FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?(?RF;;TFION ;4 ; ’ FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ‘n o' DIVISIC?:c:F‘aCWO(:PS(;TT::TIONS SGCI‘CtaI'y Of State
DOCUMENT # FO6047 (7)

1. Corporation Name

JEANIES COIN LAUNDRIES, INC.

? NHRMRR AU EAD G

Principal Place of Business Mailing Addrass
% JEAN TILLMAN % JEAN TILLMAN
1303 MAINE AVENUE 1303 MAINE AVENUE
LYNN HAVEN F{ 32484 LYNN HAVEN FL 32444 DO NOT WRITE IN THIS SPACE

L

Date Incorporatad or Qualified

11/10/1960

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26] _59-2045840 Not Applicable
Sulte, Apt. #, etc. Suits, Apt. #, elc.
P P &, Cerlificate of Status Desired O $8.75 addional
;z—] m Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
m ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m ;;I ;l m Personal Property Tax due Juna 30, [ Yes ﬁ No
9. Nampe and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TILLMAN, JEAN 1 Name
1303 MAINE AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
84| Cily FL ns| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered

office or registered agenl, or both, in the Slate of Flgrida. Such change was autharized by the corporation's board of direclors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____
Signature. typed o printed Nane ol lagistoed agont and tile | applicablo, (NOTE: Ragistered Agent signature required when rainstating} DATE
12, OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [r 3] L oecETE TATITLE [ change [ Addition
NAME TILLMAN, JEAN 12 NAME
saeeappress | 1301 MAINE AVENUE 1.5 STREET ADDRESS
CTY-ST-2iP LYNN HAVEN FL 14CITY-5T-2P
TME L] DELETE 21 TITLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2. STAEET ADDRESS
CITY-ST-21P 2 4 CiNV-§1-2P
. T0LE L] oeLETe 31 TME v [JChangs [ Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -5T-21P 34. CITY-S1- 2P
TLE [T oecere 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2ip 4ACITY-ST- TP
TILE ] DELETE 51TILE LI change [ Aodition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-$1-2P 54 GITY-ST- 2P
LE L] orLete 64 TITLE L Change  [J Addition
HAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P

14, | hareby can'rfﬁ that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl 1$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &an
officer or dirgclor of the corparation or the receivar or trustee empewerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment wilh an addrass.

aiaNaTIRE: WA % :




