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

—

PROFIT e
CORPORATION
ANNUAL REPORT

1998

72

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 194833

1. Corporation Name

DARWIN SQUARE LAUNDROMAT, INC.

(5)

Principai Place of Business
DARWIN SQ LAUNDROMAT
3223 PORT ST LUCIE BLVD
PORT ST LUCIE FL 34963

Mailing Address

980

SE BROWNING AVE,

PORT ST. LUCIE FL 34983-3938

FILED
Jan 28 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

us 3. Date Incarporated or Qualified
08/20/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar - Applied For
21 |25] i 650236392 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. - T . i
i P 5. Certificate of Status Desired O $8.75 Acitional
22 ;l Fee Required
City & State City & State 6. Elecilon Campaign Financing $5.00 May Be
23 _2_3.‘ _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current y?ear Intangible
24 25 29 30 Personal Property Tax due June 30. || Yos [ nNo
9. Name and Address of Current Regi d Agent ~ 10. Name and Address of New Registered Agent
SCARDIGNO, LOUISE 81 Name ’ ‘
980 SE BROWNING AVE. 82| Street Address (P.O. Box Number is Nat Acceptable) '
PORT ST. LUCIE FL
83 !
84| City EL lasl Zip Code
11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporaticn’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0508, Flarida Statutes. '

SIGNATURE Sigratura, typed or pented nama of megistered agant and {itle © applicable. (NOTE: Registered Agent signature required when relnstating) DATE f

12. OFFICERS AND DiRECTORS i3, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE r - L1 OELETE 13 TLE - i I Chenge L] Addition
NAME SCARDIGNO, LOUISE 1.2 NAME

smert aponess | 980 SE BROWNING AVE. 1.3 STREET ADDRESS

CITY-51-3F PORT ST. LUCIE FL 1.4 CITV - 8T- 2P

TITLE Vol [ DELETE 21 TILE L] Change 3 Additien
NAME SCARDIGNO, NICHOLAS 22 NAME

srheTaporess | 280 SE BROWNING AVE. 23 STREET ADDRESS s

CITY -S1- 2P PORT ST. LUCIE FL 2,4 CITY- 5T-2IP

TiTLE ) — [ DELETE 3.1 TLE ” i Change [ Addition
NAME SCARDIGNO, NICHOLAS 22 NAME

srreer aooness | 980 SE BROWNING AVE. 3 STREET ADDRESS

GITY-ST-2IP PORT ST. LUCIE FL 34, CITY-57- 2P

TIRE | DELETE 1TITLE ~ [T change  [] Addition
NAME 4,2 NANE

STREET ADDRESS 43 STAEET ADDRESS

GITY-ST-21P 44 CITY-ST-2P

TIME [T DeLETE 51TMLE — Cdnange [T Acdition
NAME 52 NAME

STREEY ADDRESS 5.3 STAEET ADDRESS

CHTY-5T- 2P 54 CITY-5T-2IP

TILE 4 pELere 61 TMLE ~ [IChange [ Addition
NANE 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-57-71P

Block 12 or Biock 13 if changed, or on an atlachment,

SIGNATURE:

at my signature shall have the same le

14. | hereby cartify that the information supplied with this fling does not qualify for the exemﬁt[on stated in Section 119.07(3)(7), Floricla Statuies. | further carlify that the information
indicated on this annual report or supplemental anaual report is true and accurate and t

al effect as if made under oath; that | am an

afficer ar director of the corparation or the receiver or m‘t%tee engpowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in
4h an address.

/- 1Y~ 5F

e T T TV

CR2E034 (10/97)



