FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 01 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQQHOMENT # P93000081898 (7)

CLEANER CLOTHES CORP.

AR R

Principal Flace of Business

4723 DEL PRADO BLVD. SOUTH
CAPE CORAL FL 33904

Mailing Address

4723 DEL PRADO BLVD. SOUTH
GAPE CORAL FL 33204-8626

3. Date Incorporated or Qualifie | 3a, Date of Last Repon

agent 1 am familar with, and accepl the obligations of, Section 8070505, Florida Statutes,
SIGNATURE

(& Frincipal Flace of Dusinoss 2a. Mailing Address 4, FE Number Applied For
21] . 26 650453100 [Not Applicabie
Suite, Apt #, etc. Suite, Apt. #, etc ) ) $8.75 additional
22] ;71 B. Certificate of Status Desired [ Feo Reguired
| Cily & Suale City & State 6. Election Campaign Financing $5.00 May Be
2s] 28] Trust Fund Cortribution Added to Feas
2ip | Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
24J e 25] 29} 30) Florida Statutes COves {Jne
e "'p, Name and Address of Current Reglstered Agent 10. Name end Acddress of New Reglstered Agent
AGRANOVE, PAULA 61} Name
4723 DEL PRADO BLVD. § 83| Strest Address (P.O. Box Number Is Nol Acceplabie)
CAPE CORAL FL 33904
83
841 City FL 85| Zip Code
11, Pursuant to Iho provisions of Sockons 607 0602 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or registored agent, cr bolh, 1 ihe State of Horida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

IJATE ;

_____ Fiar ce byped of phried 6an e o ragictired agent ard ulie il appihc abie {NOTE. Regisiared Agenl signalure requirad when raingtating) "

“12 OFFICERS AND DIRECTORS 4‘»13- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T DELETE 11MNE [Jctange [ Addition 3
NAME AGRANOVE, PAULA 1 ZNAME 3
sikeet sanmiss | 4723 DEL PRADO BLYD. 80 1.3 SIREEY ADDRESS o
crv.stne | GAPE CORAL FL 1 4CITY-ST-28F &
TR VST [ peeete 21TLE L ] change T Addilion |
HAME AGRANOVE, BENNETT 22 NAME
siwertanchiss | 4723 DEL PRADO BLVD. §0 23 STREET ADDRESS
e st ar | CAPE CORAL FL 33004 2 ALY -ST-21P
H [ oECETE 31TIE [T thange L) Additian
NN 32 HAME
STHEE? AGTIRE S5 3.3 STREET ADDRESS
Ll ST ap 34 CITY-5T-70

—m['n_ T ; [] DELETE 4.1 TIFLE I Change LT Addition
hARE 4. 2 KAME
STREF) ADCRESS 4 3STREET ADDRESS
Cy A o A4 CITY-§T-21P
TR - T I DELETE 51TME [J€hange L Addition
HAMIE 52 NAMF
STRFE T AR 56 53 STAEET ADDRESS
CTY. 51 2P 540/TY-5T- 2P
Tiee TJ DEETE £.1THTLE L] change  [_I Addition
NaM 5.2 NAME
STREFT ADOAESS 53 STREET ADDRESS
-8 2w B.4 CITY- S1-2IP

14, { Go herehy certify hal the inforrmation supplied with this filing does nat qualify

appears in Block 12 or Block 13 if chapged, or on an altachment with an address.

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicatea on this annual report or supplemental annual reperd is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or degclor of the corparalion or the receiver or frustee empowered to 8xecute |his report as required by Chaptar 607, Florida Statutes; and that my name

ACLAroué _H4sP7  Frisvapery

Dayture Fhono #
HOTHRY



