FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPHRTMENT OF May 07 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S eCI'etaI y Of State
D (6)
DOCUMENT # P95000021842 (6
C & C DRYCLEANERS, INC.
A
16471 PINES BLVD 16471 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
GO NOT WRITE IN THIS SPFACE
3. Date Incorporaled or Qualified
e 03/17/1995
2. Principaf Place of Businoss 3‘. Mailing Address 4. FEI Number Applied For
[21]/8y2} Prnt3 pAurd n| SAME 650564911 Not Applicable
Suite, Apl. #. etc. Suito, Apt. #, elc. N 50.75 Additional
22 ,ﬂ"‘” /ﬂ"ﬂd ;’1 6. Certificate of Status Desired [ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Ba
23 FEL v JserS 28] Trust Fund Contribution 0 Added to Fegs
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 26 5“ WM _3—0-1 Personal Property Tax due June 30, [ ves ﬁ No
9. Name and Address of CugzemtHeglslered Agent 10. Name and Address of New Registered Agent

81 Nane,/ﬂ‘d S’MW

82 S)r?tmss (P.%W:ber is?}’ﬁ?&spmble)

83

| R o e preeS FL || $%8

Statutes, the above-named corporatnon submits this statement for the purpase of changtng its registeraed
ge was authotized by the carporation’'s board of direstors. | hereby accept the appointment as registerad

office of regstered agnm or bol #ite of Flord
orida Statutes.

agent. | am familiar with, and
SIGNATURE

CR2E(34 (10/97)

mﬂmum« \wod o pn It s o) (LI o LT L - (NOTE Regisloroa Agent srgnalurz—requued whan remnstating) DATE
12. OF f ICE S AND DIRE 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oecete 1A TILE [T Change [T Addition
NAME SCHRAGE, CHARLES 12 NAME
SIREET ADDRESS 18471 PINES BLVD 1.3 STREET ADORESS
cIvY-§T-21p PEMBROKE PINES FL 33029 14 CITY-$T-2IP
TITE T oeLete 21THLE [T Crange [ Addition
NAME i 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P . 2 40ITY-§T-21
TirLe L] oeLETe 3HTHE [ Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34 CITY-ST-2IP
e [ ORETE LTTITLE [J change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-S1-21P
TILE T DELETE 53 TIILE TJ change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
oY -87-2IP 54 CITY-51- 29
TiLe T biLete 61TNLE T Change™ [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-S1-29 6.4 GITY-5T-2IP

ing daes not quality Tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
al report is true, rate and that my signature shall have the same legal effect as if made under cath; that | amt an
oecute this fepart as required by Chapler 607, Florida Statutes; and that my name appears in

14. | hareby cerlify that the information supplied with thi
indicated on this annual roport or supplamental a
othcear or diraclor of the corporation or tha rece

T

v y/24/76 (257 ) y20- 8827
TN A TURE A NING OFFICER OR DIRECTOR Daylines Prione # (31,0551



