FILE NOW: FILING FE

COR
ANNU

PROFIT

1996

CHE

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation

DOCUMENT # P930

Name

CLEANER CLOTHES CORP.

0081898 (7)

Principal Place

4723 DEL PRADO BLVD. SOUTH

of Business Mailing Address

4723 DEL PRADO BLVD. SOUTH

LT

CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date ted or Qualified | 3a. Date of I:laslglilézgod
14/30/1595 0fo
2. Principal Place of Buginoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 53100 Not Appiicatio
Suit _H, . i . 2 iy i
- Lite, Apt. #. etc Suite. Apt. #, etc 5. Certilicate of Status Desired O $B.!5 Adqttuonal
_2_2l »27} Fea Required
[ iy & Sato City & State 6. Election Campaign Financing 0 $5.00 may Bs
231 El Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |26 [30] Florida Statites O ves [INo
9, Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AGRANOVE, PAULA
82| Street Address (P.O. Box Number is Not Acceptable)
4723 DEL PRADO BLVD. S
CAPE CORAL FL 33904 83
B4| City FL 85| Zip Cede
™97, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agont. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE B e e S
Stgratare typed Or pAinled name of regislersd agent and Litlo i appicable {NOTE: Registerad Agant signature required when reinstatmg) DATE ,Lf?
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Fu [ DELETE 1 1TITLE O Cange [ Addition | =
NAME AGRANOE: P.AUI-A 1.5 NAME g
SIREET ADDRESS 4723 DCEL PRADO BLVD. SO .3 STREET ADDRESS 8
| CIY-51-2IF C‘AB_E ORAL FL 1ALTY-5T-2F 8':'
T volu [J CELETE 2 1TITLE [J Change  [J Acttion |©
MAME AGRANOVE, BENNETT 22 NAME
STREET ADDRESS 4723 DEL PRADO BLVD SO 2 3 STREET ADDRESS
| crvsi e | CAPE CORAL FL 33904 paoy-51. 26
TITLE [T] OELETE 3.1 TILE [3 Change [} Addition
NAME 3.2 NAME
STREET ADURESS 1.3 STREET ADDRESS
CIY-S1-7iP 34 CITY -8T-2IP
TITLE {7J DELETE 41 TITLE [} Change ] Addition
hAME 42 NAME
STHELT ADDRESS 4.3 STREET ADDRESS
Cny-§I-21¢ 44 CITY-8T-2iP
TILE [ DELETE 51TLE [ Change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CAy-ST-2IP 54 CITY-S§T-2IP
TiTLE (] DELETE 6 1TITLE [] Chenge [ Addition
hAME 62 NAME
STRECT ADDRESS 63 STREFT ADDRESS
CITy-51-21P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and goes not
certify that the information indicated on this annual report or supplemental annual re
ocath; that | am an officer or director of the carporation or the recaeiver or trustes em)

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furtner
part is true and accurate and thal my signature shall have the same tegal efect as il made under
powered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name

O
E AFTER MAY 1 IS $225.00

appears in Block 12 or Block 13 #f changed., or on an attachment with an address

SIGNATURE: k/r/i,,fo (. Pl JELANIVE

SIGNATURE AND TYPED Qi PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

&y 7-7¢

% Sy Syi202y

Daytime Fhone ¥




