FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

PQEUMENT # 431941

AUTOMATIC LAUNDRY AND MACHINERY, CO.

(4)

Principal Place of Business Mailing Address

R0 OGO

1610 TENNESSEE AVE 1610 TENNESSEE AVE
LYNN HAVEN £l 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1973
2. Principal Placa of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-1497295 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
vie. &p wie. Aol 1. @ B. Certificate of Status Dasired [ $8.75 Addilonel
22| [27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;‘ m Trust Fund Contribution Addad to Foos
Zip Cauntry Zip Country 8. This corporation owes or has palid the current year Intangible
E ;;I ;] 30 Personal Property Tex due June 30. E Yes D No
§, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
TILLMAN, FRANK A B Namo
1303 MAINE AVE 82| Street Address {P.O. Box Number is Not Acceptablg)
LYNN HAVEN, FLA.
32444 b3
' 84| Gity FL 86| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Sialutes, the above-namead corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the Stale ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am tamiliar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

Sigrliiue, typod of printed ranw of regislored somd 8nd title ff appl-calio INOTE: Registered Agant signature requred when reinstaling) DATE =
12, OFFICERS AND (HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T DELETE 117NLE Tl Crange T Addiion | 2
NAME TILLMAN, FRANK A. 1.2 NAME
sreeraooness | 1303 MAINE AVE. 1.3 STREET ADDRESS é
CTY-5T- 29 LYNN HAVEN FL 1A CHTY-ST- 2P &
TTLE 8T |mENE 21TITLE [Tchange [ Addition | O
NAME TILLMAN, JEAN F. 2.2 NAME
smeerappress | 1303 MAINE AVE. 23 STREET ADDRESS
ETY-§1-2IP LYNN HAVEN FL 2 4 CIV-§1-7P
TLE 7 DEtETe 1 TILE [dchange [ Addition
RAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-§1-21 34.C0TY-ST- 2P
TITLE [J DELETE 41 TILE T3 Crange ] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 440ITY-ST-7P
TITLE [T peLEte 51 TITLE U Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-SI-2iP 54CITY-ST- 2P
1L [T DEETE 61 TITLE [lchange L Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS \
CITy-§1- 29 64 CITY- T-7iP

14. | hereby certify that the information supplied with this filing daes nol qualify for t

Block 12 or Block 13 if changed, or on an allachment with an address.

(e 1 “lpp

BIMAALAYI I

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an
officer or director of the corporahon of the receiver or trustee empowered to execule his report as required by Chapter 807, Florida Statutes; and that my name appears in

he exemption stated in Saction 118.07{3)(i), Florida Statutes. { further certify that the information




