e |
FEE AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER MAY - 5.00

PROHT ﬁ i FLORIDA DEPARTMENT OF STATE
CORPORATION o1 e

ANNUAL REPORT \

1996 _
DOCUMENT #  P94000027222 (6)

e T

Sandra B Marthiam

Secrelary of State
DIVISION OF COHPORATIONS

Pt -
wEoen 10

CRYSTAL CLEANING, INC.

Principal Piace of Business - r\,.’l:t;\.r1gryﬂf-.;"h:lvé;_-
18 W 554 WOODLAND AVE 18 W 554 WOODLAND AVE
ADDISON IL 60101 ADDISON IL 6010t
us us [ 87 Dl ncorporaled o QualiferT | 3a, Dato o Last Flaport
e e i e | O4O7[1994 | 05/01/1995 |
2. Principar Place of Busingss L?a, Maing Adiiress 4. L Number
1] el ] 353049267 _ [NovAppica |
e, Apl. #, etc Suite. Apt ) eto
Sute. Apl. o, et F- e A 5. Cerlficate of Status Negirag O $8.75 Additiona!
a o o ﬂ 7 o Fee Required
City & Siale [ City & State 6. Eiection Gampaign Financing $5.00 May Be
E 281 Trust Fund Contribution Added te Fees
') _ Country | Zp _ Country B. This corporation has liabjity far ntangits tax under s 169.032,
a] 25] 291 30] Fiorida Statules &es Mo

10. Namo and Address of New Registered Agent

" Nare

PITTMAN, MARVIN E
3650 BOB TOLBERT RD.
NAVAREE FL 32566

Straet Address (PO Box Nuniber is Not Acceplable)

oty 85| Zip Code
aa FL [*] R

4. Pursuant ta the prov-sions of Sections 6070602 and £07 1506, Fiord o Stalutes, the Aboue: named earporabon seinas s statement fov trie purpose of changing its reg stored office
of registered agent, or both, in the State of Fionda S.ch cha: 92 was authorized Ly 1he corporation’s Loard of drectsrs | hereby accopt the appoinlnent as registerac agent. | am
familiar with, and accept the obligalions of, Seclon BOY 0205, Honda Statutas,

SIGNATURE _ R . B . ~ . . .

Stgratas tped o perited nane o o (EN T § COLPTRE R g - INOTE Fang eresd ﬂ_\_p--.l Sttt e slate g e e
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST N o (70 A (EN T T S T T T Cnargr T Addina
NAME ESPOSITO, PATRICK 17 NAME
STREET ADORESS 19 W 554 WOODLAND AVE 13 STREFT AUDAESS
GIFY-§T. 29 ADDISON IL g QAESCe
T [[]UELEtE Z 1 TINE [ Cnange [ Agdiben
NAME 22 bt
SIREFT ADDRESS 2ISIREET ADDRLSS
CY-ST-aF e o RALISEN L _
TITLE [Jorerte KNI [ Cnange ) Adetien
HNAME 32NN
STAEET ADDRESS 33 SIREET AIVRESS
CiTy-Sr-zie — e R3eOCSLAE | e
TITiE Cloitete 4 T TIE [ Changs 7 Adunior
NAME 42 NAME
STREET ADDRESS 43 STRILT ADTRESS
Cry-5T-2I0 o . 44CIY-5T- 2 o - ]
TILE CIDeLETE 5 1TNE [T Crange [ additan
NAME 57 NaMr
STREET ADDRESS 59 SIREET ADURESS
CITY-51-2p o . 540rY-§1-210
THLE [ DELETE 5 THLE [OJ Crange [ Addtan
NAME 62 M
STREET ADORESS € 33THEET ADDRESS
ereseoe | BACIY ST pe | L

14. 1do hereby certify that the information sappled wit this fing s voluntanly furnished and does not qual y for the exemption stated iv Sectior 1 19.07 300w}, Flonida Statutes | fudher
certify that the informaton indcated on this areual Feport o supesamental annal report is true and accdrate and tat My signa‘re stadl have the samie lsgal effoct as if made uadar
cath; that | am an officer or dreclor of the corporaton o e recerer o rustos emipowerad 1o execule bis report as required by Chapter 607, Flonda Statutes; and that My Name
appears in Block 12 ar Block 1 anged, or oe an atlachment with ar arldress

SIGNATURE: a5 S T e §3Y 9392

QATURE AND TYPED OR PRINTE D NAME BF SIGNING BF FICER OR DIRECTOR Dy e P 0 #
N B 3 m 37 M VR O e A




