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PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F88501 (4)

1. Corporation Name

YOUNG'S COIN LAUNDRIES, INC.

_ A T

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

Principal Place of Business Mailing Address
C/0 MRS, ROBERT . YOUNG C/0 MRS. ROBERT ¢. YOUNG
P.O. BOX 954 P.Q. BOX 954
QUINGY FL 32351-7954 OUINCY FL 323517954 3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1962 05/01/1995
2. Prncipal Place of Businss: -~ 0 2a. Mailing Address 4, FEI Number Applied For
Mg MoV RoE 5 Peinc :
21] e f¥ té'h wn-,v 9y qrerLh A6 60; g8y QPuincy 59-2252068 Not Applicabie
| Swite, ApL 4, etc, Suite, Apl. #, etc. §. Certificate of Status Desired O $8.75 Additional
22| ?‘;l Foa Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] El Trust Fund Contribution Added to Fees
. Zp Country Zip Country B. This corporation has liability for intangibie tax under s 199.032,
241 E ?9‘ E] Fiorida Statules O ves ONo
§ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Narme
YOUNG, GERTRUM, J 82| Street Address (P.O. Box Number is Not Acceptable)
CORNER OF FIRST AND CHURCH STREET
GRETNA FL 32332 8
84 City FL lss Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils 1nis staterment for the purpesa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e - . e o
Signature. typed or peirled name of registered agent ard title it app cable NOTE: Registered Agenl signature required when remstaling) DATL G
[ 12, OFFICERS AND DIRECTORS I 13400 nEsr €l oy DDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
TLE v [T DELETE R T e kX Crange [ Addtion |~
NAME YOUNG, ROBERT A. 1.2 NAME RoBée 7 A- y""-’ hy 3
STREE] ADDRESS APT, 1223 13sugeaooress | 30 SAkaTO q A Bive W &
CITY-ST-2IF WEST PALM BEACH FL 14CNY-51-21p Reo Y AL Pac M Benen Ela 234 &
T s [ DELETE 2ATILE ’ ] Change [ Addition ©
NAME YOUNG, THOMAS C. 22 NAME
SIREET ADDRESS 918 W. BELLAMY DR 23 STREET ADDRESS
| crrostze QUINCY FL 240iTY-ST-2P
TILF PT [ DELETE KRNI [ Change {1 Addition
NaME YOUNG, GERTRUDE J 32 NAME
STREET ADDRESS CHURCH STREET 33 SIREET ADDRESS
CITY-§1- 7P GRETNA FL 34 CITY-51-2IP
TITLE [J DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
GITY-ST-7IP 44CY-§1-28
THLE ["] DELETE 5 1TIILE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CIY-SI-ZP 54 ITY-5T- 7P
L [ DELETE 6.1TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STHEE T ADORESS
CIPY-51-21P 64 CITY-ST-2IP

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and coes not quality for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.

SIG NATURE: ‘%@%%ﬁ%ﬁ%%mma OFFICER OR DIRECTOR - T 41‘3'3! s‘fc qg‘%«ﬂ ?p'rs-ga S"-I_‘),g_




