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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K64968

1. Corporation Name

THECCLEAN MACHINE/LAUNDRY SERVICE OF MIAMI BEACH
» INC.

Principal Place of Business Mailing Address

—2064-PRAIATE AVE ™

—2004-PRAIME-KVE
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90111 013 ***150.00

TR AW RO

DO NOT WRITE IN THIS SPACE

3. Date tncarporated or Quakfed

02/10/1989
2. Principal Place of Business 2a. Mailin: ress 4, FE| Number ied For
2 996 12 Styeet w7 336 12 5\'ru]§'  65-0094675 e hepio

Suite, Apt. #, etc,

$8.75 Additional

Suite, Apt. #, etc.
une. At . 5 Certifcate of Status Desired d ;
22 ;l A . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
24 @ 29 |;)] Personal Property Tax. Clves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name ’
QUINLAN, JAMES
—PO64-PRAIRIE-AVE 82 ,21 Addraes (P.O. Box uﬁber is No%#gtat:é
é P i
MIAMI BEACH FL 33139 a3
/ M 84 City F L Zip Code
! d

j5-of Florida. Such change was authorized b
pBO5, Florida Statutey

ped corporahon submits this statement for the purpose of changing its reglstered
M poration's board of directors. | hereby accept the appm tent as registered

1 h.\ow\

19

Fgistered Agen signatura required when reinstating)

TaTe ¥

FFICERS AND DIRECTORS

12, 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 14 TIMLE @:nange [ Addition
NAME QUINLAN, JAMES 1.2 NaME 2 @'}T

sTReeT aooress|  2064-PRAIRIE-AVENUE- 1.3 STREET ADDRESS 26 12 >3 e ¢

CITY-51-2P MIAMI BEACH FL 14 CITY-ST. 2P )

TE [ DELETE 24 TITLE JChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2IP 2. 4 CMTY-5T-2IP e .. .
TME [ DELETE 31 TME [OChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, GTY-ST-2P

TITLE [J DELETE 41TIME ClChange  []Addition
NAME 4.2 NAME i

STREET ADDRESS 43 STREET AODRESS

CITY-5T-2P 44 CITY-5T-2IP )

TiTLE ] DELETE 51TME - [JChange [ Addition
MNAME 5.2 NAME . A

STREET ADORESS 5.3 STREET ADDRESS '

CITY-ST- 2P 54 CITY-ST-ZIP

TITLE [ DELETE 6.1 TITLE (JcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY.ST-2P 4/\ ﬂ/’ 64 CITY-ST-ZP

14. [ hereby certify that the informapfon sup
indicated on this annual repor¥or supplamental 2
officer or director of the corpgration gr the re
Block 12 or Black 13 if chapljed, op'on an gita

SIGNATURE;

ike empowered.

e not qualify for the exemption stated in Sec!lon 119.07{3Xi), Florida Statutes. | further cemfy that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
b mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

uw‘% Z/M/[‘ZT 355 -

A

]
2
g

CR2ED34 (11/98)

$S1LoL

P Tl o | ’
SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Daytime Phone #



