SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT g8 o, FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra & Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

B!

WF IR

DOCUMENT #  P93000075554 (4)
MAJESTIC CLEANERS, INC.

1857 UNIVERSITY DR 1657 UNIVERSITY DR
CORAL SPRINGS FL 33071005t CORAL SPRINGS FL XX071.0051
3. Date Incorporated or GQualihed 3a. Date of Last Hop(ﬁ?
11/01/1993 03/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applicd For
2 2-‘;‘I 65'0448673 . Nat Applcabile
Suite, Apt # etc Suite, Apt #, et
! P © == . i e 5. Certhcate of Status Desired D $8.75 Adqmonal
22 27] Fee Required
City & State City & State &. Election Campaign Financing ] $5.00 May Be
23 28 Trust Fund Contribution = Added to Fees
Zip Country ap | Country 8. Thus corporaton has lhability for injangible tax undar s 199 032,
m ;l ;‘.ﬂ 30“1 Florida Statutes [Z)Yes C] Na
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent o
81] Narne
THOMAS, SiLVIA
1857 UNIVERSITY DR 82| Strect Address (PO Box Number is Not Acceptable:)
CORAL SPRINGS FL 33071 & -
84| Cuy FL Ias[ 71 Cacia

11, Pursuant to the provisions ol Sechans 607 0502 and 607. 1508, Florida Statutes. the above-named carporation submits th:s statement for Ihe purpose of changing s }eg tered
office or registered agent, or both, in the Stale of Florda Such change was authorized by the carporation's board of directors | herety accop! the ap;—lo.r\m'uant as registerad

agsnt. | am familar and asgep| tye obligations of, Section 607 0505, Florida Statules
N qhi{ae
oaTe

Lias

CR2E034 (3/96)

SIGNATURE  __ et N A, s : . »
Sigmance type o e len nam e of regiaead sganr 8t e F appaear) (NATE Rt Ageet o “egquired when feriatabing |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE 0 L] oeete 111ME [T Crange [ ] Adation
NAME THOMAS, SiLVIA A 1.2 NAME
STREET ADORESS 1857 UNIVERSITY DR 13 STREET ADDRESS
LTy - ST-21P CORAL SPRINGS FL 33071 14 GITY-ST-2Ip
TITE D L7 oeere 21TINE ) [ enange T T Adctien
NAME THOMAS, EUAS 2.2 NAME
STREET ADUAESS 1857 UNIVERSITY DR 23 STREET ADDRESS
CHY-ST-2IP CORAL SPRINGS FL 33071 2 4CTY-SI-
TIRE [] oecere ST [] crange T ] Agdtaon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-21P 34.0IT¥-51- 7P _ )
TILE [] ok 417 [T cnange T T aadivon
NAME 4 ZNAME
STREET ADDAFSS 43 STREET ADDRESS
CiTY-ST-2IP 4407572 |
TLE ] Beene 51TIILE [T coange [ ] Acation
NAME 572 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-51- 2P 540ITY-51- 717
LE [T pecere B TTHLF [] change ] Adazion
NAME 52 NAME
STREET ADDAESS 63 STHEE | ADORESS
CITY-5T-21P 40T -S1-2F

14. | do heraby cerlily that Ine informabon suppled with this ing 1s voiuntarily formished and dogs not uaffy for the exempion stated in Sectan 119 07(33(k) Flosida Statates |
further cerlity ihat the information indicated on this annual reporl or supplemental annual reporl is true and accurate and that niy sigrature shal have the sarmie legal effect as f
made under oalh, thal | am ar: ofhcer or director € carporaton or the receiver o trustee empowered o execute this repor as required by Crnapter 617, Florida Stalutes, and
that my name appears in B.ock 12 gt Block 13 1f ghafged, or on an attachmenl with an address.

SIGNATURE: ___ Lias Thomas Ve 1/1?/‘% s 340333

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR g Prioce B




