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

FILED

PROFIT 5
CORPORATION 3
ANNUAL REPORT

"«?ﬁ?g: FLORIDA DEPARTMENT OF STATE
s \.E Sandra B. Mor‘!ham

! Secrelary of State )
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

FIRST CLASS CLEANERS, INC.

(4)

Pancipal Place of Business

Mailing Address

00

112 W MITCHELL HAMMOCK RD 112 W MITCHELL HAMMOCK RD
STE - 106 STE - 106
OVIEDO FL 32765 CQVIEDO FL 32765-7608
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repor!
I o 10/05/1992 01/26/1996
2. Principal Miace of Busihess ?a. Mailing Address 4. FE Number Applied For
EE R 2| 50-3146701 Not Applicable
Suite, Apt #, €1 | Suite. Apl. ¥, etc. o ) $8.75 Additional
22-| N J;I 6. Cerlificate of Status Desired | Feo Required
| City & State | City & State 6, Elaction Campaign Financing $5.00 May Be
23] ] 28] Trust Fund Contribution Added to Fess
e L Courary Zip Country 8. This corporation has liabliity for intangibls tax under s. 199.032,
os] 2] 29] 30 Fiorida Statutes Dves [no
_______®. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
81
CAPUANO, GARY E. Name
1573 §. CROSSBEAM DR. 82| Stree! Address (P.0. Box Number 15 Not Acceplable)
CASSELBERRY FL 32707 -
84| City FL 85 Zip Cods

aftice ar registencd ggent,
agonl. | arn famili;

SIGHATUR:

5 607 0502 ar

tons of, Section 607.0505, Florida Statutes.

W GO7. 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing is regisiored
S -larida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

\~-29-47

(HOTE: Aegistered Agenl signalure required when reinstating)

DATE

JZ. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mr [T DELETE 11T DEV . B Change [ Addition
HAME 1.2 NAME Cﬂ?"“r‘c’le‘qr"’ €. )
swaetanoress | 112 W, MITCHELL HAMMOCK RD., SUITE 106 13 sTREEr ADORESS | DD N o rqnbe {5\9550(*\17"&!
| oov-srze | OMIEDO FL 32765 uorsize | of \ando, L. 32805
T VS [T DELETE 23 TNLE i [T Change ™ L Addition
NaME SHAPIRO, MICHAEL 2.2 NAWE
st auress | 19900 - 66TH STREET NORTH, UNIT 1 23 SIREET ADORESS
ary st-ae 1 LARGO FL 34643 2 ACITY-51-2P
e ' T DELETE 31TME [T Crange . LJ Addition
NS 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy S i 34, CITY-5T-2IP
L ) [T DECETE 41TITLE ] Change [ Addition
NAME 4.2 NAME
SIREE [ ADURESS 4.3 STREET ADDRFSS
| onrstar | 44 TITY-5T- 2P
e ] I DELErE 511MLE [ J Change [ Addition
heME 5.2 NAME
STRFL | ADRESS 5.5 STREET ADORESS
CIty &1-21p 54 CITY-81-2IP
T [T CELETE 61TILE [Jchange ] Addition
HAME 62 NAME
STHEED ATDAE 55 63 STREET ADDRESS
orr-sl. 22 J g4 LITY-5T- 7P

14. | do heret;y té‘hr'f);"i-lwlwﬂE]_mlom ialiar
informaticn indicaled ot this an u:ﬂ)u

SIGNATURE:

SIGNATURE AND) ¥ YPED OR PHINTED NAME 1
|

apticd with this Tiling does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
:=|0Wnnual report is true and accurate and that my signatwe shall have the same legal effecl as if made under oath; that
21yj

d trustes smpowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name
Laflachment with an address.

F SIGNING OFFICER OR DIRECTOR

Date Eraytime Fnoae #

OOTOHRER

Feb 25 1997 8:00am

CR2E034 (9/96)



