FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sncretary of State

DIVISION CF CORPORATIONS

1. Corporalion Name

WESTGATE FRENCH CLEANERS, INC.

DOCUMENT # P94000009445 (5)

Frincipat Place of Business

117 N. STATE ROAD 7
PLANTATION FL 3317

Maiing Address

117 N. STATE ROAD 7
PLANTATION FL 3317

AR

3. Date Incorporated or Qualified

3a. Date of Last Repon

. 01/27/1994 08/16/1995
2. Principal Plase of Busingss 2a. Mailng Address 4. FEI Number Applied For
21] 26] 650481401 Not Applcatic
— Suite, Apl. 4, eto. | Sute, Apt4, et 5. Certificate of Status Desired [ $8.75 Add.itional
22—l ———— 27| Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
?i‘]_, - 23—| Trust Fund Contribution ( Added 10 Fees
T Coutry Zip Country 8. This corporation has liabiltty for intangiole tax under s 199.032,
E"—l R _23 ":9—| m Florida Statutes [ ves [Na
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- BI| Name
MONFORT' JOSEPH F 82| Strest Address {P.O. Box Number is Not Acceptabla)
117 N. STATE ROAD 7
PLANTATION FL 33317 83
84| City FL B5| Zip Code

familar with,, and accept the obligations of, Section 607.0505,

11, Pursuant ta the orovisions af Seclians §07,0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%ela wgs guhorized by the carporation’s board of directans. | hereby accept the appoiniment as registered agent. | am
loricta Statutes.

SIGNATURE _ s R e
] Egnatire, typed o printed name of rgierad agent and btls it applicable INOTE: Fagisterad Agont signahure requi-ed when reinstating) DATE &
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE 0 [ DELETE L1TNE [ Change [ Agdition | v
NAME MONTFORT, JOSEPH F 1.2 NAME 3
sineer acoress | 4851 NW 26TH CT 337 1.3 STREET ADDRESS a
CTY-ST-2IP LAUDERDALE LAKES FL +ACITY-ST-21 &
TILE [[] DELETE 2 1TIME [ Change [ Addition |
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTy-§1- 21 L 24C1Y-ST-2IP B
TITLE [] DELETE 3 1TIE [ Change  [J Addgiticn
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-21p L 34CITY-5F-
THILE [] DELETE 4 1TILE [ Change  [7] Addition
NAME 42 NAME
STAEF| ADDRESS 43 STREET ADDRESS
CITY-ST-2IF e _ 44 CiTY-ST-2P
TITLE [] DELETE 5 1TMLE [J change [ Additian
NANE 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
boov-sze | _ S4DITY-ST-2P
TILE [C] DELETE 6 1 TITLE [ Change [} Addilion
NAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
| ciy-s1-2 BACITY-51-71P

14, | do hereby cerily that the informatian supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3)(s}, Florida Statutes. 1 further
certify that the information indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that t am an officer or director of the corporation or the recever or trustee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on a hment with an address.

£

SIGNATURE: d@%ﬁ PRINTED NAME om«g;zg RECTOR Tt/ q/ D;:Z“Z/ —-T"?%;\em e




