SECOND NOTICE: CORPD AWILL BE DISSOLVED ON OR AFTER AUGUST 7, 19496.

AMOUNT DUE ON OR BEFORE B/7/9¢ $225 g DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)
l PROFIT R Y FLORIDA DEPAHTMENT OF STATE 1
: &

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000008684 (0)
UNION PARK DRY CLEANERS, INC.

Principal Place of Business Maling Address | Ilmll‘ "I ll“l ||||| Ill“ Il“' “m |||“ Ilm |I“| |“|| |||“ |m |II|

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

10511 €. COLONIAL DR. 10511 E. COLONIAL DR.
ORLANDC FL 32617 ORLANDO FL 32617
3. Date Incorporated or Qualficd 3a. Date of Last Report
02/01/1994 06/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appled For |
El_‘ } 26] 5_9:322%70 Not Appl-cable
ite, Apt. #, et ite, Apl # et iti
Suite, Apt #, elc | Sute.Apt # elc 5. Certitcale of Status Desired . $8.75 Additional
;ﬂ zﬂ - Fee Required
City & State | .. Cily & State 6. Eleclion Campaign Financing ] $5.00 May Be
E . 28.1 Trust Fund Contribution Added to Fees
Zip " Country _Zp Country 8. This corporabon has liabiity for inlanginge lax under s 199 032 .
24 25 20| [30] Fiorida Statutes [ Yes X no o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
FISHER, ROSA
10511 E. COLONIAL DR. 82| Streel Address (PO Box Number is Not Acceptable)
ORLANDO FL 32817 - -
84] Ciy FL ]as‘ Zip Code

11, Pursuant 10 the provisions of Sechons 637.0502 and 607 1508, Flonda Stalules, the ahove-named corporation submils tnis stalement for he parpase of changing its registerac -
atfice or regislerad agent, or bath in e State of Flonda Such change was aulharized by the corporation’s board of diectars ! hereby accopt ing appoiniment as registered
agent t am tamiliar with, and accept the obligatons of, Section 607.0505, Flonda Statutes

SIGNATURE - R e O U S o - _

Signat.re Tpped ar protesd anse af fe Stered agent and el aoplanl (HOTE R geatered Agey ssnarure reures when reniato DArt
12. OFFICERS AND DIRECTORS 13. ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [7 oeite 11 TI0LE P/s [T Crage K] Adoton | a
NAME FISHER, ROSA 1.2 NAME 3
streer aooeess | 87268 GOPHER LN. 1 3STREFT ADORESS &
CiTY-ST-7P ORLANDO FL 32829 148ITY-ST-71P g
TME [J oecere 21TME [] crange [ ] addtion |3
NAME 22 HAME
STREET ADDRESS 2 3SIREE! ADDAESS
€1y S1-2IP 2 4CITY-ST-2IF
TiLE ] oeere 31 TILE [T chang: [_] Addnon
RAME 32 hAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IF 34 0Ty -ST- 0P e
TIRE L § peLee 41Tl T caange Addition
NANE 4 2 NAME :
STREET ADCRESS 435TREET ADDRESS :
CITY-S1-2P 44Ty -5T-7P
TITLE [_] oruete 51 NILE [} Chengs [ ] Addtion
NAME 5.3 NAMF
STREFT AQDRESS 5 3STREET ADDRESS
CITY - 5T-20P ) S4CIY-SI-2F
TLE [ ] otwee E1TIILF
NAME 62 NAME
STREET ADDRESS 6I5TREET ADDRESS
CiTY-ST-21P B4CITT-5T-2P

14. 1 do hereby certify that the infarmabion suppbed with this liing is voluntarly furnistied and does not qualify for the exemption stated in Seeton 119 07(3)(k), Fionda Stalules |1
further cerlify tha! tne infarmalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ elffent as +
made under oath, that | am an officer or directar of the corporation or the regever of trustee empowered Lo axecute this repart as requ.rad by Chiapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13.f changed. or on an attachmont with an address

SIGNATURE: X /205 & 4%{/ § /&y ROSA N. FISHER

Diatore Prow e £

IGNATURE AND TYPED OR PRI WE'OF SIGNING OFFICER OR DIRECTOR

V 407-658-2641




