FILE NOW: FILING FEE | FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNU%S;PORT DMISION O GORFORATIONS Secretary of State

DOCUMENT # P95000031612 (1)

1. Corporahon Name:

ALL STARS CLEANERS, INC. g | ‘.

6301 W. COMMERCIAL BLVD. 6301 W. COMMERGIAL BLVD.
TAMARAC FL 33318 TAMARAC FL 333182318
3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
2] 26] 650591739 Not Appiicable
Suite, Apt #, elc Suile, Apt. #, etc. it
_ Suite, Apt #, el uite, Apt. #, etc B. Certificate of Status Desired ] $8.75 Additicnat
@ a Fee Required
Oy & Giate City & Stato 8. Elsction Gampaign Financing $5.00 May Be
23] N 28] Trust Fund Contribution | Added to Fees
| dp | Country | Zip Counry 8. Tnis corporation has liability for intangible tax under s. 199.032,
2l 25| 28] 90] Florida Statutes Oves Cno
| 9, Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
POY-WING, CELINA 81| Name
4841 SW. 76TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
84| City FL 85| Zip Code
1. Pursuant o the provisions of Seclions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing s registered

office or regislered agant, or bath, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appainiment as registered
agent. Lam famibar with, and accept the obligatons of, Section 607.0505, Florida $Statutes.

SIGNATURE

Szt i g

i of ragistered a0t and e if applicacle (NOTE Registered Agent signature requred when reinstating DATE

CR2E034 (9/96)

e i GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
me D [ DELETE +1TILE . L change [ Addition
Nabde POY-WING, CELINA 1.2 NAME
sweri montss | 4841 SW. T6TH AVENUE 1.3 STREET ADDRESS
S-S DAVIE FL 33328 14 TY-5T-2ZP
me D 1 DELETE 21 T0LE [ 3 change 1] Adaition
NAME (BOMEZ, ANTONIA 22 NAME
siit anoness | 4841 SW. T6TH AVENUE 2.3 STREEY ADDRESS
crvsi-ze | DAVIE FL 33328 2.4 CIN-51-2p
M (Jonere 3.1 TITLE T Crange 1] Addition
HAME 3.2 NAME
SHREET AODREES 53 STREET ADDRESS
120 ) 34.CITy-ST-21P
e 1] DELETE 41TNLE ) {J Change ] Agdition
HavE 4,7 NAME
SIRFET ANDHESS 4.3 STREET ADDRESS
Gy -S1- 21 44GITY-ST- 2P
Lk T DELETE 5ATLE L Change [T aadition
HAME 5.2 NAME
SIREF | ADRESS 5.3 STREET ADDRESS
Y- 5T 21 5.4 CITY-5T- 2P
e T cELETE 61 TIMLE [Tcnange L Adaition
HANY 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
Cry-5l- 7 64 CITY- 51-21P

| SIGNATURE: .

14. | do hereby cerliy that the intormation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further cerlify tha! the
informalior: inclicated on this annuat reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diregtor of thi: corporation or the receiver of trustee empowerad 1o exacute this repor as required by Chapter 607, Floriga Statutas, and that my name
appuears in Block 12 ar Bock 3 if changed, or on an attachment with an address. ‘5—2_"

. R Y
JiPe.  S)[97  u34-9182




