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

PROFIT & ﬂ \ FLORIDA DEPARTMENT OF STATE Apl‘ 20 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Siate Secretary of State

1998 N y DIVISION OF CORPORATIONS

DOCUMENT # P95000078111 (8)

1. Corporalion Name

CRYSTAL-DRY CARPET AND UPHOLSTERY CLEANING OF PA

N BEACH, e SRR ORI

Frincipal Piace of Business Mailing Address
4585 OKEECHOBEE BLVD. 4595 OKEECHOBEE BLVD.
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 10/11/1995
2. Principal Place of Busingss 2a. Mailing Adcress 4. FEI Number Applied For
21 26| 65-0611554 Nat Applicable
Ite, . ¥, elc. Suite, Apl. #, elc. iti
Sulte, Apt. 4. & — uie. AP o 5. Certificate of Status Desited O $3'75 Additionat
22 zﬂ Fee Raquired
City & State | Ciy & Sate 6. Election Campaign Finansing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country L Zip Country 8. This corporation awes or has paid the currgnt year Intangible
24 25 29-| m Personal Proparty Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BONFANTE, CHARLES 81| MName
4595 QKEECHOBEE BLVD. 82| Street Address {P.0. Box Number is Nt Acceplable)
W. PALM BEACH FL 33407

a3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sectians 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or raglsteggd agent, or balh, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . .
Stgnalure, lyped of printod name of ragislerod age and (d e it appheatiln (NOTE Registered Agenl signalure required when reinslaling) DATE
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D (7 DELETE 11100 L) Change [T Acdilion
NAME BONFANTE, CHARLES 1.2 NAME
sweeraporess | 4505 OKEECHOBEE BLVD. 1.3 STREET ADDRESS
CITY-§T-2P W. PALM BEACH FL 33407 1A CITY-ST-2IP
TLE D [T DeLETe 21 1I1LE L] Change ] Adoition
NAME BONFANTE, ALICE 22 NAME
streer anoress | 4585 OKEECHOBEE BLVD. 23 STREET ADDRESS
CTY-57-21P W. PALM BEACH FL 33407 2 4CITY-51-2P
THLE L DELETE 31TILE L1 Change ~ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2F
ITE [T DEETE 41TME LT Change — [J Adddtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-7P : £ACITY-ST-21P
e LJ DELETE 51 TIE L] Change  [Z] Addition
NAME 5.2 NAME
STREET ADORESS | 5.3 STREET ADDRESS
CITY-51-2IP 54LTY-5T-2P
TITLE ] oELETE 61T0LE [T change T Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-24P 6.4 CITY-§1-2IP

14. | hereby certify that the information supplied wilh this Tifing does not qualify for the exemﬁnon stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual reperl of supplemental annual reporl (s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustec empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CR2E034 (10/97)

QIGNATURE: / 0 22 W y Y- (3 -26  ST/-£5960



