FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1 99_7 \ DIVISION OF CORPORATIONS S C Cretary Of State

T

1.

DOCUMENT # P96000065111 (2)

Corporation Narne:

CAPITAL 1 PRICE DRY CLEANING, INC.

Pr|nc;pa| Puace of Business Mailing Address | 'I|||||‘ "I ||“| |’m Illll IIIIl IIHI |I||| I’||| '"II "I" ‘lll‘ |’I| |||’

3177 N. STATE RD. 7. BAY #9 7T N STATE RD. 7. BAY #9
MARGATE FL 33063 MARGATE FL 33063
3. Date incorporated or Qualified | 3a, Date of Last Report
.... 08/02/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 S-ppl 336 L Not Applicable
Sulg, Apl #, elc Sulte, Apt. #, slc. i
_, e AR R e op 5. Cerlificate of Status Desired d $8.75 Additonal
22] — E] . Fee Regquired
| Cily & State | City & State 6. Election Campaign Financing $5.00 may Be
s 28] Trust Fund Gontribution Added to Fees
i . Couniry 7n Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24] e8] [29] [30) Florida Statutes Cves []No
. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglatered Agent
GRAY, LOHELIA 81) Name
3177 N. STATE RD. 7, BAY #8 B2{ Sireet Address (P.O. Box Number is Nol Acceptabla)
MARGATE FL 33083
=]
84| City FL 85] 2 Code
11. Pursuant 1o the provisions of Soclions 67,0502 and 607.1508, Flofida Statules, he Above-named corporalion SUDMHE this statement 1o the pUIPose of changing s repsiered

oflice or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent [ am familiar wath, and aceepl the obhgations of, Section 607.0505, Florida Statutss.

PR e o Apr 17 1997 8:00am

SIGNATURE
Stggabun Iyped g poded nare 5 regstered agent and 1tle | applicable. {NOTL: Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ke DPST ] bELETE 11 TITLE L) Changs  T_J Addition
NANE GRAY, LOHELIA 12 NAME
sweer aconess | 3177 N. STATE RD. 7, BAY #9 13 STREET ADDRESS
crv-s-z¢ | MARGATE FL 33083 14 CITY-ST-2F
TilLE L] DELETE 21TIME L) Crange [ Addition
NAME 22 NAME
SIHEE! ADDRESS 23 STREEY ADDAESS
CITY-§1- 219 . 2 4CNY-8T-2P .
ILE T o 7 oilere 23 TILE “ [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- i 34.CiTY-SI- 2P
Bt [T oeierE ATTITLE [T Crange L) Addtion
NAME 4 2 NAME
STREES ADDRESS 4.3 STREET ADDRESS
| cov-s1-70 | ] 44 CITY-5T- 7P
A LT oeiete S1TTLE [Jcrange [T Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| onv-siee — 54 CITY-ST-2IP
1 (-] DCLETE 61 TITLE [JcChnge [ Addition
HANY 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- AP 5.4 CITY-ST-2IP
| 14, | doherany cerlily thal Ihe inlormation supplied with 1his iing gkees not qualify for the exempiion stated in Secion 118.07(31). Flonda Stalutes. 1 furher certiy that the

SIGNATURE! _

CR2E034 (9/96)

information indweated on this annaal report or supplemental
I am an officer or cdirector of thgneorparation or tho receiver
appears in Block 12 or Block

al report Is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that
;staeh empcévéered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
nt with an address.

o

ol Lot fopetin &rad oﬁ%’? (F61) 955804

SIGNATURE AND TYPED OR PRINTED WAME OF SEINNG OFFICER OR DIRECTOR Daytime Prng #




