5 e

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PRQP T FLORIDA DCPARTMENT OF STATE
CORPORATION Sandra B. Morham
ANNUAL REPORT

1996

R

Seorelary of State
DIVISION OF CORPORATIONS

1DOCUI\/\E[\IT #

L Comgrnation Noame

DONE-RITE CLEANING, INC.

Frotwapan Pl of Husinoss

11522 STATE RD 84
SUTE 296
DAVIE FL 33325

2. Frincipa' Plac ¢ of s N

Suiter, Ayt B Cle

22! o
City & St ) Oty & Stale
2| e el
Ly ~ Country 2
9. Name end Address of Current Registered Agent
LEGAL INFORMATION SERVICES, INC.
1200 WESTON RD
SUNE 214
FT LAUDERDALE FL 33326
1 L the 1-r-‘__m:\u?»7r1; of Sictons 607 05402 and 60 #1808, Fior

b @ or both, in the State al Fi

(%N

”Ma\‘:‘ng ;‘\r:[h
11522 STATE RD B4
SUTE 29%6 .
DAVIE FL 33325

20. Mg Addbess
Suite, Apt. 4, efo

e cnangis

i

U AR O

[ 3. Date Incorporated or GQualited

11/19/1993

3a.

Date of Last Repan

7/1095

4. FEI Number Apphed For
e Not Applicable
5. Cedificate ol Status Dosired O 5875 Ad(:!itiona1
Fee Requirad
8. Election Campaign Financing 0 $5_00 May Be

Trust Fund Contribution

Added to Faes

Florida Stalutes

B. This carporation has liability for intangiole tax under s 199.032

[ ves [ONo

30, Name and Address of New Registered Agent

Naume

82] Stroet Acdress (P.O. Box Number is Not Acceptabio)
gl T —— —
RE o Zip Code

FL %l

P Shailos, e abows namas corporalion submits this statemant for the purpose of changing its registered office

005, Plorida Stalates,

was ahionzed by the corporation's board of directors | horeby accept the appointment as registered a

gent. | am

KR SLG
fo nalie with, anck ascept the oldigations of, Section 607

SIGNATURE

e

DATE

et £l e R Fag ol s ATE Faeptenad et S B b e i fer it
|12, T TOIRAGERS AND DRCCTONS T Ya T ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TR D T TORE R ( D) Change [ Addition
-~ LABERGE, SANDRA 17 KANE
o ana e | 11522 STATE RD 84 SUITE 206 13 STREET ADDRESS
oo | DAVIEFL333S o R o |
L [[]0ELETE 7 UTNLE [ Crangz [ Addition
[ 22 NANE
G het ] AL 73 STHES | ADORLSS
Gl b /e e _RescuysToR |
Wit [ DeLert 31 TLE [ Changs [ Addition
[ 37 NAMF
St AN D 33 SIREEY ADDRESS
oy spal . 3ACTY S - L
t Lk [ DELETE 4 1TILE [] Cnange ] Addition
hakdt 42 Nt
SRTFL AL 4 ISTREEN ADIDRESS
Cly bz o Nasomestpe )
K [1 06 ETe 5 1 TILE [ Change [ Addilion
REARE 52 HaMF
SIHET ATURESS 5 35TREL T AMDRESS
Lily-Sr-ar _ .. pestmnstar 3 .
it [] bELEIE 6 1TITLE [ Change ) Additon
(L € 7 NAME
SIHTTEALER £3 STrEL 1 BDORESS
[RIF A , . o S o o 64 CITY-ST BF
14, 1 cl heretyy certify thal he Ffurmnalion suppled wathy tis feng is voluntarity Jumiched and doas nat gualify for the exomplon stated in Section 119.07(31(K), Frorida Statutes. | furlhéer
certéy thiat tha informaton cated o 1 araal reporl or supplemental anrua repor is true: and accurate and that my signature shall have the same legai effect as if made under

aotie thust e an officor or clieztor of the
apyears in Fhock 12 or Blodk 1744t changadd or onan a

SIGNATURE: Mw%

-poratian o e receve

Y oA PRINTED N,

Hacly el with an address

¢ or trustee empowered la execute this repon as raguirod by

Aﬁﬁwﬁ OFFICER OR DIRECTOR

Chapter 607, Florida Statutes; and that

2-2- 9 .

Diate: e Prone §

my name

CR2E034 (12/95)

sl V- 78/ ¢ 792




