-

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

PROFIT
« CORPORATION
ANNUAL REPORT

1999

e L

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ800

1. Corporation Name

LAGUERRE FAMILY CLEANERS, INC.

0072541

Principal Place of Business

104 WEST MOWRY DR
HOMESTEAD FL 3300

Mailing Address

104 WEST MOWRY DR
HOMESTEAD FL 33030

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90086 032 ***150.00

O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quailed

08/17/1938

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
= m 65-08620 %2 Not Appicabie
— Suite; Apt. #, &lc. . Suile, Ap. B etc. Hione
e Ap et 2 L S — - 5. Celifcate of Slatus Desired - $_8775 .A,dd,mor:dt
;l ;;I . Fee Required™ —
City & State : City & State 6. Election Campagn Financing - $5.00 May Be
a E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—2—4l IEI E] i;] Personal Property Tax. ifres CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LAGUERRE, ANDRE
1762 NW 5TH AVE 82| Streel Address {P.Q. Box Number s Not Acceplabie)
HOMESTEAD FL 33030 &
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent, | am familiar with, and accep

Seclions 607.0502 and 6071508, Florida Statutes, the akove-namead corpoiat

poth, in the State of Flonda, Such change was authorized by the carporation’s board of direciors. | hereby accept the
t the oblgations of, Section 607 0505, Flonda Statutes.

ion submits this statement for the purpcse of changing its registered
appointment as registered

SIGNATURE
Slognature, typed of privted name of registered agent and bile i ppheatile JNOTE: Reqstired Aagent siynatuse: Fquirsd when rensteing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T0LE PD 7 DELETE 1.1 TILE ClChange  [}Addion
RAME LAGUERRE, ANDRE 12 NAME e
smeetaporess; 1762 NW STH AVE 13 STREET ADDRESS
CITY- ST.2P HOMESTEAD FL 33030 14 CIN-ST- 2P -
TILE VD [J DELETE 2ITHE [JCnange [T Additon
NAME LAGUERRE, MARIE F 22 KAME
smreeTaoress| 1762 NW STH AVE 23 STREET ATDRESS
C|W~S{-Z|T ’ HOMESTEAD FU3330———— — _— - e SIS0 e
TITLE [] OELETE 34 TILE i : {7 Change [0 Attt
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-5T-2IP 3 Civ-5T2P |
TITLE [] CELETE 41 HILE [ Change [ Acomen
NAME 4,2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-§1-21P 44 CHTY- ST- 7P
TITLE ) DELETE 51 TiTLE [JCrange  []Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-5T-2IF 54 CITY-5T- 2P
TME {7 DELETE 81TILE {Change [ Addian
HAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T. 2P 64 CIY- 5T- 2P

14. i hereby cenify that the infonmation supplied wilh ths filing does not qualty for the exempii
indicated on this annual report or supplumental anndal report 18 tue ana aceurate and that

officer or direclor of the corporation of the receiver of lfustee empowere

Block 12 or Block 13 if changed, or on

SIGNATURE; _ X

SIGNATUR

T AN0 TYPED OR PRINTED NAME 7

on stated in Sect
my sighaturne sh

d to exectle this repart as requirad

an altachment wiln angddress, with all other like empowered

Ton 119.07{3)i), Florida Statutes, | further certify that the information
all have the same legal etfect as if made unaer cath; that I am an
hy Chapter 607, Floriga Siatules, and that my Naine appears i

AAE - Fal

FEORTIAN A Aoy

SIGNING OFFICER OR TAREC TOR

OS /(26 /7 395 248 5197




