FILE NOW: FILING FEE AFTER JAY 1.JS $550.00 FILED
PROFIT p FLOR[::‘::E:A:.T:Z’::::. STATE M ay 09 1 99 7 8 O O am

CORPORATION
Secretary of State

ARN L;AgL;;POHT DIVISION OF CORPORATIONS | S C Cl'etary O f S tate

DOGUMENT # P9BO000B7821 (6)

1. Corporation Name

LYONS CLEANING SERVICES, INC.

p”nmpd.pm“b; B siness WMailing Address “II“II’ ||| |II'| I"" ||"| lll"llm Ilm l"" ||||| 'I"I ||||‘ |’I||I|'

5540 LYONS ROAD. UNIT 102 $540 LYONS ROAD, UNIT 102
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073-2813
3. Date Incorporated or Qualified 3a. Date of Last /!eport
07/10/1996 1/10/19% &
2a, Mailing Addrocs : 4. FEI Number Applied For

[26] (5 -% 71500

P ol " Not Applicable

Suile, Apt. #, elc. "
F ,D a 5. Cerlificate of Status Desired A $8.75 Additional

Fee Required

27]

L Ca& Stata 6. Elaction Campaign Financing $5.00 May Be
28| W C\E@X P F L Trust Fund Cordribution ] Added 10 Foos

B ‘ Coumrv Zip Country 8. This corparalion has iability for Intangible tay under s. 199032,
24] 330? 3 25l A j 3 (%O ? 3 ;;l US A Florida Statutes O ves No
9. Name and Addrasu of Current Registered Agent 10. Name and Address of New Registered Adent
AMERILAWYER CHARTERED Bt Namo 1 T
VHhANA YR CHKA
343 ALMERIA AVENUE B2] Stiset Addrsss (I; 0. BoHQumber Is ;«I\ojt Accapiable)
CORAL GABLES FL 33134 Qdt NE | Je

®| Swids. 206 A |
" 2L Lowwoloolado FL |®| 250y

11, Pursuant w0 the provisions of Seghans 607, U.J nd 6071508, Florida Statutas, the ebove-namaed 00(p0l31l0ﬂ submits this statement for the purgose Of changmg s reg‘ste}ed

olfice o regstdged agent. or bath, in the Stalg offflorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimment &s registered
agent | am faribar willl and acgept the abli ns of, Saction §07.0505, Florida Statutes.
81997

SIGNATURE
Sl

e r,p{,\rfﬁ r‘r\.\tmfr-é'ﬁﬁrafrnfgigia;ﬂzi th and we .app)’ahlc. {NOTE: Registared Agent signature isguiratd when reinslaiing)

M1z GFFICERE AND DIRECTORS 13. RDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
Tt [T Dectte 11TME [T Change ™ [ Addiion | &5
it LIMA, JOSE B 12 NAME 3,
s anoness | 5540 LYONS ROAD, UNIT 102 1.3 STREET ADDRESS a

| crysior | COCONUT CREEK FL 33073 14 CITY- §1-2p ‘ , &
T g "E@fme 21TTLE SotAn.- [..] Change mdanim O
HAME % B 22 NAME W S fze
SIREETRDIRESS SS\JD t_ L)ro 10 23 STREET ADORESS | E'5, 4O Lﬁ(ms Road ;, Unit 10

s 10600 naddy cRL e, ﬂ. 33073 N 2 N L _33ap
Tt [T DELETE 3UTMLE ‘ Change Addition
Nk 32 NAME
SIRELEADTRL GG 33 STREET ADORESS

ILSIARRIET LR DR 34 Cny-S1-21
TIE LT DELETE SVTMLE j [} Change ] Addition
MR 4.2 NAME
Sl 1 ALDNESS 4.3 STREET ADORESS

Jhmestaw g 44 CITY ST 2P
e L] DELETE SITILE _ L] Change. . 1_T Addition
WA 5.2 NAME Q
STRE | ADCHESS 5.3 STREET ADDRESS

| cnrstae 5.4 CITY-ST-2P
TILE [ ) DELETE 6.1 TITLE ’ [T change L Addition
i 6.2 NAME 200002185942
SIREFT ALORESS 8.3 STREET ADDRESS “US.’EI/S?"DIUUB““Ulg
oy-S1 2k 5.4 CITY-8T-2IP b 1?3, 75
14. 1do hereby corlify that the infarmation supplied wilh this filing s not qualify for the exemption stated i Section 118.07(3)(1), Florida Statutes. | further certily that the

information indicated on this annual report or squlomenla! wual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
Iam ae afhGer or direc1or of the corporalion or the recoivglfor trustee empowered 10 executa this repon a5 required by Chapter 607, Florida Statstes; andkthal my name
appears in Block 12 or Blogk 13 if changed, or on an at

SIGNATURE: '

SIONATURE AND TYPED DR |

:hment with an address.

F SIGNING OFFICER OR DIRECTOR




