FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

DOCUMENT # P9E000034346 @)

. Corporation Name

LA ROCHELLE CLEANERS, INC.
AR RN
Principal Piace of Business Mailing Address
16890 PINE ISLAND RUAD 1890 PINE ISLAND ROAD
PLANTATION FL 33311 PLANTATION FL 833225202

3. Date Incorporated or Qualified 3a. Date of Last Report

_I 19/1996

[ 2. Pricipal Piace of Business 2a. Mailing Address gumbar Y Applied For
ﬂl L o ;E] mwoa C? Nat Applicable
Gute Apl ¥ aio Suite, Apt. #, 6tc. - ) $8.75 Additional
- —2-7—1 8. Certificate of Status Desired O Fes Required
| City & State 8. Election Campaign Financing $5.00 May Bo
za] Trust Fund Contribution [l Added to Fees
Country _dp Country 8. This corparation has liability for jniffngible tax under 5. 189.032,
-~ I
2;| 291 E Florida Statutos Yes [ No
B 9 “Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
ENGLISH, EDWARD C 81] Name
1890 PINE ISLAND ROAD B2| Street Address (P.O. Box Number Is Not Acceptabla)
PLANTATION Fl. 33311
a3
84! City FL Ta&l Zip Code

[ 11 Pursuznt 1o 1he provisans of Sections 607 0502 and 6071508, Flornda SIaNutes, the abave-named corporation submils this stalement for the purﬁose of changing its registered
affice or regislered agenl, or both, in the State of Flerida. Such changg was authorized by the corporation’s board of directors. | heraby escepl the appointment &s registered
agonl | am familiar with, and accept the obligalions of, Section 607 8506, Florida Statutes.

SIGNATUIE

. E Al yped o B L rane ol tegistered agent and bl 1 appicable (NOTE Registerad Agent signature roquired when #enstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KR T DECETE 11T [J Change ] Addition
At ENGLISH, EDWARD C 12 NAME
st s | S45T N.W. 44TH STREET, #2068 1.3 STREE! ANDRESS
eIy -s)- 2 OAKLAND PARK FL 33309 1.4 GITY-5T-21P
[ h T oeLere 21 TITLE L0 change [ Addition
HAME 22 NAME
STREE [ ADEIRE S5 2.3 STREET ADDRESS
| ciny-st-or e 2 4CIrt-S1- 2P . ;
e S ' ] DeLETE 31TLE " [ JChange L] Addilion
hARE 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
ohy-g-ae 1 3 34 CITY-8T-2IP )
L T DELETE ALTITLE [J Change ] Addition
HAMIE 42 NAME
SIRCET AIDRE S5 4.3 STREET ADDRESS
OIY-51- 218 4ACITY-ST-2IP
e | [T perete 81 TITLE . L] Change LT Addition
NAMY 5.2 NAME
SHRELT AUDRESS 5.3 SIREET ADDRESS
crvsenr | 5.4 CITY - §T- 2P
wme | T T DELETE 61 TME [T Changs [ Agdilion
HARE £.2 NAME
STHEL T ASDRESS £.3 STREET ADDRESS
Cfy-S1- 2 64 CITY-ST-2Ip

(14, T do harctyy centify that The inormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trbe and accurate and that my signature shall have the same legal effect as if made under oath; that
1arm an aficer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floride Statutes; and that my name
appears in Block 12 o Blogk 13 i changed, or an an gttac 1ent with an address.

SIGNATURE: _ n:Lﬂ A Dt Q‘Mﬁ_ﬂfz/ 4

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phano ~
_crmm

F’ﬁOFﬂ“wm __ - vqﬂ ‘ FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CR2ED34 {9/96)



