FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT l""*g-"_ . FLORIDA DEPARTMENT OF STATE
R 4 I Jan 30 1998 8:00am
1998 7 : : =i DIVISION OF CORPORATIONS S e Cl'et ary Of State
DOCUMENT #  M22809 (1)

JOE CLEANERS FRANCHISE CORP.

LR A

Mailing Address’
16766 N.W. 67TH AVE.

Principal Place of Business
16786 N.W, 67TH AVE.

MEAME FL 33015 Miakl FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0075285 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. R iti
——i Ap —_i P 5. Certificaie of Status Desired ] $8 75 Additional
29 27 Fee Reguired
City & State City & State 6. Election Gampaigr Financing $5.00 May Be
23 - E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid tha current year Intangible
;ﬂ ;S_I El m Personal Property Tax due June 30, Aves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) -
CALABRESE, GIUSEPPE 81 Name
15414 NW 77 CT 82{ Street Address (P.O. Box Number is Nat Acceptabie) _
MIAMI LAKES FL 33016
83
City 85| Zip Code

/ > FL
11. Pursuant to the provisions of Sections 807 502-and-66F4508, Flarida Statutes, the above-named carporation submits this statement for the purposejof changing its registered
office or registered agent, or both—rie State of Florid yh change was autherized by the cerperation’s board of directors. | hereby accept the Zppoint L as registered
agent. | am familiar with..and ¢ obligations &, S#ction 607.8508, Florida Statutes. 5) (*

SIGNATURE (== 2.t 7 4
I registerad aganMapﬂi:able, MNOTE: Ragistered Agent sigraturs raguired when relnstating) / DATE (

s

ADDITIONS/CHANGES TO OFFfCERS AND DIRECTORS IN 12

CR2E034 (10/97)

12. RS AND DISECTORS 13.

MLE DPST 1 peLETE 11 TITLE [ IcCrange L I Addition
PAME CALABRESE, GUUSEPPE 12 NAME

swreeT aponess | 8198 NW 162ND ST. 1.2 STREET ADDRESS

CiTY- ST- 7P MIAME FL 1.4 CITY -ST-TIP

TLE T oeLETE 21 TTLE [ Change [ Addition
MAME 2.2 NAME

$TREET ADCRESS 2.3 STREET ADORESS

CITY-ST-2IP 2,4 GITY-$T- 2P

e [ pELETE 317ME CJ change  F_1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST-ZP 3.4. CITY-5T-2IP

TTLE [T DELETE 41 TITLE | I Change  [f Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T-ZIP 44 CITY-ST-2P

TITE ] peLETE 5.1 TITLE ] Change [ Addition
NAME 5.2 NAME

STREET ANDRESS 5.3 STREET ADDRESS

CITY- §T-ZIP 54 CITY-5T-2IP

TITE L1 BEEETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -S1-2IP ~ | 64cmv.-sT-7I8

14. 1 hereby certify that the information supplied with this filfig does not qualify fop'the exemption stated in Section 119.07(3)()), Florida Statutes, | furiher certify that the information

egal effect as if made under oath; that | am an

gurate angd that my signature shall have the sams
Florida S

indicated en this annual report or supplemental anaual report Is true ang’acy
officer or director of the corporation or the recelver affirustes empawesde-ige

Block 12 or Biock 13 if changed, or on an attachmey

SIGNATURE:

eAhis repert as required by Chapter 60

at my name appeass in




