FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE May 07 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 b/ DIVISI(?SC:;B(?{’)(:PS(;:.?TIONS SeCI'etaI'y Of State

POCUMENT # M756371 (8)
ALTERATIONS BY RUTH & DRY CLEANING, ING.

0000

2 v

| Frincipal Flaze of Busincss

§707 W. BROWARD BLVD. 020 NW 20TH 8T,
PLANTATION FL 33324 PEMBROKE PINES FL 330243211
3. Date Incorporated or Qualified | 3a. Date of Last Report
o ) 03/20/1988 04/26/1996
2, Puncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
_2_1_1.._____....._.......... .. . 2_5J W2142 Not Applicable
Sule, Apt #, ele Suite, Apl. #, etc. i
L = A L uie. o 6. Cortilicate of Status Desired $8.75 Addiional
@ R E‘ Fee Required
Lo Gyssae T Cily & State 6. Elaction Campaign Financing $5.00 MayBe
23] o 2] Trust Fund Confribution Added 10 Fees
4 Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
,2_4]..,.,‘. T 25) EI E;] Flotida Slaiutes P ves [N
B Namo and Addross of Currenl Registered Agent ‘ 10. Name and Address of New Reglstered Agent
SMETS, MICHAEL A. 81 Name
9020 NW 20 ST. 82| So i
eot Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
[:x]
B4] City FL 85| Zip Code

1. Pursuanil 1o the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this Btatoment for the purpose of changing s registerad
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of direclors, | hateby accept the appoiniment as ragistared
agent | am familiar with, and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Elyreatiar Topend o0 gl ramie bl rageolenad ogant and 12 1 appi et {NOTE Rogistered Agent signature required when rainstaling} DATE
E OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR 1) [T DELETE 11TILE O Change LT addition | g5
HAMI SMETS, JULIEN 12 NAME §
SERCET ADURESS m N-w- 20“1 STO 1.3 STREET ADDRESS ]
om-so | PEMBROPE PINES FL 33024 14 DITY-5T- 2P &
e | PO LI necese AT TTchange [ Adgition |©
HA SMETS, RUTH 27 HAME
et armiss | 0020 NW, 20TH ST, 23 STREET ADDRESS
CITY-§1 21 PEMBROPE PINES FL 2 40TY-ST-2P
T [J CELETE 31TTLE [Johange ] Addition
NAME SMETS, JULIEN 3.2 HAME
st anoniss | 9020 NW, 20TH ST, 3.3 STREET ADDRESS
anv-si-ar | PEMBROPE PINES FL _ 34.CITV-ST-71P
e T [T DECETE 41TITLE [ Change [T Additon
NAME 4.2 NAME
STREET ATORESS 43 STREET ADORESS
ori-siae | 44 CITY-S1-21P
e T [T oFcETE 51 TINLE [ Change ™[] Asdition
HAkE 5.2 NAME
SIHFET ROERESS 5.3 STREET ADDAESS
L L P . - 54 CITY-S1-2P
T [ peLete 6.1 TILE [ Y cange ™ [ Addilion
HAME 62 NAME
“BRELT ADDALSS 63 STREET ADDRESS
CIv-S1-00 ) 64 CITY-S1- 2P
14. | do hereby ceify hat the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statines, | farther certify that the

mtormation indialed on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mada under oath; that
I'ar an afhcer or dreclor of the corporagion or the receiuer ar trusiee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 jf ¢k chment with an address. ‘
SIGNATURE: Tk B SAETT S Rf. 52

MINTED NAME OOF SIGNING OFFICER OF BRBRECTAR - T~ Ty




