(

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT cstate |
CORPORATION
ANNUAL REPORT

1996 el Ve
DOCUMENT # M72777 )

1. Corporation Name

ELEGANCE DRY CLEANERS, INC.

_____ S ]

/‘,/% FLORIDA DEPARTMENT OF STATE
A

Sandra B. Martham,

Scuretary of Slate
[MVISION OF CORPORATIONS

Prncipal Place of Business Mailing Acldir;:;,s
1636 COUNTY ROAD 427N 1636 COUNTY ROAD 427 N
LONGWOOD FL 32750 LONGWOOD FL 32750
us us I
3. Date Incorparated or Qualified da. Date of Last Report
03/16/1988 05/01/1995
2. Prngipal Place of Business T 2a Maing Addess T T T —

4, TEI Number - T Applied For
21] I | 592878457 [ Apicanis ]

 ele Sute, Apt B ote. o T
Sute. Apt.#, elc - bt Apt k. el §. Certificate of Status Desired ﬂ $8.75 addiional

22 Fee Required
Gity & State - T T 6. Election Campaign Financing $5.00 May Be
’El Trust £ und Contritsution ] Added ta Fees
Zip Country ' i _Eo—ur‘rmn_ 8. This corporation has kabilty for intangible tax under s 199.032,
E 25 3 ) 730] ) | Porica Slatutes (| Yéim%\lo
9. Name and Address of Current Registered Agent ame and Address of New Registered Agent T
T e T T 81 N;r?xe T T )
HAHN, COLLEEN 82| Stroot Address (0.0, Box Nombor 15 Not Acceptable)
114 CONTINENTAL BOULEVARD i
LONGWOOD FL 32750 83
84 City 85| Zp Code
FL |*|

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Fiorila Statiutes, the above namoa corporatian submits 1his statemont for the parpose of changing is registerad ofrice-I
ar regstered agant, or both in the Stato of Flarida So-h change was aathonzed by the corporation’s board of drectors, | bereoy accent the appointment as registered agent. am
familar waith, and accepl the oblgabions of, Section 607.0505, Florida S:atutes

SIGNATURE . B . e . J = e
SR Ty o P pate of g gd A T B e I N P T DATE &

12, . _OFFICERS AND DI CTORS N ADDITIONS/CHANGES 1O OFf IGERS AND DIRECTORS N 12 %

TLE PSD [JDEcETE ST [ Change [ ] Addition =

NAME HAHN, COLLEEN 1.2 NAME &

STREET ADDRESS 114 CONTINENTAL BLVD. 13 STAELT ADDAESS g

CITy-5T-721 LONGWOOD FL } T4TITy-87-2p B &

TIILE TR 2 1TIE [l Changs [ Addiica | ©

NAME 72 NaME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2iF e o 24LITY-51-2IF ____

TILE 1 DELETE 3 1NILE [0 changs ] Acdition

NAME 32 MAME

STREET ADDRESS 33 SIREEI ADDRESS

CiTy-ST- 2P o A4LITY-ST 2P

TITLE ] oot RN [ Change [ Addilion

NAME 42 NAME

STAEET ADDRESS 43SIHEET ADDRESS

CTY-S7-71 ) e RasCy s1R

TTLE [ DELETE 5 1T1LE [J Changz [ Addition

HAME 5.2 NEME

STREET ADDRESS 53 STHEET ADDRESS

CITY -§T-2P e Essouvsrp L

TILE ] DLele 6 1TINE [ Change [ Addition

NAME &2 HAME

SIREET ADDRESS € 3STREET ADTRESY

CITY-ST-21P o BACNY-ST- 2P J _______

14. | da hereby certify that the information supphad wilth this 1 ng i voluntarily furmished and docs rot qualify for the exeniption slated in Saction 119 07(3)ik), Florida Statutes. | further
certify that the informaton indicated on this anoual repon o supplamenta’ annua’ report is true and aceurate and Inat my signature shall have the same logal effect as if made under
oath; that [ am an officer or drector of the Sarporatigh or the receivar or trustan empowered to execute this repon as required by Chapter 607, Florids Statutes; and that my narie

appaars in Block 12 or Biock 134 chgeooed . or Vattazhment wth an agdilress, ?

SIGNATUREX _ A i
i 5l OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH

T s’ Degtone Flur o &




