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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P97000039544

1. Corporation Name

CLASSIC TOUCH DRY CLEANERS, INC.

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90199 014 ***150.00

VRN AT OAD G

Principal Place of Business

Maiting Address

FL

3617 GROWN PT RD 3617 CROWN PT RD
SUITE #7 R4 SUITE #2
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
04/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _\ 59-3445746 Not Applicable
Suite, Apt. c. Suite, Apt. #, . . $8.75 Additional
;‘ ﬁ y # g 5. Certifcate of Status Desired o Fee Required
City & State T T T ciy&stte 7 . Elction Campaign F—iﬁ;ﬁ?m $5.00 MayBe
E E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I Eﬂ ’E] l;‘ Personal Property Tax. © COves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
HERNANDEZ’ MEREDITH ALLEN 82| Street Add P.0. Box Number is Not Acceptable)
32257CROWN PT RD 3K 3% U reet Address (P.0. Box Nu ’
JACKSONVILLE Fl-32269- 83
9“ 84| City 85] Zip Code

11. Pursuant to the gpe%isipns of Sections 607.0502 and 607. 1508, Florida Stajtes, the above-named corporatlon submits this statement for the pu
rporation’s board of directors. | hereby accept

aulhonzed by th
| Florida Stalutes.

se of changing its registered

o a/;po ment as registered

CR2E034 (11/98)

f Apiad when reinstating) . DATE 4
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ DELETE nge [ Addition
NAME ALLEN, ROBERT N 12 NAME
streeTanoress| 3617 CROWN PT RD ﬁf # f 13 STREET ADDRESS 36/¢ er ﬁ- M‘# }/
CITY-ST-2P JACKSONVILLE FL 32257 14 CITY-ST-2P
TLE STD [ DELETE 23 TILE FThange  [] Addition
NAME ALLEN, VANESSA 22 NAME
swreet rooress| 3617 CROWN PT RD }(:#— y 23 STREET ADDRESS b/? m g w ﬂ
CITY-ST- 29 JACKSONVILLE FL 32257 2.4 CITY-ST-2P - e
TLE '] [ DELETE 35 TILE [Jerdnge [ Addition
NAME HERNANDEZ, MEREDITH ALLE 32 NAME ﬂ
sTReeT ADORess| 3617 CROWZ?:I PT RD 43 STREET ADDRESS 3‘ / 7 W w # y
CITY-5T- 7P JACKSONVILLE FL 32257 34, CITY-ST-ZIP
TME [ DELETE 41 TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
ME ] DELETE S1TMLE OcChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-&T-ZIP
TME [ DELETE 61TITLE [JcChange [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY. ST-ZP 6.4 CITY-ST-2ZIP

14. | hereby certify that the informagti

oft supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information

indicated on this annual reparf or suppiemental annual report is true and accurate and that my signature shall have thegfame Iegal effect as if made under oath; that | am an
officer or director of the gdrporatign op'the receiver or trustee g4 ered to executg Yis report as requlred by Chest 60? lorida Statutes; and that my name appears in
Block 12 or Block 13 jithangeg g

SIGNATUR

'or,4n an attachment with 3

Y26 60 Y233-3499

:

/ Date Daylime Phona #



