FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A 3,

HE 5
RRCTE

,1«_‘ FLORIDA DEPARTAMENT OF 51ATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

P95000043028 (6)
METRO CLEANERS ST. CLOUD, INC.

SUITE ¢

Principal Piace of Business

815 ORIENTA AVE.
ALTAMONTE SPRINGS FL 32701

SUITE €

) Mailing Address
815 ORIENTA AVE.

ALTAMONTE SPRINGS FL 32701

I

RO

3. Cate Incorperated or Qualified

06/02/1995

da. Date of Last Report

2. Principal Place of Business

21] 4077 13TH SNREET

. Maling Address

Lop71 I3TH STREET

4. FEi Number

59-33176 9%

Applied For

Not Applicable

=]

Suite, Apt. #, etc.

]

Surte, Apt. #, e1c.,

5. Certificate of Status Desired

O

$8.75 additional
Fee Required

City & State

2| &1- CLovb

City & State

FL |

ST- CLOUD

FL.

6. Eiectio:;barrlpaiglw Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

wl 34769

Country |

25] L SHA 29|

34769

9. Mama and Address of Current Regi_sfgé‘r‘éd Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

1. Pursuant to the pravisions of Seclions 07,0502 and 607.1508, Florida Statutes, the above -named corparation submits this stalement far
or registered agent, or batly, in the State of Flonda Such chian
familiar with, and accept the obiligations of, Section 607.0505, F

/.

| Country 8. This corporation has fiabilty for intangible tax under s 199.032,
30-! ] 5 ﬂ‘ Florida Slatutes P Yes ONo
10. Name and Address of New Registered Agent
81| Mame P
rTEL MivEsH M.
82| Street Address (P.O. Box Nurmber is Not Acceptable)
71sh, W cotopinl. DR,
B3
84| City 85| 4p Code
(ORLANDO FL ReIe—

the purpose of changing its registered office
e was autharisod by the corporation’s board ¢ drectors. | hereby accep! the appointment as regislered agent. | am
Torigkt Statutes

T

SIGNATURE . S N — S i R e i
alure yprd g 0] et o O P bearer ] A el 00 L e e UITE Ptz o Aguiil S.05aturs: fenjuing] s oratat ngs DATE
12. OFFICERS A_N[TmFTE LTORS o 13. L ADCITIONS/CHANGE S TO OFFICE RS AND DIRECTORS [N 12
Tme D [lpeeete t1TTLE Bb# Change [ Addilion
NANE PATEL, MINESH 12 NAME
STREEY ADORESS 815 ORIENTA AVE., #6 o aoohess | 4O 77 13TH. STREET
oIy -51-2p ALTAMONTE SPRINGS FL 32701 o size | ST-CLoD  FL- 334769
T [C] DELETE 2 1TLE [ Cnange  [] Addtion
NAME 27 NAME
STREET ADDAESS 2 §TREET ADORESS
CHY-ST-2P 24 CITY-S1-20F
TITLE ] DELETE 3 1NILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 37 STREET ADDRESS
LAY-8I-2IP B 34 GITY-5F- 7P
TITLE [ BELETE 4 1 TITLE [ Change ] Addition
NAME 42 NAME
STREET ADARESS 43 STREET ADDRESS
CIT¥-SI-21P 44CIY-5T-7IP
HILE [ BELETE 5 TITLE [J Change [} Addition
NAME 52 NAME
STREFT AUORESS 53 SIREET ADDRESS
CITY-8T-21P - ] 54CIY-ST-2IP
TTE 7 DELETE € 1THLE [ Change 7] Acditien
NAME 62 hAME
STREFT ADDRESS 83 STREF| ADDRLSS
CIry-51-2P B4CIY-51 2IF

SIGNATURE: _ ("‘f" :

S ESH fﬁr&t_

OR PRINTED NAME OF SIGNING OFFICER OR DifECTOR

=/7/%.

14. 1 do hereby certify that the in‘ormation suppled with this filing is volunlariy furnishe-d and coes not qualify for the exemption stated in Sechon 119.07(3)k, Florida Statutes. | further
centify that the information indicated on this annual report or supplermental annual report is true and accdrate and that ry sgnature shal have the same legal effect as if made under
oath; that | am an afficer or director of the corparal on or the receiver or trustee ermpowarad 10 exacote thi
appears in Block 12 or Block 13 if changed, or onmn allachmen? with an address

2 report as requived by Chapter 807, Florida Statates; and that my name

4 07RO 8765

Tyt Phione #

CR2E034 (12/95)




