PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT CF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICLEAN DRYCLEANING CORP.

P96000027891 (6)

Principal Place of Business

Mailing Addrass

FILED
Mar 26 1998 8:00am
Secretary of State

AR

1615 NW 2 AVE. 1815 NW 2 AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
us us O NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
(3/29/1996
2. Principal Place of Business | 2a. Mailing Adﬁ 4. FEI Number Applied For
2] 59 % AW FArR  [] ME 85-0855212 Nat Applicable
Suite, Apl. #, eic. Suite, Apl. #, etc. N ] $8.75 Additionat
m 2( ;] 6. Cartificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 D.A(ap F oA 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or ffas paigithe cu?’?ear Intangible
;'—l n '{?. f ?5—| US h 29] ?o] Perscnal Property Tax due Jing 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent

KLEINMAS, HARVEY
1815 NW 2 AVE
BOCA RATON FL 33432

B1{ Narne

Hatv

LEWMAP

Straet Addres?s,{o. Box Number is Not Agceptable)
e B AN Y, 73,3

83

.ﬁnff -t

84

City ‘bf. ﬂ

85

AAgon FL |*| %593

office or ragistered &y
agent. | am familigr g

11, Pursuani to the provisigns of Sections 607 002 fand 607.1508,

607.0506, Florida Statules.

Fiorida Statutes, the above-namad corporation submits 1his staterant for the purpose of changing its registered
. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointrmen! as registered
Spctiof

3/33/72

Wit

SIGNATURE. ___

Signalure iy |10 LA apipd cablo {NO1t - Registered Agont signalure required when raunstating) DATE F:
12, ] OF ¢ CERS AND DIRE CTORS ‘D 13. ADDITIONS/CHANGES TO OFFICERS AND[D]WCTORS% :s g
TITLE PSD DELETE 11TILE Change dition | +=
NAME KLEINMAN, HARVEY 12 NAME K&! (M MAS ; J/M-\’G.V g
streeraooness | 1815 NW 2 AVE. 14 STREEF ADDRESS LILE MW aun G
CITY-ST-2IP BOCA RATON FL s 14 CITY-ST-2P Beca ”'_T_o.-’ B ya o
TIE T I ilT1H 21TILE [ change 1] Addition |O
NAME KLEINMAN, BONNIE 22 NAME M
sreeTanoess | 1815 NW 2 AVE. 2 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2 4CITY-SF-7P
TIE [] DeieTE 31TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1-21P 3.4.GTY-ST-21P
THLE ] pELETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P LACITY-ST- 2P
L [T Deeete 517IILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-T-2P §.4 CHTY-ST-2IP
THLE [J peceme 6.1 TTLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LTy - 5T- 2 §.4 CITY - 5T-ZIP

14. | herehy cerldy that the information supplied with this 1ili
indicated on this annual report or syfptormental annug)
officer or diractor of the carporatigfor the recelver o
Block 12 or Block 13 il changed ¥ pnan atlachdlc

rYy SSFL R 1 0=

ress.

i

doos not qualify for the exemption staled in Section 113.07{3)(i), Florida Statutes. | further certify that the information
sl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
powered 1o execute this report as required by Chapter 607, Florida Staluies; and thal my name appears in

AApvsSy ViErons

w437 3803



