FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED |

R oo | Mar 13 1998 8:00am
ANNUAL REPORT

e O s Secretary of State

1998 1
DOCUMENT # L70011 (6)

1. Corporation Namo

MICHELLE CLEANERS, INC.

O AR

Principal Place of Busngss “Mailing Address
HALMA, MICHELLE. ALl HALMA. MIGHELLE. ALY
11212 PINES BLVD 11212 PINES BLVD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
- us us 8. Date Incorporated or Qualifiad
o ) 04/30/1990
2. Principal Place of Businoss | 2a. Mailing Address 4. FEt Number Applied For
[21] 2] 650223149 Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc.
I——l ulte. Ap ete uie. A Be 5. Certificate of Stalus Desired O $8-75 Addilonal
2 . ;ﬂ _ Foe Required
City & Stale . Cuy & State 8. Elaglion Campaign Financing $5.00 May Be
23] - 28] Trust Fund Gontribulion ] Addad lo Fees
Zip Country _7r Country 8. This corporation owes or has paid the current year irtangible
;;l 6 0] 2] 30 Personal Property Tax due June 20. Cves [wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name — . - .
AL, MICHEléLE o AWM McHEWLE BLL <
11212 PINES BL 82| Street Address (P.O. 50:( Number is Not Ac%giable)
PEMBROKE PINES FL 33025 oA Pines. 1o d
83
B84

cnyp [asJ ZipCode
i ewmBroict: VANES FL | | 32058
11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this siatement for the purpose of changing Its registered

offico of registered agent, or holhy, in the Stale of Plorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepd the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ____ e et e e e e e e

Signaturo, tyxed o punted prame of raginlared agent and kg o ﬂl:[:'lud!ll(' (NCHE Registared Agonl signature required when reinstating} DATE p
12. OFF GRS AND DRI CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 |25
TLE D [ oecere 11T Ll cohange™ LT Addition | =
NAME ALl, HALIMA MICHELLE 1.2 NAME
seeraopriss | 19212 PINES BLVD 13 STREET ADDRESS % :
CATY-ST- 2P PEMBROKE PINES FL ) i 14 CITY-ST-7P &
THLE oL 24 TALE TIchange [ Addition ]O
NAME 2.2 NAME
STREET ADDALSS 23 STREET ADDRESS
CITY-S1-2iP L . 2 4 CIY-ST-2ip
THLE o TJorEk T TTChange  [] Addition
NAME 32 NAME
SIREET ADDAESS 3.3 STREEY ADDRESS
CiTY-51-2P 34, CITY-§1- 2P
WL T orETE 41 TIILE [T change (] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST- 2P L 440ITY-5T-2P
TLE N B N T3 2 51 TLE . I Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P . 54 CHY-§T-2IP
e CJoeeere 5171I1LE J Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-S1-7w J 64LITY-51-2IP

14. | haraby cerlify that the information supplad with this ilng doos not qualify for the exemﬁtion staled in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same lega’ effect as it made under oath; that | am an
olficer or director of the corporation or the eceiver or trustce smpowered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an atlachmienl wilh an address,

smnmunet’ﬁ‘vj/ adenian. Hiedille. AL Harama-pheners it &Js_fzg 25423340

BartalA T IRE BRI TwDE i 90 B b TE 1 A1 & RlE i ol & I AI Ty Py Ky, T T —— T IR




