FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[
¥ PROFIT h F'LORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 . O O am
L CORPORATION HRT 1 s Sandra B. Mortham .
k ANNUAL REPORT \ Ly Saecretary of State S ecreta Of State
t 1998 LI DIVISION OF CORPORATIONS I ,
. | DQCUMENT # PR3000081898 (7)
3
_ CLEANER CLOTHES CORP.
; Principal Flace of Busnass Maiing Address ”IINII' ||| ||||| “l” m”llmum ||m |||||”I||l|||| |||||||” |||‘
F 4723 DEL PRADO BLVD. SOUTH 4723 DEL PRADO BLVD. SOUTH
GAPE CORAL FL 33904 CAPE CORAL FL 33904
3 . DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
1 11/30/1993
- 2. Pringipal Place of Businoss 2g. Mailing Address 4., FEI Number Applied For
= |21 : 26 65;(!53 Not Applicable
i a Sulte, APt #, elc 2] Suile, Apl. #, olc, 100 $8.75 Addﬁ,zna,
p. 5. Certificate of Stalus Desired O )
i @ ;1 Fee Requlred
a Clty & State Cily & Slale 6. Flection Campaign Financing $5.00 May Be
- ;l EI Trust Fund Contribution L__| Added to Fees
. Zip Counlry Zip Country 8. This carporation owes or has paid the curren! year Intangible
£ ;I ' a EI ?(ﬂ Personal Property Tax due June 30.  [Jves [Ino
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AGRANOVE, PAULA ' 81| Name
2 4723 m PRADO BLVD. § 82( Street Address {P.O. Box Number is Not Accepltable)
B CAPE CORAL FL 33904
£ B3
P 84 Ciy 85| Zip Code
[ FL %[
f 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalemant for the purpose of changing its registered
. office o reglstered agenl, or bath, in the State of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
l__ agenl. | am famibar with, and accept the obligations of, Section 607.0506, Florida Siatules.
po|soeNaORE
13 Slghature, typad of printed nama o registored sgane snd 1e it applicable (NQTE: Registorad Agent signature aguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
WILE PD [ DELETE 11711LE [ change [ Addition
NAME AGRANOVE, PAULA 1.2 NAME
seet apvress | 4723 DEL PRADO BLVD. SO 13 STREET ADRESS
GITY-5T- 2P CAPE CORAL Fi, - 14 CITY-5T-7P
TITLE VSTD [T GELETE 24 TLE £ Change ] Addilion
NAME AGRANOVE, BENNETY 2.2 NAME
smeey aporess | #723 DEL PRADO BLVD. 50 23 STAEE? ADDRESS
GITY- 8- 7P CAPE CORAL FL 33904 2 4GHTY-51- 2P
e 3 DELETE 3.1 TILE . [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREFT ADDRESS
CiTy-S1-2p - 34.CITY-87-21P
TMLE ] DELETE 41 TTLE LI change LI Addition
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
CIY-§7-2P 44 CITY-ST-2IP
TILE T DeLETE 517TIILE [ Change L[ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP- - 54 CITY-S1-21P
e [T oeLeTe 61TME [J change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T- 2P 6.4 CITY-ST-2IF
14. | hereby cartity that the informalion supphed with this Wling does not qualify for the examption staled in Section 119.07(3)(1), Florida Statutes. | further cerli'y that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or ditector of the corparation or the receiver or frusloe empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i changedy-n an attachimepl with an address
SIGNATURE: 3 7 ol i s Pauis ACAANONE SIil5S Tt so) Josy

CR2E034 (10/97)



