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

CORPORATION
ANNUAL REPORT

1998

PROFIT e FLORIDA DEPARTMENT OF STATE
' : Sandra B. Mortham
Secretary of State

POCUMENT # 697175 (8)
COMMERCIAL LAUNDRY DISTRIBUTORS, INC.

DIVISION OF CORE’OHATIONS

FILED

Jan 20 1998 8:00am
Secretary of State

IR REEDTRETRRRA D

Principal Place of Business Mailing Address
116 N. ORLANDO AVENUE 118 N. ORLANDO. AVENUE
GOCOA BEACH FL 32931 OCOA BEACH FL 32031
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated cr Qualified
_ 08/03/1981 _ M
2. Pringipal Place of Business . . |.2a. Mailing Address ‘ 4. FEI Number Applied For
21 [26] R 50-2117079 Not Applicable
Suile, Apt. #, etc. Suite, Ap!. ¥, etc, n . ] $8.75 additional
o2 ;l = 5. Certificale of Status Desired (] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 E Trust Fund Contribution Addedto Fees
Zip Country Zip “Country 8. This corporation owes or has paid the current year Intangible

;;l ;51 ;I 30 Personal Property Tax due June 30. D Yes O no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
- o 1
THOBURN, THOMAS E. 81| Name
319 RIVER EDGE BLVD #218 82| Street Address_(P.O. Box Number is Not Acceptable} l
COCDA FL -
a3
84| Gity FL lEs Zip Code

affice of registerad agent, or both, in the State of Florida, Such change was authtrized b;
agent. | am {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régisterad
y the corporation’s board of directors. | hereby agcept the appointment as registered

Block 12 or Block 13 if changed, or on an attac| nt with an address.

smumumz/fé“w

ST g
s L

SIGNATURE
Signatws, typed or prmtad nama o ragistared agent and Ltta If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE h
12, QFFCERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT L] pecere 1. TITLE [dcharge [T Aodition
NAME COMPAYRE, MAURICE J 1.2 NAME
srreeT apoRess | 130 INDIAN CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP COCOA, Fi. 00000 14CITY-ST-ZIP
T [T DeLETE 21 TITLE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 2P 2,4 UITY-ST- 2P
TALE | DELETE 31 TILE | Tchange [T Addition
NAME 3.3 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7-ZIP 3.4, CITY -57-ZIF
TITLE L | DELETE 41 TITLE 3 change [ Addition”
NAME 4.2 BAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty - S1- 2P 4.4 CITY- §T- 2P
THLE [ DeLeTE 5,1 YITLE [T change T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-51-2IP 5.4 CITY-ST- 2Ip
TME [ pELETE 6.1 TIILE [_] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP ] 6.4 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o exegule this Teport as reguired by Shapter 607, Florida Statutes; and that my name appears in

/. /7 %f oz 785 056

CR2E034 (10/97)



