SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT D€ ON OR BEFORE 03/15/99: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).
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i 1999 e »‘ DIVISION OF CORPORATIONS ! REAR
- " S 99SEP 30 i |
[ M l
DOCUMENT # P95000021842 '3
C & C DRYCLEANERS, INC.
Frircipar Fiace of Business Mailmg Address e e e ] “I"Illl "I |Il|l|m|||‘"||mllm II“'"I"“““'"“ |||“|||
18474 PINES BLVD 18471 PINES BLVD
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
| 3. Date Incorporated or Qualified
.| _O3M7/1885 e
2. Puincipal Place of Business 2a. Mailing Address 4. FEI Number App'lied For
71| 26| ..o .| 65056491 | [NotAppicatie
Sulie, Apt #, el Suite, Apl. #, etc. 5. Cerlificate of Status Desired D $8 75 Addiuonal
72| wl o\ . FeeRequred
Crty & Stale City & State 6. Etection Campaign Financing $5.00 May Be
23* 28{ b Trust Fund Contribution in ~ ,Added to Feos
2p Country Zip ~_Country B. This corporation owes the current year
24! 25! 29[ 3o | intangible Personal Propedy. A Yes D No
#. Name and Address of Current Registered Agent o o _10. Name and Address of New Rag1slered Agent B
SCHRAGE, CHARLES O e i
18471 PINES BLVD B2| Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 S e e e

e T__'I: Yﬂ Zip Code

11, Pursuantto the provisions of sections 6070502 and 607 1508 Flonda Statutes, the abovo named corporallon submits this slalament for the purpose of changing its registered
aflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an familiar with, and accept the obligations of, section 607.0505, Florida Statutes

SIGNATURE

Shguatare typeid o prcted nae of rugistired agent and Wi il aps fv\k.’«lh‘(”r - cNmE Reg.slu pred Agacl tignatury required when reinstatingl

12, ~ OFFICERSANDDIRFCTORS 43, """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i (] (] perere LT [ change [ Addition

e SCHRAGE, CHARLES 1ENAME

st aceey ss | 18471 PINES BLVD 15 STREET ADORESS

iy 52w PEMBROKE HNES FL 33029 L _ WacoySTDP e

T [.)oetere 21TME 1 Crange L1 asdien

hake 22 NAVE 10w == 1 -~

AR 29 STREET ADDRESS -1 n,fnf.qu"ﬂ] FIFM"U”I

Cvsrzi o Reeowsrze 4 ww®#SE0, 00  ekeDS0. 00

T [Noeete 31T [ crange L) Additon

RALY I Z2NAME

STKRFH | AL 3 3STREET ADGRESS

SRS . T T Ly e S S .

Ti.F [j DELETE P L—] Change ﬂ Addien

o 4.2 NAME

STREE] AT 06 43 STREET ADURESS

[GAENSR L Nsacmysae

Y { Joeete S1TILE [ ) cnange [ 1 additon

[ A £ 2 NAME

SR AT S §3STREET RDDRESS \Q

owstze L ~ sacimystze oy 5 L

T C[Joeere fermme [ Vcrange [ ] adstin
| wesr B 2 NAME

Srmb ANy €3 STREET ADORESS

(SRR B3 P G4 CHTY-ST-ZIP

14, | hievrety Certfy that the infarmation supplied with ot quallfy for the exemption stated in section 119.07( D‘.’(S)(l) Flanda Statutes. | further cer‘llfy that the information

inchcated on this annual report of supplementalg f is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am
an oflwer or director of the carporation or thgg4 uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that miy name appears

A with an address.

Cptles Lhnpoe faes. __ 7/9/77 . (% %) 4708527

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ime Phone ¥

in Bluck 12 or Block 13 if changed, or on g

SIGNATURE: .

CR2ED34 (5/99)




