSMITH % JEFFREY R. EISENSMITH
21485 NW 2 AVE. 21435 NW 2 AVE.
MIAMI FL 33169 MIAMI FL 33169 =
3. Date incorporated or Qualifiod | 3a. Date of Last Report
. o ) o 03/24/1988 04/07/1995
2. Principal Place of Business _ga. Mailing Acldress 4. FE! Numbor Applied For
1] 2] 65-0037476 Not Appicabic
Suite, Apt. #, et |, Suite, Apt. ¥, ete. 6. Certificate of Status Desired 0 $8.75 Adcfit‘uonal
@ 2?] Fee Required
Ciy & state City & State 6. Eloction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution 0 Added to Fees
21 Country L dip | Country 8. This corporation has habilpy for intangible tax under s 199.032,
m El 291 301 Florida Statutes Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address dl New Reglstered Agent
B1| Name
WEINSTElN, HERBERT 82| Street Address (P.O. Box Number is Not Acceptable)
21495 NW 2ND AVE.
MIAMI FL 33169 83
84! City FL JBS—I Zipy Code

11. Pursuant to the provisions of Secticns 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpase of changing its registered office
or registered agent, or both, in tha Stale of Florida. Such change was autharized by the corporation’s board of dreclars, i hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE ... R e [ . e -
Signanre. typed o printed name of regisiered agerl aad Lie £ apyicatiy NOTE FRaginter od Agent signatire req. rud wher reiretalicgs Dalk
2. ) OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRE GTORS IN 12
THILE D [J DELETE 1.1TILE {J Change  [J Addition
NAME WEINSTE!N, HERBERT W. 12 NAME
sweeraoceess | 21495 NW 2ND AVE 13 STREET AUDRESS
CIy. S1-2I MMMI FL 1A CITY-ST- 1P
I.E D {7 DELETE 2 1 TILE [] Change [ Addition
NAME WEINSTEIN, ROSALIND W, 22 NAME
sireeraooness | 21495 NW 2ND AVE 23 STAEEY ADDRESS
| onv-st-zw MIAMI FL 240TY-SI-7P
THLE [ DELETE 3 1UTILE [7) Change  [J Addition
HAME 32 NAME
STREFT ADDAESS 33 STREE) ADORESS
GTY-ST-2P 34CITY-51- 2%
L [] DELETE 41 TITLE [] Change {71 Addilion
NAME A2 NAME
STREFT ADDAESS 43 SIREET ADCRESS
CHTY-ST- 7P 44 CITY-§1-2P
THLE [ DELETE 5 1TILE [J Change [ Addion
NAMS 52 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
Ty -S1- 7P ) 54C1Y.87-2P
TILE [ DELETE 6 1TITLE {J Change [ Addition
NAME 62 NAME
SIREET ADIRESS £3 STREET ADDRESS
C{Ty-SI-2Ip . 64 LITY-ST-2iP

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exempbon slated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information inchcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oati; that | am an offcer or direclor of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 4 changed, or on an attachrment with an agddress.

SIGNATURE:  {1( 4" [/\)/'-“«9‘1_ T, 4 1275 A

ND TYPED OR Pﬁmﬁ’e?’ﬁiﬁe OF SIGNING OFFICER OR DIRECTOR Tk T T Dagtnie Frone 4
A ANE S A ~

CR2E034 (12/95)



