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DOCUMENT #  P93000021785

1. Comoration Name

A.N.F. DRY CLEANERS INC.
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Principal Place of Business

10870 WILES RD
CORAL SPRINGS FL 53067

if above addresses are incarrect In any way, lina !

Mailing Address

10870 WILES RD
CORAL SPRINGS FL 33067
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8. Name and Address of Current Registered Agent !

9. Name and Address of New Reglistered Agent

e
REGPSTEH..D WSW

~L
—1

. Does this corporation pay

Dept. of Revenue under S. 199.032, Florida Statutes.

any intangible tax to the

Yes D No D on intangible tax.)

1See gther side for information
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