FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFCRT

1997

; E \?\c’- FLORIDA DEPARTMENT OF STATE
ol 4 Sandra B. Mortham

) Secretary ol State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # S34519 (6)

1. Corporation Name

BARGAIN DRY CLEANERS INC.

Principal Piace of Business Mailing Addrcss

T

112 8 MILITARY TRAIL 7112 § MILITARY TRAIL
{AKE WORTH FL 33463 LAKE WORTH FL 33463-7812
F‘S. Date tncorporated or Qualified | 3a. Date of Last Report
3 02/27/1991 08/14/1996 .
2, Principal Place of Busingss 2a. Mailing Address 4. FLI Number Applied For
1] 26 650276954 Nol Appiicablo

Suite, Apt. #, stc. Suite, Apl. #, ofc.

22] 7]

0O $8.75 Addilional

. Gertificale of 5tz
§. Certilicate of Status Desired Fes Required

City & State | Ciy & Slate 6. Election Campaign Financing $5.00 Moy Bo
E] 28_! Trust Fund Contribution Added to Fees
Zip Country s | Counlry 8. This corporalion has liability far inlangible tax under s. 199.032,
24] 25 ] ] a] B _Florida Statutes [ ves No N
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agenl
: 81
FROME, HARVEY R. Name
12 S. MILITARY TRNL 82| Slreet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 = 4__‘
84| Gity FL Bs| Zip Code

agent. | am familiar with, and asgcepl the obligalians of, Secton 607 0605, Florida Slatutes,
SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 ancl 607.1508, Florda Statutes, he above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept tho appaintment as regislered

Signatyre. lyped of prirdod nane of lugnslnrt—é 55(-1 il and it it H‘b'ﬂ walbde

o NOTE : Rog: :"tcmd Agent swgn’n‘iurc required xhv,:n-m-rstawug)

" BATE

12. OFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ |
TNLE D T oetete RN [OJChange T Addivon &
NAME FROME, SHARON G. 1.2 NAME 3
stacer aporess | 7620 HALF MOON CIRCLE #204 1.3 STREET ADDRESS <
orv-stze | HYPOLUXO FL o 14 61 512 &
T D FIDiae pitme [T thange [T Addition |3
NANE FROME, HARVEY R. 22 NAME
staeer apohess | 7020 HALF MOON CIRCLE #204 23 STHEET ADDRESS
CITY-S1-2 HYPOLUXO FL 240IY-51-20
TILE [T peLeTe 3UHILE [T Change ] Addition
NAME A2NAME
STREET ADDRESS 335TRIET ADDRESS
CITY-57-2P 34, GIY-S1-2ip
TLE [J puiete G1MLE [ crange [T Acaition
NAME 4 2 NAMF
STREET ADDRESS 43 STHEE! ADDRESS
CITY-ST-21P 44LTY-5T- 7P
TITLE ) oriere S1ILE [ Crange [ Addition
NAME ‘ 6.2 NAME

.| STheeT ADDRESS ' 53 $TRECT ADDRESS

| cnv-st-2ip EACITY-51-21P

TITE [ DELETE 61 TILE T Change [ Addition
NAME 62 NAME
STREET ADDAESS ©3STREET ADCRESS
CATY-5T-2iF B4 CI1Y-51 71

information indicated on this annual report or supplemontal annual report is true an,
| am an officer or director of the corporalion or the receiver ar trustec empowered
appears in Block 12 or Block 13 if changed, or on an attachment with an geldresy

IR AT I, M‘/z WM '\

14, 1 do hereby certify that the information supplied wilh this filing doos nol quality for tho_exermption stated in Scction 112.07(3)0), Florida Statutes. | further cerlify that ihe
gAQurale and that my signature shall have the same legal effect as if made under oath; that
goute this report as required by Chaplor GO7, Florida Statutes; and that my name

4/ 2 é AR AP 2T, PV



