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

85 Zip Code
FL

F1. Pureuani 1o the provisions of Sections 607 0502 and 607,1508, Fionda Stalules, the above-namaed corporalion submits this statement for the purpose of changing its registared
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am famibar vath, and accopt the: obligations of, Section 807.0505, Flonida Statutes.

SIGNATURE . e
Shgeatate typred o poeled Fame of egentered Agent and ke @ appicatite (NOTE: Aepistered Agenl signature required when renslating) DATE
12, OFF[CERS AND DIRECTORS 13, ABDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D LT oELETE 11TIILE [ Grange [J Addition
HALE ALOMAR, JOSE E. 1.2 NAME
sz aonrss | 11814 SPANISH LAKE DR. 1,3 STREET ADDRESS
anvstoe | TAMPA FL 14 Ty §T- 2P
TLE D L1 oeete 21TIME L change [T Additan
NAME ALOMAR, CRUZ E. 2.2 HAME
s anoress | 11814 SPANISH LAKE DR. 23 STREET ADURESS
GlY-ST-20 TAMPA FL 2.4CITY-5T-2P
i D LI DELETE 31TIMLE L Cnange — [_] Addition
NAME ALOMAR, KARINA E. 22 NAME
st aoniess | 11814 SPANISH LAKE DR. 3.3 STAEET ADDRESS
CiY-5T-7ip TAMPA FL 34, GITY-51-2P
Ty [ peLere L1TLE ‘ [Jchange 3 Addition
hAME 4.2 NAME
STHET AIDHESS 43 STREET ADDRESS
LIy -81-7i0 44 LIY-ST-20p
e t.J DELETE E1TITLE [ Change  _J Addition
KAME 5.2 NAME
STREET ADDFESS 53 STREET ADDAESS
CiTy-$1- 217 54 CITY- §7- 2P
TILE L] DELETE 61 TITLE ] (] Change ] Addition
NAME 672 NAME
STHEET ATIDRESS 63 STREET ADDRESS P
LrY-sl2e . 64 LITY-5T-7P
14, | do herecby centify that the informiation supplied with this filing does not guatify for the exemption stated in Section $19.07(3)(i), Florida Statutas. | further certify that the

infermation ind cated on this annual reporl of supplgmental annuat report is true and accurate and that my signature shal! have the same Jegal effect as if made uncler oath; that
I'am an ofticer or dirgctor of the corparation or theMekaiver or tusiee empawered to executs this report as required by Chapter 607, Florida Statutes: and that my name
appears in Back 12 o2 Block 13 if changed, or oft o allachmont with an agdress.

kb tE \_S/ 3-4"3_') 132043 3"
SIINING OFFICER OR DIRECTOR Tatg Daytime Phona

PROFIT LN FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 . O O
CORPORATION pr) Sandra B. Mortham pr 7 8:00am
ANNUAL REPORT A Secretary of State S I. t f St t
1997 G DIVISION OF CORPORATIONS corctal y 0 alc
DOCUMENT # ( )
1. Corporeladm Narne V1 0751 8
KM.L. CLEANERS, INC.
Poncipal Place of E.’-ugir';oss Mailing Address ”""I“III "III II"”IIII I"I”m Imlul" III” I'IH I‘I“ II"’ ‘ll’
8544 GUNN HWY 8544 GUNN HWY
ODESSA FL 3355% ODESSA FL 33556-3206
1] us
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/31/1092 04/25/1996
| 2. Principal Flace of Businoss L?l. Mailing Address 4. FEi Number Applisd For
2‘] . 25] 59-3112773 5 Not Applicable
. Sute Ant #,ele | Suite. Apl. #, ete i : 8.75 Additional
22 - 7] B, Certificate of Status Desired (] Fee Roquired
City & Stete City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution ] Added to Fees
ey | Country | Zip Country 8. This corporation has tability for intangible tax under &. 199.032,
E‘?] e 28] 26| E’] Florida Statutes ves [ Mo
9. Name end Address of Current Reglalered Agent 10, Name and Address of New Registered Agent
ALOMAR, JOSE E. 81| Name
8544 GUNN HWY 82] Street Address (P.O. Box Numbaer is Not Acceptable)
ODESSA FL 33556
83
B4l City

CR2E034 (9/96)

RS



