PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Mame

P96000053863 (2)
KING SEWING & VACUUM CENTER INC.

Principal Place of Busingss

4991 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

Mail gy Adidress

4991 WEST ATLANTIC AVENUE
DELRAY BEACH FL 334453650

FILED
Jan 21 1997 8:00am
Secretary of State

OGO A

s

2a]

29 30]

Florida Statutes

3. Date Incorperated or Qualified 3a. [ate of Last Report
I , 06/25/1996
2. Principal Piace of Business 2a. Maiing Addrass 4. FEI Number Applied For
21 ) 2| (S-0706496 Not Applicable
Surte, Apt #, olc Suite, At # ate i
f - L ' 5. Cerlificate of Status Desired O $8'75 Additional
22 27] Fese Required
City & Stale | City é State 6. Election Campaign Financing $5.00 may Be
E:;l 231 Trust Fund Contribution Added to Fees
Zip Counlry 21 Country 8. This corporation has liability for intangible tax under s. 199,032,

Yes []nNo

9. Name and Address of Current Ragistersd Agent

10.

Name and Address of New Registered Agent

ZUVIV, YORAM S
4981 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL ®

11, Fursuardt to the provisions of Seclons 6070502 and 6071508, Florida Statutes, the above-named corporaticn submits this stalement for the purpose of changing its registered
office or registercd agent. or bath, mn the State of Flonda, Such change was autherized oy the corporation’s board of directors. | hereby accept the appointment as registered
agenl tarifamikas with, ana accept (he obigations of, Section 607.0505, Florida Statules,

SIGNATURE
Bigaatee Lyped o poocedd name of g {NOTE Hogisterad Agent sgnalure req.ared when relnstaling) DATE
12. T OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D (1 DELETE 11 WILE [Tchange 1 Addition
Nad: ZUVIV, YORAM § 12 HAME
stees oo ss | 4881 WEST ATLANTIC AVENUE 1.3 STREET ADDRESS
CITY 87 7 DELRAY BEACH FL 33445 12 CITY-ST-21P
TITLE [T oELETE 21TI1LE [ Crange £ Addition
RAME 2.2 NAME
STREET ADRESS 23 STREET ADDRESS
CITY-S1- 2P 2 4CIY-57-ZIP
e 1 DeLETE $4TILE [T Crange ] Addition
hANE 32 NAME
STRFET ADCEE S 33 STAEET ADDRESS
Cy-SE 7P 34.0Y-S1-29
TITLE | L] DELETE 41 THLE [Jchange [ Addition
HAME 42 MME
STREET ADDRESS 43 STREET ADDRESS
oYY Sl 21k 440ITY-ST- 2P
TILE ] DecETe 51TME [ 1 Change  [_] Addition
HAME 5.2 NAME
STREFI ADDRESS 5.3 STREET ADDRESS
CITY-81- 77 54 CITY-S7- 2P
T (] DECETE 61 TITE Clorange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7 £4 CI[Y-ST-2IP

SIGNATURE: YO RA A

HATURE AND TYPED OR PRINTED NAME OF SitHiliG DFFIGER DR |

14, | do hereby certify that the informalion supplicd with th s filing does not qualify 1

5. Zuuan)‘

or helexemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the
information ind catixd on this annoat repot o supplemental annual report is frue and accurate and that my signalure shall have the same lagal effect as it made under cath; that
I am ar ofl cer or director of the corporation or the receiver or irustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 o Block 13 i changed or on an attachmenl with an address.

/-l D7 sor Ley398

CTOR / L Date

Daytime Phane ¥
0325325

CR2E034 (9/96)



