FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE § 7

——

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QFF CORPORATIONS

DOCUMENT # P95000031612

1. Corporation Name

ALL STARS CLEANERS, INC.

Principal Ftace of Business

4841 SW 76 AVENUE
DAVIE FL 33328

Mailing Address

4841 SW 76 AVENUE
DAVIE FL 33328

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90120 042 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber Applied For
2t 4y _SwIbfAve 28] X e 650591739 No_Appiicadls
Suite, Apt, #, etc. Suite, Apt. #, etc, . iti
—-| P P 5. Certifcate of Status Desired . $8 75 Add.\t\ona'.
22 ;l Fee Re juired
City & Siate City & State 6. Election Campaign Financing 0 $5.00 vay Be
23 Ny € b& \ E-l Trusst Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l 33398 rgl ;l m Personal Property Tax, Oyes  INe
8. Name and Adclress of Curren: Registered Agent 40. Name and Address of New Registercd Agent
81| Name
WILLIAMS, CHARLES V CPA _
oy NE 17CT 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33305 5
84| City

FL—_ESI Zip Code

11. Pursuznt to the provisions of $nctions 607.0502 and 607.1508, Fiorida Statt tes, the above-named corporation submi's this statement for the purpose of changing its rogistered
office ¢r registered agent, or both, in the State of Florida. Such change was uthorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and avcept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed or panted na ne of registered agent and title if applicable. (NOT =: Regislered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TILE TP [J DELETE 11TMLE N CjChange [ Addition
HAME GOMEZ, ANTONIA 12 NANE
streer anoress| 4841 S.W. 76TH AVENUE 13 STREET ADDRESS
CTY-ST-2P _J DAVIE FL 33328 14 CITY-ST.ZP
TIE O DELETE 217TMLE [Jchange  [T] Addition
NAME 2.2 NAME
~STREET ADDRE 384 - — -~ 23 $TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P
TITLE [] DELETE 31TITLE [lChange  [] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TINE [J DELETE 41TMLE [Change [ Addition
NAME 4.2 NAME
“STREET ADDRE:3S 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TINE [ DELETE 51 YMTLE TiChange  [J) Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIP
Tme {] DELETE 61 TITLE {C|Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADTRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information suppfied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infrmation
indicatéd on this annual report o supplemental annuat report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that | zm an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes: and that .y name appea-s in

Block 1:? or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: —K;&!-E%L&—’g&kmﬂ%m

0317193

CRZ2E(034 (11/98)




