FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ?"';’* FLORIDA DEPARTMENT OF STATE /—] May O 1 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT e e )
1998 - eIl A Secretary of State

QCUMENT # P95000001458 (5)

» Corporation Nama

COUNTRY WALI™CLEANERS, INC.

A M

Princlpat Place of Business Mailing Addrass
15445 8.5, 145TH COURT 15445 5.5. 145TH COURT
MIAMI FL 3377 MIANI FL 33117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1995
2. Principal Place of Business 28. Mailing Acdrass 4. FE! Numbaer Applied For
il 26 650564074 _|Not Applicable
Sulta, Apl. ¥, elc. Suite, Apl_ #, etc. - ] $8.75 Additonal
ml B. Cenrtilicate of Stalus Desired [ Fes Requited
City & Stata City & State 6. Eleclion Campaign Financing $5.00 May Bs
23 _z_s] Trust Fund Contribution O Added to Fees
Zip Cauntry 2ip Country 8. This corparation owes or has paid the currept year Intangible
24 25 L;l 30 Parsonal Property Tax due Juna 30. Yos [ ]No
9. Nama and Address of Current Regletered Agent 10. Name and Address of New Registered Agent
SIDDIOKARA, ABDUR #1 Name
15445 SW.1 45TH COURT 82| Stresl Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33177
83

Zip Code

84| City FL Jas

11. Pursuani o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this staternent for the purpose of changing Hs registered
office or registered agent, or both, in the Slate of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont. | am familiar with, and accept the obligations of. Seclion B637.0505, Florida Statutes.

SIGNATURE
Stgralure. Bypad o prinlad name of 1egistered agant and litlo I apphcable [NOTE: Ragisiered Agenl signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ “TT DeLete 11 TME [ JChange ] Addition
HAME SIDDIQKARA, ABDUR 1.2 NAME
sweetaponess | 15445 S.W.1 45TH COURT 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33177 14 CINY-ST-2IP
TME "1 DELETE 21THLE I crange [ Addition
MAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-29P 2. 4 CITY-ST-2IP
TE I OeLEIE 3AUTLE Tl Change L1 Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2 34.CITY-S1- 2P
e I oewere 41 TTLE [1changs ] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y-St 2P 4.4 CAY-ST- 1P
TME T DELETE 5.4 TITLE L] change T Audition
KAME ' 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
OITY-51- 2P 54 CITY-§T-ZIP
ME ] DeELETE 6.1 TITLE [JChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1- 2P 6.4 CiTY - §T- 7P

14. | hereby cerlilﬁ that the information supphied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver or | to execute this repon as required by Ghapter 607, Florida Statutes; and thal my name appaars in

Block 12 or Biock 13 if changed, or on an attachment X
SIGNATURE: | % A
FFICER OR DIRECTOR ‘Dme Dayime Flione & QQA4BBZ2

SONATURE ANC TYPED OF PRI

CR2E034 (10/97)



