 FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

o 1996
DOCUMENT #

1. Cenporation Name

Frincepal Plase of Busingss

2855 NE. 15TH STREET
POMPANO FL 33062

AFTER MAY 1 1S $225.00

% 3 FLORIDA DEPARTMENT OF S1ATE

H m"\
2 Sandra B Mortham
N a '{.{';5 Secretary of State
B, e DIVISION OF CORPORATIONS

P95000024608 (8)

CRYSTAL CLEAR CLEANING CO., INC.

A O

Mailing Address

2055 N.E. 15TH STREET
POMPANO FL 33062

3. Date Incorporated or Qualified | 3a. Date of Last Fleporl

03/26/1995

SIGNATURE |

lorida Statutes.

2, Principal Place of Busness N 2a. Mailing Address B 4 FE Nlﬂlbﬂf Applied For
[21] S I 0 L5 - Don 402 Not Appiicable
Suiley, Apt. 2 ! . . iti
 Saile, Apt. #, elc | Sute Aptw,etc 5. Certiticato of Status Desired d $8.75 Additional
[22] 2ﬂ ] Fae Required
Gty & Siate | City & State 6. Election Campaign Financing O $5.00 May Be
3) .  [e8] Trust Fund Gontribution Addod to Fees
A Country | dn Country 8. This corporalion has Fability for intangible tax under s 189.032,
24| 25| 29| 30] Florida Statutes 0 ves Ono
o ~ . Name and Address of Current Registered Agent — 10. Name and Address of New Regislered Agent
B1| Name
MCBRIEN, KEVIN B2 Streot Address (P.O. Box Number is Not Acceptable)
2855 N.E. 15TH STREET
POMPANO FL 33062 B3
84| City FL 85| Zip Code
|11, Pursianl 10 the provisions of Sections 607.0502 and 607.1508, Fionida Statuies, the above named corporation submits this statement 1o 1he purpose of changing fis registared ofice

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered agent, | am
famliar with, and accep! the cbligations of, Scction 607.0505,

Sl st typd 00 pr it 1AL O reg - ered gl 81 G B lCebles T NOTE Regisured Agent s atwe requred wher réinstangl [
2, OF FIGE T3S AND DIFECTORS __ 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
HILF [ DELETE 1 1TINE Vied s, [] Lhange B Addition
ey 1.2 NAME Qoachel Myt EN
SIREEY ADDRESS 1 3SIREET ADDRESS | DRASTF KK WG,
L overze | 14CITY-5T- 2P Pompamp , FU N el 4
Tt (3 DELETE 2 1TILE [ Change  [] Addilion
WM 2.2 NAME
STHIEF DAL SS 23 STREET ADDRESS
ey b\ o 240NY-51-20p
TILE [J DELETE 3 YTIRE [ Change  [] Addition
Nt 32 NAME
STHEE T ADDRESE 33, SIREET ADDRESS
CHY-SI-7IP e 34 C1Y-S1-1P
HIN [] DELETE 4 1TILE [ Change  [] Addition
Nkt 42 NAME
SIREH! ADDHENS 4 3 STREELT ADDRESS
Lot | 44CTy-S1-7iF
1L [) DELETE 5 1TILE [ Crange [ Addition
KM 52 NAME
SIREYT AL SS 52 STALEL ADDRESS
CClv-Siae | L 54CIY-81-21
ViLF [C] DELETE 6 1TMLE [ Crange  [C] Addition
HaAT: 6.2 NAME
Shett | ADDRE 53 63 STREET ADDRESS
Ly -ST-71F 64 CI1Y-5T-2IP

appears 1 Block 12 or Block 1

SIGNATURE:

Kevia D mepen (B 3/9/9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, | do hereby certify that the information suppled with this filing is voluntarity furnished and doas not qualiy Tor 1he exemption stated in Section 119.07(3)k). Florida Statutes. | turther
Genlify that the information incicated on this anaual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an oficer or dreclor of the carparation or the receiver o trustes empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my namea

if changed, or on an atlachment with an address

Y W /S

Daytrg Phone #

CR2E034 (12/95)



