FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT l/ FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

BGORPORATION Sandra B:

. ANNUAL REPORT Secretary of State Secr etal’y Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P97000082784 (4)
CLASSY DRY CLEANERS, INC.

LT

Principal Place of Business Mailing Address
1470 KW 140TH STREET 1470 NW 140TH STREET
MIAMI FL 33161 MIAMI FL 23161
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2, Principal Place of Busingss ” 2a. Mailing Address 4, FE! Number Applied For
21] 26) 65-0783447 Not Applicable
Suite, Apt, #. e1c Suite, Apt. 4, elc. B ] $8.75 Additional
22 ;-| 6. Cerlificate of Status Dasired H Fea Required
City & State 8. Eiection Campaign Financing $5.00 may Bo
23 e Trust Fund Confribution O Added 10 Feos
[ Z1p Country Zp Country B. This corporation owes or has paid the curienk year Intangible
m ?5—[ 29 —3_0-1 Personal Property Tax dus June 30. Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
- JOSEPH, ELAINE ( Narna
1470 NW 140TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161
83
81| Ciy FL‘[ss Zip Code
11. Pursuani to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agem!. | am farmiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e e
Stgnatyre typod of pisntod name of ragslares agent and tile f applicatle (NQTE- Registerad Agent signalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD TJ oeLETe 31 TALE T Change L] Addition
NAME JOSEPH, ELAINE 12 NAME
staeevapoaess | 4470 NW 140TH STREET 1.3 STREET ADDRESS
ciy-si-ap MIAMI FL 33161 14 CNY-5T-21P
WTLE I DELETE 2.1 TITLE - [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LY -§1- 20 2. 4 CITY-ST-2IP
1M | EGE 31TME [ change [T Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CATY-5T-3iP 34 CITY-SY-2IP
TILE [T DeLeTE 41TME [J change 1] Addition
NAME 4, 2 KAME
STREET AODRESS 4.3 STREET ADDRESS
CIry-st-ne 44 CTy-SI-2IP
NILE 1 DeLETE 51 TILE TJ change 11 Aadition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-21P
TILE ] oEETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51-71P
14. | hereby cortify that the information supplied with this fiing does not quality for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corp or the receiver or trusiggnempowered to execute this repor as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il cha N allachment wn address.
SIGNATURE: _. PO LT /7 _%nnsmmrr_
gl FODNARE OF SHINIMNTE DEFICER (97 HRECTOR Dats

Aawvtirme FRanc % MY ANRSY

CR2E034 (10/97)



