A -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i o FILED
ANNUAL REPORT Secretary of Stata ) May 03, 1999 8:00 am
1999 DIVISION OF CORPORATIONS S
ecretary of State
1DOCL_JMENT # POSO0O0017088 05-03-1999 90011 012 ***150.00
. Corporzetion Name .
COMPULSIVE CLEANERS, INC.
Principa} Placo of Business Mailing Address Tremmen e e s e e =
400 SOUTH FEDERAL HIGHWAY STE. &7 400 SOUTH FEDERAL HIGHWAY STE. 417
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualifed
: - _02/23/1998
2. Prncipal Piaco of Business Za, Mailing Address 4. FEI Number Applied For
m ) 2] (L5 - oORIOVA9 Not Applicable
Sulte, Apt. #, oiC. Sufte, Apt. #, etc. . $8.75 adoitional
y-z—z-[_ e p . §. Centifcets of Status Desired Cl Foe Requirad . _ .
4 ClybState | __cowasae | _ | s.ElctonCampaignFinancing o -~ $5.00.MayBe_ - -
(23] . 28] ‘ Trust Fund Conbribution Added to Feas ;
Zip Country Zp Country 8. This corporation owes the cument year Intangible
m (25] 20] {30] Personal Property Tax. - mgveu Do
9. Name and Addross of Current Regigtared Agent 40,_Name and Address of New Raglstered Agent
8] Name
821 EAST.I EWOOI.BRI;%T ROAD #8207 35| Steet Address (.0, Box Namber ks Nol Accepiabie) !
BOYNTON BEACH FL 33435 Yy F :
e L . 84! City FL las[ Zip Code :
11. Pursuant to the provisions of Sactions E07.0502 and €07.1508, Florida Statules, tha above-named submits this statement for the purpcse of changing its repisiersd :
ce o registered agent, of both, In the Stata of Florida. Such was avthordzed by the 's board of directors. | hareby accept the eppointment as registered |
sgent, | am famliar \ffilh. and accept the obligations of, Section 607 0505, Florida Statutes. |
SIGNATURE : %
Tignatee, typad of (iR nEme of regisisrsd #gent end ibe ¥ soviicatie. THOTE: Rogistered Agent sRrats requind when rewsiatng) DATE —
13, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 § ;
TME . P(es'(dél/'r'{", .Seer’&«\"{ L] DELETE 11 TME OChangs  [Jadditon | v~ !
oz Andrew €. Smidh 1200 3 |
SREETADDRESS | ,9.| T« Wiepllorigiat w4 B107 13 STREET ADORESS a8
avsre | BOwatpn Reh. FL 3342¢ 1ACTY-6T-ZP g :
e \(i_ca: President , \reasureq DOREE  fume : T G A i
NOE Michaella Smith 22RAE i
STREETADORESS %11 €. Woplbright 4. 8207 23 STREETADIRESS ;
Y. ST. 2P ovnton Beh. FL 324y 2.4 CTY-5T-2P - : im = = -
me ! (I DELETE UTME [ClChange  [TAdton
NAME . A2NAME
STREETARORESS) — i - - e asmeEmaooeess| . . e e e e et
CTY-$1-29 34, CITY-51-2¢ -
| Tme I ORLETE LATE ] QOChangs  [Jasdiion "
NAME 7 4. 2 NAME }
STREETADDRESS ) 43 STREET ADDRESS ;
CITY. ST-2P 4.4 CITY-ST- 2P
e ) pELETE 51 TIE CJchange  [Addition
HAME SIHAME
STREET ADDRESS $3STREETADDRESS
CIY-ST.8P  __ l—— 54 CNTY-§T-20P .
e } [ OELETE S1TME [JChangs ] Additon
A | 6.2 NAME
STREETADDRESS BASTREEY MIORESS
CIFY.ST-7P - BALITY.5T. 28

14. | hereby cerlify that the Information supplied with this fillng does not quslify for the exemption statad in Section 1198.07(3)(i), Florida Statutas. | further certify that the information
Indicated on this ennual report or supplemental annual reporl is trua and accurate and that my signature shall have the same lagal eflact ag if made under cath; that lam an
officer or diractor of the corporation of the racelver of trustee empowered to éxecutes this repor as required by Chapter 607, Flanda Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all o;rkef Iija empoif;:edM Sm rH\
SIGNATURE: KeD 427)g9q  56i)3L9 -441D
Dats Darytma Fhone #




