FILED
Apr 26,1999 8:00 am
ecretary of State |

04-26-1999 90184 008 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST 5§ $550.00

PROFIT o5
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # P97000004456

1. Corporation Name

ATLANTIC DRY CLEANERS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

RGO

DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed

Matling Address

10750-7 ATLANTIC BLVD
JACKSONVILLE FL 32225

Principal Pl ce of Business

10750-7 ATLANTIC BLVD
JACKSONVILLE FL 32225

01/01/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Nurnber '» Appled For i ‘
2] 2 59-3436148 Notppicae| ¥

$8.75 Adsitional
Fee Reqiired

Suite, Ap:. #, etc. Suite, Apt. #, etc.

22 27

5. Certifcate of Status Desired ]

L e

City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added 10 Fees
2ip County Zip Country 8. This coiporation owes the current year Intangible -—‘
;1 EI 29 ;[ Person: | Property Tax. [dves E(No
9. Name and Addr:ss of Current IRegistered Agent 10. Name znd Address of New Registerer Agent ) N
Bﬂ_Name
KWOK, VICTOR _
451 MONUMENT RD #1201 82| street Aderess (P.O. Box Jumber is Not Acceptable}
JACKSONVILLE FL 32225 )
84| City 85| ZipCode
F1. "]

‘[~417 Pursuan! to the provisions of Sectlons 607.0502 «ind 607:1508, Florida Statutes; the above-named cor yoration supmits this statement for the purpose of cnanging ns registered
office or registered agent, or bott, in the State of Florida. Such change was aiitherized by the corporat on's board of directors. | hereby accept the appcintment as regictered
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Floiida Slatutes.

SIGNATURE . ‘
Slgnature, typed of printed narm: of registered agant a wd title If applicable. {NCTE' Registered Agent signature requir sd when resnstating) DATE 5-

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITE D CIDELETE Jramme [lchange  [J Additiﬂ T

NAME KWOK, VICTOR 12 NAME 3

streeravoress| 451 MONUMENT RD #1301 1.3 STREET ADDRESS 9

crv.stze | JACKSONVILLE FL 32225 14 CITv-§1-21P &

me {J DELETE 2ATITLE [JChange  []Addiion | © -

NAME 22 NAME

STREET ADDRES!: 273 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-ST-ZIP

TITLE [J DELETE W 31 TITLE [IChange  []Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2ZIP _J 34.CTY-ST-ZiF

Tme [ BELETE 44 TTLE [OChange [ Addition

NAME 4,2 NAME

STREET ADDRESE 43 STREET ADDRESS

CITY-8T-2ZIP 44 CITY-81-721P

TLE ] DELETE 51TIMLE [} Change 7] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AGDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TTLE CToElETE  feiTme [lCrange | Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-21F

14. | hereby certify that the information supplied with 15is fling does not qualify for he exemption stated in Siection 11¢.07(3){i), Florida Statutes. t further cer:ify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to ex xcute this report as required by Chapter 507, Florida Statutes; and that ry name appears in
Block 12 or Block 13 if changed, ¢7 on an attachm 2nt with an addrpgs, with all other fike empowered.

‘ 4 2o - 7

/
SIGNATURE: E :
SIGNATURL. AND TYPED OR NTED NAME Dats

F SIGMING OFFICER ¢ R DIRECTOR D wums Phone #




