FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 Secretary of State
DOCUMENT # JOO59 (8)

+, Corporatron Nama

THE LAUNDRY DEPOT CORPORATION

JIGRE AN

M IWIIREN

™| May 04 1998 8:00am

Principal Place of Businoss Mailing Address
4206 GULL COVE 4200 GULL COVE
NEW SMYRNA BCH. FL 32169 NEW SMYRNA BCH. FL 32169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/21/1986
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-2635950 Not Applicable
Suite, Apt ¥, eic. Suite, Apl. #, ete
. P v P 5. Certificate of Status Desired O $8.75 Additional
22 _2;] Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Bs
23 ;Bwl Trust Fund Contribution 0 Addad to Faes
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
;4_! 25 ;;l 30 Personal Property Tax due June 30. D Yos E] No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
m-l.‘ EHG V. 81| Name
4303 WOOD AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
SUNE § .
PORT ORANGE FL 32018 83
84| City FL Bs—l 2ip Cotle

41. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this alatemant for the purpose of changing its registered
office or regestered agent, of both, in the State af FioridaSuch change was authorized by the corporalion's board of dgirectors. | hereby acceplt the appointment as regislered
agent. | am familiar with, and accept ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signalive, typad of prnted naenes of regiskered agonl and tilke 1 applicablo {NOTE " Registerad Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DMRECTORS IN 12
e PD T oecETe 14 TILE [J change L] Addition
NAME SCHWARTZ, JAMES N. 12 NAME
staeer aopress | #4208 GULL COVE 1.8 STREET ADDRESS
CAY-SI-2P NEW SMYRNA BEACH FL 14CITY-ST- 2P
ME E:1{Y) |BEEGE 21 TIHE [ Change ] Addition
NAME SCHWARTZ, SANDRA L. 22 NAME
siReETaonress | 4208 GULL COVE 2.3 STREET ADDRESS
CITY-ST-71P NEW SMYRNA BEACH FL 2.4CTY-ST_2P
TITLE I peLere 31HILE [T change ] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STAEET ADDRESS
CY-ST-2IP 34 CITY-51-2IP
TITLE 3 oeLete AV ILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE [T oeETE 51 TILE [T change  [1 Acdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CrY-51- 29 54 CITY-ST-21P
THLE |mEE 6.1 TITLE [ J Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIF 5.4 CATY-ST1-2P
14. | hersby certidy that 1he information suppliad with this filing does not qualify for the exemplion slatad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and ac
officar or directior of the corporabon or the racaivor or figtoe empoware
Block 12 or Block 13 it chanfwd, ar on an atlagfjyent

te and that my signature shall have tha same legal effect as if made under oath: that | am an
execute his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

I\ ey apt- v 5%

F.Yr TS F L BT J

CR2EC34 (10/97)




