FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

15695
BRITE CLEANERS AND ALTERATIONS, INC.

Principal Place of Business

% PAULINE DEARSON
16151 BE 14TH AVE
N. MIAMI BEACH FL 33162

Mailing Address

18151 BE 19TH AVE
N. MIAMI BEACH FL 331€2

us -

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90058 015 ***150.00

IRV GO

. DO NOT WRITEIN THIS SPACE

“uUsT 3. Dats Ir corporated or Qualifed
09/14/1989
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
;l a 650148659 Not Applicable
Suite. At. #, etc. Suite, Apt. #, etc. . it
ute. A sle Hike, Ap 5. Certifcate of Status Desired 3 $8 75 Add}t\onai
—z?l a Fee Recuired
City & State City & State 6. Eiectio Campaign Financing O $5.00 11ay Be
;1 m Trust Fund Contribution Added i Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l Es—l _z;| ’3_01 Persor ai Property Tax. Yes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEARSON, PAULINE
82| Street Address (P.O. Bor Numper is Not Acceptable
16115 N.E. 19TH AVENUE ‘ prabley
N. MIAMI BEACH FL 33162 83
84| City F L 85| Zip Code

agent. | am familiar with, and accept the

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502

obligat ons of, Section 607.0505, Florida Statutes.

and 607.1608, Florida Statules, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was autharized by the corporation's board of irectors. | hereby accept the appointment as registered

Signalura, typad or printed nz me of registered agen” and fitle if applicable.

{NOTE: Registered Agent signature req nred when reinstabing}

DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aAND DIRECTOIRS IN 12
TTLE D [0 DELETE 11 TIME [Ichange  [_]Addition
NAME DEARSON, PAULINE 12NAME

smeeraporiss| 18115 NE 19TH AVENUE 13 STREET ADDRESS

CITY-ST 2P N. MIAMI BEACH FL 14 CITY-ST-2IP

TME [] DELETE 21TMLE JcChange  -[C] Addition
NAME 27 NAME

STREET ADDRISS 2 3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME [ DELETE 34 TIME [JChange [ Addition
NAME 3.2 NAME

STREET ADDR 55 3.3 STREET ADDRESS

CHTY-5T-21P 34, CITY-ST-ZIP

TILE [ DELETE 41TITLE [lChange  [] Addition
NAME 4.2 NAME

STREET ADDR 355 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE [J DELETE 51TTLE {(JGhange [ 1 Additiar
NAME 52 NAME

STREET ADDRZ5S 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TITLE . [] DELETE 6.1 TITLE [OChange [ Addition
NAME i 6.2 NAME

STREET ADDR =85 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. | here yy cerlify that the information supplied wi'h this fling does not qualify 10r the exemption stated n Section 119.07(3){i), Florida Statutes. | further zertify that the information

indica.ed on this annual report or
officer or director of the corpor.iti
Block 12 or Block 13 if chagge1,g

SIGNATURE:

B LT -

'
3 . ‘ e
PRINTED NAME OF SIGNI

~—— s
iR OR DIl R

OFFIC

supplemental annual report is true and ac :urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
nn o the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

pn attachment with an address. with all other like empowered

[YRTE VY

CR2E034 {11/98)

Dals Daytime Fhone #




