FILE NOW: FILING FEE AFTER MAY 1 10 veuv.un

PROFIT ; t"eé\ FLORIDA DEPARTMENT OF STATE
CORPORATION - §. ) Sandra 8. Mortham
ANNUAL REPORT : el Secrelary of State
1996 I%u@.“‘pﬁ:‘?/ DIVISIOR OF CORPORATIONS

DOCUMENT # 15695 (4)
BRITE CLEANERS AND ALTERATIONS, INC.

MR BB Y

Principal Place of Business -h{a\hng"Aci ress
% PAULINE DEARSON % PAULINE DEARSON
it g -85 NE. 19TH AVENUE P30y 18115 NE. 19TH AVENUE
H. MIAM! BEAGH FL 33162 N. MIAMI BEACH FL 33162 '3, Date Incorporated or Qualiied | 3a. Date of Last Report
e : 09/14/1989 05/01/1995
2. Principal Place of Business __2_§a. Mailing Address 4, FEl Number Applied For
2 e i 650148659 Nol Appicaic
Sulte, Apt. #. el. __, Suile. Ant. #. elc. §. Gertificate of Status Desired ] $8.75 Additional
22 o 2;] } Fee Required
Oity & State | City & State 6. Election Campaign F‘fnamcing 0 $5.00 May Be
23 2"] Trust Fund Centribution ‘ Added to Fees
zip | Counlry Y _ Gountry 8. This corporalion has liabilty for intangible tax under s 199,032,
@ ) o 25:[ 2(;] N Florida Statutes B ves [0
o 8, Mama and Address of Current Reglstered Ageni "~ | 40, Name and Address oi New Registered Agent
Bi| Name
DEARSON, PAULINE B2| Stroot Address (B.0). Box Namber 16 Not Asceptanie)
1 & 47 18145-N.E. 19TH AVENUE
N. MIAMI BEACH FL 33162 83
&2 City FL 85 J Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the above-mamed camparation submits this statement for 1ho purpose of changing its registered office
or ragistarad agont, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
tamihar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ o e e . . S e e e e e
Sigratums, lyped o printed name of rugistead axent and te (NDIE Rogistered Agent Signaturs mauired when reinglal g OATE

12, B OFFICEAS AND DRECTORS B " ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12

TTLE D [J oecene IRRIIT: [J crange [} Addition

NAME DEARSON, PAULINE 12 NAME

srd BkeS)1 19145 NE 19TH AVENUE 1.3 STREET ADDRESS

CTY-51-2P NMAMIBEACHFL vepmeszp |

TITLE {1 DELETE - Qe [] Change  [] Addition

NAME 22 NAME

STREET ADDRESS | 23 STREET ADDAFSS

GITY-ST-2F - aCivy-gtzp | )

TILE [C) DELETE 3 1THLE [ Chaage  [[] Addtion

HAME 32 NAME

STAEET ADDRESS 33 STREE] ADDRESS

CITY-SI-ZP o B4CIY-ST-2P

TLE [] DELETE 4 1IRE [] Chaage  [] Addion

HAME 42 NaME :

STREET ADDRESS 4 3 STREET ADQRESS

CITY-ST- 2P i _44CIY-ST-7IP

TITLE [ DELETE 5 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STAEET ADDRESS 523 STRFET ANDRESS

Ity -51-2P o L RBACNYST2P

TILE [7] DELETE 6 1TITLF [ Change  [] Addilion

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST- 7@ 6.4 01Y-5T-2IP

14. | do hereby cerlify that tho information suppliod with tiis filing is volunladly furnished and doess not qualify for the exemption stated in Section 118 0731k, Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that 1 am an officer reqlor of 1ne corporalion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13)f changed, or on an etlachment with an address,

e = . &
SIGNATURE(Y ‘ X 4 =204
” BIGNATURE AND TVPLD OR PRINTED NAME OF SIGNING OFFICEA OR DM/I Data Daytme Fhone #

CR2E034 (12/95)




