SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/308%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

P95000024080 (0)
LORRAINE CARPET AND UPHOLSTERY CLEANING, INC.

Princlpal Place of Businass

500 E. HALLANDALE BEAGH BLVD.
HALLANDALE FL 33009

Mailing Address

500 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

FILED
Oct 01 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Place of Business
21

Suite, Apt. 4, elc.

City & Slate
23]

BhE
2a. Mailing Address . umber Applied For
] R50) So, DesAp LRivE 650569285 Not Applicabio

27|, _
el £
Z

Colintry

ite. Apt. #, etc. iti
Sulto. Apt. #, ete 5. Certificate of Stalus Desired D $8.75 additional
Fee Required
ity & State 6. Election Campaign Financing $5.00 Mav Be
AQL L 00):}_ 2 l/ Trust Fund Contribution [:l Added to Fees

Zip e WEE'}'T'_}T o ... e 8. This corporation owes or has paid the nt year Intangible
m };ﬂ L 29] 33 Ofﬁ 301;’5’@0 wA K'D Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent 1
ARIE MREJEN, P.A. 81 Name
8360 W, OA‘KLAND PARK BLVD. B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 307
SUNRISE FL 33351 83
84| City F! asl 2Zip Code

1. Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of che
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accepl! the obligations of, section 607.0505, Florida Statutes.

nging its registerad

SIGNATURE e R
Signalure. lypod o printed name of fegislored ?Ent and lita H applcable o (NOTE: Reglstered Agent signature réquired when relnstaling) DATE

12, OFFICERS AND DIRECTORS EED "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 0 [ Jpetete 11TITLE :D/r P Changs || Addition
NAME LEVITON, ELIZABETH 1.2 NAME

streeT aooress | 500 E. HALLANDALE BEACH BLVD. ustReeTabDRESs | RGO 5, Oc.ec AN DR vE

CITY-ST.21P HALLANDALE FL 33009 o 14 CITEST.2ZIP /—/p!. LYo O:DJ F:L 3 2

TILE [T oecere 21TILE 4 4 m
NAME 2.2 NAME B

STREETADDRESS 25 STREET ADDRESS

CITY-8T-2IP 24 CITY-ST-2IP .
TE [ Joewete ATITLE 1 change [ Agaition
HAME 3.2 NAMF

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21P e 34 CITY-ST-21P

TITLE [_JoELeTe 41TME U change [ Addition
NAME 42 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-STZP L 44 CTYSTZIP

TITLE [ Joecete 5.1TMLE L] change L] Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITVST.2ZIP 5ACITY.ST2P

TILE [ beLere 61TITLE D Change |_| Addition
NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-STZIe A sdenvsae

4. | hereby certify that the Information supplied with this fiing doas not qualiy f
indicated on thls annual report or supplementat annual report j

an officer or director of the corppration or the sacelver or
in Block 12 or Block 13 If ng}r oh anlifachme
CIAMATIIDE. v A S

red to

acute thi

the exgmption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
urate snd that my signature shall have the same legal effect as if made under oath; that | am
porl as required by Chapter 607, Fiorida Statutes; and thal my name appears

GC. o057 LIVvT

CR2E034 (5/98)



