FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

427615
CERTIFIED COIN LAUNDRIES, INC.

Principal Place of Business

1220 BOZEMAN TRAIL ROAD
BOZEMAN MT 59715
Us

Mailing Address
1220 BOZEMAN TRAIL
BOZEMAN MT 59715
Us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90007 046 ***150.00

AR R

DO NOT WRITE IN TH 1S SPACE

3. Date incorporated or Qualifed
06/05/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E| 591467378 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. i
P 5. Certifcate of Status Desired O $8.75 A:lqnmnal
22 ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0O $5.00 1say Be
EI EJ Trust | und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible z{
;‘ E‘ E] @ Personal Property Tax. [ ves ¥YINo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
» WILLARD 82 Nurmiber is Not Acceplabi
APT 906 Street Address (P.Q. Boy: Number is Not Acceptable)
2900 NE 14 ST 23
POMPANC BEACH FL 33062
84| City FL {as Zip Code

11. Pursuznt to the provisions of Sictions 607.0502

and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its : egistered
office or registered agent, or beth, in the State ¢ f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Ftorida Statutes. '

SIGNATUFE
Signature, typed or pnnted ne me of regislered agent and title if apphcable. {NOTE: Registared Agent signature req Jired when reinstating) DATE
12. OFFICERS ANIY DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME PD 1 DELETE 1.1 TIRE [JChange  [] Addition
NAME MADIGAN, RUSSELL W. 12 NAME
streeT aporess| 1220 BOZEMAN TRAIL 13STREET ADORESS
CITY-ST-ZIP BOZEMAN MT 14 GITY-ST- 2P
TME [] DELETE 24 TITLE {JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TME [ DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-5T-ZF 14, CITY-ST-2IP
TIMLE [] BELETE 41TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRE 58 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [] DELETE 6.1 TMLE [Change  [J Addition
NAME 6 2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIF

14. T heret y certify that the information supplied wit 1 this filing does not qualify for the exel
indicat 3d on this annual report or supplemental annual report is true and acc urate and

mpticn stated i1 Section 119.07(3}i), Florida Statutes. | further certify that the information
that my signat are shall have tt e sarme legal effect as if made U der oath; that | am an

officer or director of the corpor lion or the recei /er or trustee empowered 1o execute this report as re juired by Chapter 607, Florida Statutes; and thai my name appe ars in

Biock 12 or Block 13 if ch

SIGNATURE: _ 4

l? on an attachment with an address, with :ll other like empowered.

i AN LAk )

L/LH/Q? Hpp £52-84207

0557494

CR2E034 (11/98)

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytme Phone #




