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

FILED

“PROFIT FLORIDA DEPARTMENT OF STATE .
CORRSRATION Feb 01, 1999 8:00am
ANNUAL REPORT Secrtan of Sle Secretary of State

1999

DIViSLON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL CLEANEH

P950000671 17
S.AND LAUNDRY, INC-

Principal Placa of Business

9432 LAKE SERENA DRIVE
BOCA RATON FL 334%

Mailing Address

9432 LAKE SERENA DRIVE
BOCA RATON FL 334%

02-01-1999 90010 016 ***150.00

AN A

DO NOT WRITE IN THIS SPACE <4

. Date Incorporated or Qualifed

08/30/1995 )
2. Pnnmpal Place of Business 2a. Mailing Address . FEl Number Applied For
2 26| 7 NOT APPLICABLE Not Applicable
i Suite, Apt. #, ste. »Sulte, Apt. # ete. 3 Certifcate of Status Desired [} $8.75 Add_itiona1
_z;l ;I Fee Required

City & State

City & State
28

. Election Campalgn Financing O

$5.00 May Be

Trust Fund Contribution Added to Fees

_l
_I - Jos] -

-. Country Zip

Country

29] -

. This corporation owes the current year Intagye
' Yes

|:|l>_\lo

Personal Property Tax.

9 Name and Address of Current Reglslered Agom . Name and-Address of New Registerad Agent
R IS LR ’ 81| Name
. WHITE, WILTON, ESO L .
625 N FLAGLER oR-. Lo 82| Street Address (P.O. Box Number is Not Acceptable)
9THFLOOR . Bl oo
WEST PALM BCH FL 33401
o . 84| City FL! " Zip Code”

11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Fionda Statules. the above-named corporation submits this statement for the purposa of changing its registered
- “office’or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg:stered

" agent. lam famlllar with, al

nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - ~ .
: Signaturs, Typed or printsd name of registersd agent and btie 1 applicabie. (NOTE: Hegr Agant i Tequired when o : BATE
12. GOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PSD .. ' [J DELETE 1.1 TME R e [JChange  [] Addition
NAME - | COHEN, PHILLIP M. 12NAME
sreeranoress| 9432 LAKE SERENA DRIVE 1.3 STREET ADORESS
Ciy-8T-2r BOCA RATON FL 33496 14CMY-5T-2P
TME TD {1 DELETE 217ME [OChange [ Addition
NAME - COHEN, LOUIS M 22NAME
street aooress| 505 8. FLAGLER DRIVE 23 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL NI . 24 CITY-8T-2P ]
R £ DELETE 34TME "[OcChanga ] Addilion
32 NAME
33 STREET ADDRESS =
34, GITY-5T-2P ‘ e
[ DELETE 41TME . - [] Addition |-
NAME | L 4. 2NAME
STREETAI)DRESS S 43 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2P : .
TMLE [ DELETE 51TITLE "] Changa - ['_'] Addition
NAME- 5.2 NAME . R
STREET ADDRESS ) 53 STREET ADDRESS
CITY. ST 2P s 54 CITY-ST.ZP S
. TILE [J DELETE 6ATTE {JChange [ Addition
NAME RPN : - B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P 64 CITY-5T-2P

14. | hereby certlfy that the inforimation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dlrector 'of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (11798)

Block 12 or Block 13:if changed, or on an attachmant with.an address, with all other like empowesgd.

SIGNATURE: " F ;QHGMAUJURE REQUIRED i1V Cnh-ﬂ'-/ (PJ 4'7'7 ﬂ‘s<)

" SIGNATURE AND TYPED OR FRONTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #

Date  F N e



