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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

__19¢7

DOCUMENT # P960001 0}501 (7)
BEACH PARK DRY CLEANERS, INC.

L

Prnaipal Place of Business

J649 WEST SHORE BLVD
TAMPA FL. 33629

Mailing Address

3648 WEST SHORE BLVD
TAMPA FL 33629

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90228 013 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
’;I m 5?- 34//7 5./7\3 Not Applicable
Suite, Apt. #_etc. Suite, Apt, #. elc. - , $8.75 aaditional
) a ;ﬂ . 5. Certificale of Status Desired (1 Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
23| ;l Trust Fund Contribution Auded to Feas
Zip Country Zip Country 8. This corporation awes or has paid the curregfyear Intangibla
m ;] Z] 30 Personal Praperty Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
KIM, PAUL S ame
3848 WEST SHORE BLVD 82| Street Addvess (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
- a3
' 84| City 85| Zip Code
S— -
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named cor,
office or registered agent. or both, in the Sia

agenl. | am lamiliar with, and accept the obfigations of, Section §07.0505, Flarida Slatutes,

paration submits this statement for he purpose of changing its registered
le of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Stgratute, lyped or printed name ol requterag agent and [ile it applicatia (NOTE: Registered Agent signature requiasd when rensiatmg) DATE ':-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme D [T DeLETE LI L Change L] Aadition |2
NAME KiM, PAUL § 12NAME &
SIRFETADDRESS | 3648 WEST SHORE BLVD 1.3 STREET ADDRESS 8
Cry-§1-2p TAMPA FL 33629 1.4 CIFY - ST 2P 8:l
TLE L] oELETE 21 TILE LT change [T Addition | O
NAME 22 HAME
STREET ADORESS 23 STREET ADDRESS b
CITy- 1- 2P 2 4 CIIV-ST-2Ip
TITLE [J DELETE 39 TLE LJ Change T3 Addsition
NAME 12 HAME
SYREET ADDRESS 3.3 STREET ADDRESS
GITY-51-7IP A4.CITY-51-21P
e [T OELETE 41 TILE [T crange ™ L] Addition
NAME 4.2 NAME
STRFET ADDRFSS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-71P
e LT DELETE 51TLE L] change = [T Addition
NAME 52 NAME
STREET ADDRESS 7 53 SFREET ADDRESS

(6 e 5ACITY-ST-2P
Y [_J DECETE 6.1 TITLE L) change  TJ Addition
PAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§7- 2P La,l CITY-ST-7P

indicated on this annual report or supplemantal g
officer or director of the corporation or the seZa;
Block 12 or Block 13 if changed. or on

dfs l

QCIrENATIIDE.

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certily that the information
nual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
r)t‘rislﬁ-npowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
b q d
LR TRy

) . e




