FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CR2E034 (9/96)

PROHT B FLORIDA DEPARTMENT OF STATE : Mar 2 8 1 99 7 8 . O O am
CORPORATION Yt Sandra B. Mortham :
AN REPORT 7 Secror o S Secretary of State
1997 BR ot DIVISIGN OF CORPORATIONS
Pl.’.lorporalmn tdaine 896277 (6)
BONITA CLEANERS, INC.
Provcpal Plice of Fusntss Malng Address ”““m ||| ||“| I"ll m““l" |||"|||||llu I‘I“ I‘I"""“"I”II'
1811 S, FEDERAL HWY 1811 S. FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 83483-3312
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prinzipal Flaco of Business B 2a. Malling Address 4. FEI Number Applied For
Ei R o o 26-| 65‘02992@ Not Applicable
Suile, Apt #, el Suite, Apl. #, elc, i . iti
.., S ( I F 5. Certificale of Status Desired O sa 75 Additional
221 o N - ;ﬂ Fee Required
| City & State . City & State &. Election Campaign Financing $5.00 May Bs
23| - o zﬂ Trust Fund Contribulian J Added 1o Fees
| dw _ Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
gsl R | - :z?‘ -:El Florida Statutes Tves [No
| 8 Nameaend Address of Gurrent Registered Agent 10. Name and Address of New Reglstersd Agent
PHAM, TRAM 81| Name
]
1911 §. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
83
B4| City FL 85| Zip Code
. Futsnanl 1 The provisions of Gections 607 D502 and 607.1508, Fiorida Statules, 1he above-named corporation submits this staternent for the purpose of changing ils regisiered
office: or registered agent, or both, in the State of Florida. Such change was authafized by the corporation’s board of direclors. | hareby accept the appointment as isgistered
agent | am familian wilh, and accept the obhigations of, Section 607.0505, Flonda Statutes
SIGNATURT
(NOTE Ragsisred Agenl signalure required when reinstating) DATE
7172.7777 o OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk D [T oereTe 11TIE [Jchange [ Additan
KiMr PHAM, TRAM 12 NAME
sirers peoness | 1981 § FEDERAL HWY 4.3 STREET ADDRESS
CITY-5) -2 DELRAY BCHFL - LACY-$T-7F
T [T oruere F1TLE [ I change [ Audition
NAME 22 NAMF
SIHEE T ATORESS 23 STREET ADDRESS
L I U 2 4EY-ST-2IP
T [T sELETE L1TITE [J Change ] Addilion
HAME 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
Cav-srae | _ 34 ClIY-ST-21P
Wi [ bECETE 41TmE [Tchange [ Addiion
NAAE 4.2 NAME
SIREF® ADDRESS 4.3 STREET ADDRESS
| omy-staF | o 4400Y-ST-2P
Tt T oeeete S110MLE [Jcrange [ Addition
HAME 5.2 NAME
STAREE | ADIORESS 5.3 STREET ADDRESS
| O S 5ACHY-ST- 2P i
e [ oteere 61 TILE [dcnange [T Addition
NAVE B2 NAME
SIREEL ADDRISS 6.3 STREET ABDRESS
IARR: RS I . B4 C(Ty-ST-2P
14 ¢ by contity that the: information supphec with this filing does not qualify for the exemplion stated in Section 118.07(3Ki), Florida Statutes. 1 further certify that the
infonmat-on mdcated on this annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Fani an albcer or director of the Gorporation or the receiver or truslee empowered to execule this repont as renuired by Chapter 807, Fiorida Statutes, and that my name
appears i Block 12 or Blpekd3 1 changed, or on an allachment with an address.
SIGNATURE: 102 Ml CUTTRAM PHAR, Sl (56 Ty -0
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b AN LayimaVhohe ¥ b

V<KL 1K])



