FILED

PROFT
CORPQORATION o
ANNUAL REPORT W

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

R
DOCUMENT # P9600001 3696 (5)

UNICORN CLEANERS, INC.

Principa’ Piace of Business

675 LONE PINE LANE
FT LAUDERDALE FL 33327

Mailing Address

675 LONE PINE LANE
FY LAUDERDALE FL 333271201

A

3. Date Incorporated or Qualified

02/09/1996

3a, D;te/} Last Repon

2. Principa! Place of Business 2a. Mailing Address 4, FEI Number, L/ Applied Far
21 —:;I é 5‘ ﬂé 604/ Not Applicable
Suite, Apl H. elc Suite. Apt. #, elc. |
i I > i 6. Cerlificate of Status Desired [:] $8.75 Aadtional
22 2‘7' Fee Required
City & Stale | Ciy & State 8. Election Campalgn Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has Hability for intangible tax under s. 189.032,
m 25 29 E Florida Statutes Yes No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
WING, MICHAEL D 81| Name '
675 LONE PINE LANE 82| Sirest Address (P.O’ Box Number is Not Acceptable)
FT LAUDERDALE FL 33327
83
84| City FL 85| Zip Code

agent | am farr-har wilh, and accept the obigations of, Section 607.0505, Florida Statutas.

SIGNATURE,

11. Pursuant 10 1hG pravisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or reg stered agent o bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

S ly;;('({nr prnsteil name: of lt:;]i;.i[‘:n:;iléé;cf;\ ancl et appd-cibie INOTE: Ragislernd Agent signalure required when reinstabng) DATE
12, OFF ICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ] CELETE 1LUFILE FOES iDE T [JChange [ Addition |55
NAME 12 NAME MICHBEL b WG g
STREET ADDRESS st oveiss | B 7S LonE PrME CANKE i
£TY-Si- 29 1400TY-ST-2 Flo tDEL DALE. F1, 53527 &8
TIE [ peLETE 21TME $E€¢ RETAY [Jchange WP asdiion |O
NAMF 22 NAME ZEiN 4 W nG
STREET ADIRESS p3seETaooness | 6 PST L OME PINE LANE
oIy -51- 7 2av-STe | BT LA DEFDACE. Y. 33327
TITiE [T oeLETE L1TITE _ L1 Change [T Addition
NAME 2.2 NAME
STREET AODAESS I 33 STREET ADDRESS
CITY- 5T 2 34, GiTY-$1-2P
TITLE 7 DELETE L1TLE T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AGDRESS
GIT-§1- 2P 44 CITY-ST- 2
e [T DeLETe 51TIIE Ld cnange 1] Addition
NAME 52 NAME
STRELT ADDALSS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-7IP
e 7 DELETE 6.1TITE I change ] Addition
NAME £.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Giry-$1- 2 /7 6.4 CITY-§T-2IP

14. | do hereby cerlify thiat the information
information indicated on this annual 1
I am an officer or directar of thgror
appears in Biock 12 or Block

SIGNATURE:

Led, or on an attaghmen! with an address

Gedse! )

bplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
irt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
10N ar the receiver or truslee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name

Mﬁ i ﬁ/S/;’[dcf

-1 §-FF  Fpl- 821 34£8

SIGNATUREAND TYPED O WHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daylire Prona ¥

Atk o &



