FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name:

Principzl Place of Business

3310 MALLARD CLOSE
POMPANO BEACH FL 33064

CLASSIC DRY CLEANERS, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

(7)

Mailing Address

310 MALLARD CLOSE
POMPANG BEACH FL 33064

L

3. Date Incorporated or Qualified

07/23/1990

3n. Date of Last Report

02/20/1995

I 2. Principa! Placs of Busingss o | 2a. Mailing Address 4. FEI Number Applied For
[21] e R 275_' e 59'30343?9 Not Appiicable
o Suity Apt. 4, etc | Suite, ApL. #, etc. 5. Certificate of Status Desired 0 . ss.75 Adclli!ionm
[ZZI S 271 7 Fea Raquired
. T Gty & State | Ciy&State 6. Election Campaign Financing / $5.00 may Be
23] — 26| Trust Fund Gonltriution Added 10 Feas
7 ) - Country 70 Country 8. This corporation has liability fgfintangible tax under s 199.032,
24| 25 e 30| Fiorida Statutes s [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

T o B1| Name

O'NE".., DONNA SZCZEBAK. ESQ 82| Strest Address (P.O. Box Number is Not Acceptable)

2800 W. OAKLAND PARK BLVD.

SUITE 205 83

FT. LAUDERDALE FL 33311 sl o

FL |35‘ 2ip Code

larida Statutes.

[ 91, Pursuani 10 the proveions of Sactions 607.0502 and BO7.1508, Florda Statutes, the above-namex corporalion submits this statement for the purpose of changing its registered office
or registared agent, or bath. in the State of Florda Such chan%e was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered agent. | am
farminar with, and accepl the obligations of, Section 607.0505,

SGNATURE L - . e e e e S
Sigetre, tybed o0 fraded et Al gt | g & toe ! appl calds (NOTE - Regsiored Agunt sigoa' g reguicsd whian renstatiog' DATE

(12 T OFFIGFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1D ] DELETE 1ITLE [ change ) Addition
KA O'MALLEY, RUSSELL 12 NAME
ST AL HESE 3310 MALLARD CLOSE 1 3STREE ADDRISS

| omvestoe ~ POMPANO BEACHFL tacmy-gr-ze |
1t [T DELETE 2 1TILE [J Change [} Addition
Kb 22 NAME
SN ANDRESS 23 SIREE? ADDRI S5

| c1v s 24CITY-S1-7P
NI ] DELETE 31TILE [ Change ) Addition
P 32 NAME
SISEH ADLRE S 33 STHFET ADDAESS
Cle-sl-2i e e pyaCY-ST-DIR
TiLE O oeLete 4 1TIHE [ Change ] Addition
HAHE 4.2 NAME
SAHIL ADDH G 43 STREF] ADDFESS

| orrsae - } ) 44 CITY-81-21P
wiE [] DELETE 5 1TILE ] Change  [] Addtion
KM 52 NAME
IR ALDRESS 53 STREE) ADOFESS

| Goestpe L i 5.4 C4IY-ST-2F
T0LF [C] DELETE 6 17ITLE [ $nange [ Addition
NaME 62 NAME
kI T AR 65 6.3 SIREET ADDRESS
oY Sl o L 64 CITY-5T-2P

14. | do hereby cerlify that the infonmarion supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on s annual report o supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
caln; that | am an officer or drector of the corporaban or the receiver or truslee empowered to exocute this report as required by Shapler 667, Fiorida Statutes; and that my name
appons in Block 12 o Block 13 # changed, or on an atlachment with an address

] SIGNATURE@MQP;“ .ﬁg‘. muoos?.cmﬁgé?” O|mj '57 T ! LYH. 1*61;%)??;??&@6

CR2E034 (12/95)

L~




