.
.
.
.
.
.
r

®
i
v
]
'
]
1
]
1
]
'
]
'
]
'
'

]
k]
v
.
'
]
]
i
r
¢
.
.
.
'
.
.
*
.
'

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT BT FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 28 1998 &:00am

ANNUAL REPORT Secretary of State

1998 : . ' DIVISION OF CORPORATIONS Secretary Of State

PQGUMENT # 77647 ©)
FULL MOON CLEANERS, INC.

IRH TR RN

Principal Place of Business Mailing Address
7885 NO FEDERAL HWY 7885 N FEDERAL HWY
BOCA RATON FL 33487 BOCA RATON FL 33487
us us DO NOT WRITE IN THIS SPACE ]
3. Date Incorpaorated or Qualified
, 060171990 —
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
[21] 28] 650200304 Not Applicable
|~ 7 Suite, ApL #, elg, Suita, At #, elc. - - - i
A " 5. Certificate of Status Desired d $8.75 Adc{:ttonal
E\ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EE EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This gorporation owes or has pald the current year intangible
;[ ;5" ”2;I a Personal Property Taxdug June 30.  Llves [ No
9. Name and Address qf Current Registered Agent 10. Name and Address of New Registered Agent
BULSARA, JAYANT! H. 81| Name
7885 N. FEDERAL HWY 82| Street Address (P.C. Bax Number Is Not Acceptable)
BOCA RATON FL 33487 = o
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607,1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the obligations af, Section §07.0505, Florida Statutes,

SIGNATURE
Signature_ typed or prialed nama of registered agent and tilla if applicatte, (MOTE: Reglstersd Agent signature required whan rainslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DeELETE 11 TILE LI Change ] Addition
MAME BULSARA, JAYANTI H 12 NAME
STREET ADORESS | 7885 N FEDERAL HWY 1,3 STREET ADDRESS
GITY-§T- 78 BOCA RATON FL 14 GITY-5T-2IP o
TLE D [ I DELETE 21 TITLE L1 Change ] Acdition
NAME BULSARA, PURNIMA J 22 NAME
staeeT Aobress | 7885 N FEDERAL HWY 2.3 STREET ADDAESS
CITY-57- 2P BOCA RATON FL 2,4 CiTY- 5T- 237 )
TTLE {_} DELETE 31 TLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST- 2IP 34, CITY-ST-2IP
TIME 1 pELETE 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy §T-21p 44 CITY- ST ZIP
TITLE 7 DELETE 5.1 TITLE [T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-Si-21P 54 0ITY-§7-21P
TTLE ] peLere 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP 6.4 CiTY - 8§T-ZP
14. ! hereby certiy that the inlormation supplied with this filing doas not guatify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information

indicated on Lhis annual or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an

officer or director of the £orppratian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and_that my hame appears in
Black 12 or Block 13 if chanfred, or on an atlachment with an address.

cienNaTHRElT ‘/"?:i"f!!‘f RS %KEW}E) 7S S 1}14/?3/ CEZP) FPT —Fw5 7

CR2E034 (10/97)



