FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI 1 FLORIDA DEPARTMENT OF STATE Mar 07 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1997 gty m » ‘.a.:'/ DIVISION OF GORPORATIONS

| DOCUMENT # P96000090771 (2)

Corporation MNarm

OVERNIGHT CLEANING INC.

A

[ Priovipet Place of Basiness Mailing Address
705 §E 10TH PL. 05 BE 10TH PL
HIALEAH FL 53010 HIALEAH FL 33010-5624
3. Dale Incorporated of Qualified | 3. Date of Last Report
11/05/1896
I 2. Principal Pigco of Dusiness T 2a. Maiing Address 4. FEl Number Applied For
21] ST - | SR oYX =010 (|9 Not Applicatie
Suile Apl K. ol Suile, At #, ete N 4 $B.75 Additional
. — . t
2—%] 5. Certificate of Status Desired 3 Fee Required
Gy & Btale City & State 6. Election Campaign Financing $5.00 May Be
2 . Trust Fund Gontribution d Added to Fees
L N Cowrtry | Jip Countey 8. This corporation has liability for intangible tax under &. 199 032,
24 s 20| 30| Florida Statules Yes [JNo
o Name 58 of Current gmeglft_er_pd Agent 10. Name and Address of New Registored Agent

* EGOZCUE, MARTA 81} Name

705 SE ‘DTH PL B2| Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

Bl
84| City FL 85| Zip Code

ms “of Soclions 607 0607 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
reg) shered o solh, v the State of Flarida, Sush changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont I an farr e wcth and asce Pt 1he ehtigations of, Section 607.0505, Florids Slatutes,

CR2EQ34 (9/96)

SIGHNATLNE . ; e e -

Blvivan typekor par b wl nv;nm andd tibe ap i abie (HOTE: Aegistared Agenl signalure requirad wher: rainstating) DATE
12T TOREICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
e TR CJoeest 11 TITLE L1 Change [ Addition
s EGOZGUE, MARTA 12 NAME
smi o, | 108 SE 10TH PL 1.3 STREET ADDRESS
Cly-S e HIALEAH FL 3@10 ] ) 1.4 CITY-§1- 77

e B T [T oeietr 23 TIRE L) Crange  [TJ Acdilion
KenE 2.2 NAME
SIREET ANDRESS 23 STREET ADDRESS
LY £l 7 e 2 4 CIlY-ST-21P ]
e T . T B U1 peiETi 31 TITLE - . LJchange [T Addition
Hiak 3.2 NAME '
STREE D ADDR- w5 3.3 STHEET ACDRESS
Cip-51 2 ) 34 CITY-$1- 7
IR [ DELETE 41TIME _ [ Change L] Addilion
A 4.2 NAME
STETF ANORE S 4.3 STREET ADDRESS
Ciry &1 44 CITY-81-7IP L
AT I e e I DRLETE S1TILE [J change T Addition
HAME 52 NAME
STRLLD AN 53 STREET ADDRESS
LTy-61 7 54CITY-S1- 2P
I N T o T Ul oeer £ TINE Clchange  T1 Addition
KM 5.2 NAME
SIREED AT 63 STREET ADDRESS
GHY &1 l £4011Y-ST- 2P ‘
| 14,1 do hewaby certdy that the domation supphed wilh this filing docs not qualify for the exemption stated in Section 119.07(31), Florida Statutes. | further centify that the

informatet. mchcated on this ananual repon or supplemental annual repart is true and accurate and thet my signature shall have the same legal effect as If made under oath, that
\ ary an olicer or dhiceto of Ing corporation or the roueiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appents in Block 12 or Bock 1311 shianged, o0 on an attlachmient with an address.

SIGNATURE: Mnevyn’ Elorgos

‘ilC‘NATUﬂE AND TYPED OR PHINTED HAME OF SIGNING OFMCEE OR DIRECTOR

iv‘

o' ~alisty lof- v ~1359

U Date Daytime Fhona #
0114244



