~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROMHT FLORIDA DEPARTMENT GF STATE Apr 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT ¢ M72777 (9)

. Corporation Name

ELEGANCE DRY CLEANERS, INC.

ffffff S R0 MU RAR R

Prlncuml Place of Business Mailing Acdress
1636 COUNTY ROAD 427N 1636 COUNTY ROAD 427 N
LONGWOOD FL 32750 LONGWOOCD FL 32750-3401
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/16/1988 04/11/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
j21] R 50-2676457 Not Applicebio
Suite, Apt ¥ ot Suite, Apl. #, efc. B . $8.75 Additionai
D , ] a 8. Certificate of Status Desired ,ﬂ Fee Requirad
| CiyB Sl Cily & State 6. Election Campaign Financing $5.00 May Ba
Lz_l_ o (28] Trust Fund Contribution [ Added to Fees
L ___ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
2] 25] |29] [30] Florida Statutes ves K No
[ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Adent
* HAHN, COLLEEN 1] Name
114 CONTINENTAL BOULEVARD 82| Streel Addrass (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32750
83
B4[ City FL [as Zip Code

"Y1 Pursuant 1o 1he provsions of § Sections 607.0502 and §07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar regiskered agent, of both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agenl | am familiar with, and accsxpt Ihe obligations of, Section §07.0508, Florida Statutes.

SIGNATURE

« prunted tano ol e e ered EN ard il apm- able (NOTE- Registarag Agant sigrature reguired when reinslating) DATE

SRR

i "~ OTFICLRS AND DIRECTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
K 7PSD’ T T ToiLere 1T TT e 1] Additon
Naw HAHN, COLLEEN 12 NAME
sier aomss | 114 CONTINENTAL BLVD. 1.3 STREET ACDRESS
WL L EONQWOOD FL _ 14 CITY -87-21P
It | 21 TIRE [Clchange ] Addition
NAME ' 22 NAME
SIREET ABLAESS 23 STREET ADDRESS
£iTe-§1- gip } 2. 4QITY-S1- 2P )
| Tine - T DeLETE 3TTILE " [ JChange L] Addition
NAME 32 NAME
SIKEET ALORSS 33 $TREET ADDRESS
chv-stae | ] 34.CITY-51-2P
F’.ET A ) (T DiteT a1 TIE [T Change L] Addiion
NawL 4.2 NAME
STRLET ABLRCSS 43 STREET ADDRESS
oy 1.7 N o ) 44 CITY-5T-2IP
R "1 DELETE S1TME [J Change L] Addilicn
NAME 5.2 NAME
SIREET ADBRISS 53 STREET ADDRESS
omvestae | 54 CITY-§1-2IP
Mt - [T DELETE 81TILE [JChange ] Addition
Nk 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
| ciry-st-aw 64.CITY-ST-21P
4. [ do hereby certify that the information supphed with this filng dass rat lify for the exemption stated in Section 118.07(3)(i), Florida Statules. i further certify that the

is true and accurate and that my signature shall have the same legal effect as if made under cath; that
mpowared to execute this report as requirad by Chapter 607, Florida Statutes. and that my namse

SR . L b

ME OF SIGNINO GFFICER OR GIRECTOR Date Caylrme Phone k.
008TE2Y

information indicaled on 1his annual report or supplemental anngal rep
i am an ofhcer or direclor of the cor

appears in Bock 12 or Block 13 i

SIGNATURE;)(

SIGNATUR) PED OR PRINTED N

CR2E034 (9/96)



