FILE NOW: FILING F

PROFT
CORPORATION
ANNUAL REPORT

1996

A

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

P95000010455 (0)

BARI DRY CLEANERS CORP.

Principal Pace of Business

15074 S.W. 56 STREET

Malling Address

15074 S.W. 56 STREET

MIAMI FL 33185 MIAMI FL 33185
3. Dato Incorporated or Qualfied | 3a. Dale of Last Report
2, Principal Place of Business 2a. Mailing Add-ess 4, FE| Number Applied For
21 26| é? J- 08 I3 )/7 7 Not Appicabic
3L . Sy LM . iti
| Suita, Aot 4, ele. | Sute Apt 4, ete 5. Cerificate of Status Desired O $8'75 Additional
22] Eﬂ Fea Required
Gty & Stalo | City & Stale 6. Election Campaign Financing [} $5.00 May Be
23] 23] , Trust Fund Contribution Added to Fees
| & | Gounlry L _ Counlry 8. This corporation has liabllity for intangle tax under s 199.032,
4| 25] 2] 30 Fiorida Statutes [ Yes p(mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CALABRESE, ANTONIO 83| Siront Address .0, Box Nurber is Nol AGGaplabie)
« 15074 S.W. 56 STREET 5
MIAMI FL 33185
84| City 85( Zip Code

L}

FL

11, Pursuant to the provisions of Sections B07.0802 and 6071508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered offic
or ragistamd agenl, or both, in the State of Floriga, Such change was authordred by the corporation’s board of direclors. | hereby accept the appointment as registered agant. | am
familiar with, and accep! the obligalions of, Section H07.0505, Florida Statutes.

SIGNATURE _

PR

S!g;wiﬂ‘;(‘; E;Ea—&'i};ir;iiil rar of l-ﬁ;,:]:x:hilés(‘ au—:wwr-'ﬁ:ﬁl iite Happicava tNO'li:' iﬁ;j}marm Agenl signatura required wehen reinstang!
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PSTD [ DELETE 11 TILE [7) Change [ Addition
tvr CALABRESE, ANTONIO 2N
sTREETADDRESS | BOG S.W. 141 AVENUE 13 STREET ADDRESS
Oy -§t-0F MIAMI FL 33175 14GI0Y-81-2
TILF [7] DECETE 2 1TME [ Change [ Additan
HAME 22 NAME
STREFT ANDRESS 23 STREET ADDRESS
CITY - §1- 21 24CIY-8T-71p
TILE [T DELETE 3 1TI1LE [7] Change  [] Addition
NAME 3.7 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 34 LITY-51-2IP
TIILE [T DELETE 417MMLE [] Change [ Addition
hAME 4.2 NAME - oy s
STREE] ADCRESS 45 STRLET ADORESS SN B30 S0
3 55 - ] 96 - 7--032
il 05/01,/9 ~-01017--032
Cilv-51-71p 4.4 CITY-ST-21P W0
I (1 DELETE 5 1TI1LE e U [J Change [ Addilion
KAME 5.2 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CIY-ST. AP 54 CITY-5)- B
TILE [[) DELETE 6 1TILE [] Change ) Addition
NEME 6.2 HAME
STREET ADDESS B9 STREFT ADDRESS
CITY-S1-2iP 64 CITY-SI-7IP

14. | do hereby certily that the information supplied with th
certily that the Infonmation indiceted on this annual repol
pathy; thal | am an officer or directoro

appears in Biock 12 or B

SIGNATURE: __

if changoad, @ an aljachment with a

rocvation or(me receiver o trustee em

3 pling is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
or supplomeantal anmal repod is true and eccurate and that my signaturg shall have the same legal effect as if mada under

powered to execuls this report as required by Chaptey 607, Florida Statutes; and that my name

= o B m
£\ dATUREAMD YTRED DR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR

CR2E034 (12/95)




