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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

[ PROFIT FLORIDA DEPARTMENT OF STATE
COHFORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Y. Corporation Name

S.G.A. LAUNDROMAT, INC.

Princlpal Place of Business

12009 S.W. 270TH STREET
HOMESTEAD FL 33062

Mailing Address

12009 SW, 270TH STREET
HOMESTEAD FL 33032

FILED
Apr 28 1998 8:00am
Secretary of State

MR AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualitied

11/18/1997

n}| 334G

2, Principa! Place of Business

LW 2&%

Applied For
Not Applicable

S’L ::. n}agmga chqczjssscu 2 g f < { 4. FEI Number ? 6 9 9 3

6507
O

Suite, Apl. ¥, etc. . .
Cerificate of Status Desired

Sulle, Apl. #, elc. $8.75 Addgitional

E] ;l , 5. Fee Hequirad
City & State 4 i Chy & Srate / 8. Election Campalgn Financing $5.00 ma
- 4 . y Be
23 Pgom cstead . ( O o o)/ o er o ' L Trust Fune Contribution Added to Fags

Zp Counlry Zip Country 8. This corporation owes of has paid the cumrent year lntangible
24 3'-7)0 39—' ] US e E 550 ‘3) )/ 30 Personal Proparty Tax due June 30, Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SANCHEZ, SAUL G 81| Name

12000 S.W. 270TH STREET 82| Street Address (P.O. Box Number is Not Acceptabla)

HOMESTEAD FL 33032
83
a4| City FL 85} Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agen!. t arm famitiar with, ana accept the obligations of. Saction 607 0505, Florida Statutes.

SIGNATURE - I

Signature, typod or printad name of ragistered agonl ano Wie f anpl cable {NOTE: Registerad Agant signature requinad when ranstaling) DATE p
12.. OFFICERS AND D1H‘ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TMLE 1) [T Drete 1HTE Ul change LT Addition | =
HAME SANCHEZ, SAUL G 1.2 NAME
sreer anpress | 12009 S.W. 270TH STREET +3STREET ADDRESS %
CiTY-5T-2¢ HOMESTEAD FL 33032 14CITY-5T-2p g
MLE b ] DELETE 21 THLE [T change [ Aggition
HAME SANCHEZ, ROSA L 22 HAME
smeeTaboness | 12009 SW. 270TH STREET 2.3 STREET ADDRESS
CITY-8Y-21F HOMESTEAD FL 33032 2 4CITY-S1-2
TME [T ELETE 31TILE [T change [ Addition
HAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITY- $F- 7P 34 CITY-SI-ZIP
TmE T oELETE 41TITLE [TChange 1 Addition
NAME A2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-§F-21P 44 CITY-5T-21P
TIHE ] DELETE S1TITLE L] Change 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-21P 5.4 CITY-ST-7PP
T3 (] oFLETE 6.1 TIME L] Ghange L] Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 51-2P _ £.4 CTY -5T- 2IP

14, | hareby cenifﬁ that the information supplied with this filing dops not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementa! annuai roport is true and accurate and that my signalure shall have the same legel effect as if made under oath; that | am an
officer or dirgctor of the o ion of 1he rceiveror rusten ompowered Lo execute this feporl as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if lachrflent with an address.

. s 4/9 :MS‘( (z20e) 245 OBUE




