FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

Principal Place of Business

434 MAGNOLIA AVE,
P. 0. BOX 430
PANAMA CITY FL 3241

F8864B
T & T LAUNDRY SERVICE, INC.

2. Principal Place of Business.

SIGNATURE _______

ighatiiie  Iypid o pord

12.

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

T

PANAMA CITY

FLOYD, BERT E.
417 GRACE AVE.
L

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2k

JYITLE
NAME
STREET AUDRESS
CITY-S51-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TiTLE

HAME

STREET ADDRESS
CHTY-ST-21P

| am an officer o dircclorn

SIGNATURE:

appears in Black 12 or Block 13 il changad, or an

Fi "f: FLORIDA DEPARTME M1 OF STATE
Sandra B. Mortham
Secrelary uf Slala
,‘ DIVISICN OF GORPORATIONS

TMaing Addriess ___ﬂ

434 MAGNOLIA AVE,
P. O. BOX 430
PANAMA CITY FL 32401-3127

FILED

Apr 16 1997 8:00am

Secretary of State

AN N GG ERAR

2a. M‘HIT-\I-I(J-A[{{'iV:(;!-i;-é-_“

3. Date Incorporated or Qualificd 3a. Daic of Last Hopon '

_06fe3/1982

4. FL Murrber

.. 592373821

5. Cerlilcate of Status Dasired

"l

Mot ADDhcahlf_‘

~ $8.75 Adaitional

Fee Required

$5.00 may Bo

6. Election Campaign Financing
Trust Fund Contribution

) 10 Name : and' Address of New ' Repistered . Agent : ]

8. This corporation has liability for inlanyible lax under s, 199,032,
Florida Statutes Yes [ No

Strecl Address (P O, Box Number is Nol Acceplablo)

Ag?phcdfor ]

Added to Fees |

21] R o] e .
Suite, Apt. #, efc. o Suite, Apl #, clo.
22 S )
City & Stale City & State
2a J N £ |
Zip _ Counlry o B Country
24 26| 20) s
9. Nama and Addlegisiof Cuvreni Reglslered Agent ] L
81| Name
ISLER, CHARLES S., lll ame
434 MAGNOLIA AVE. 82
PANAMA CITY FL 32401 - _
(8a| cy

BS

FL

Zip Code |

13, Pursuant 1o the provisians of Scclions 607 0602 and 6071508, ¥ lorida Statutes, (he above-named carporalion submits this slate
office or registored agenl, or bath, i the Slale of Flonda, Such ehange was authonized by the corporation's board of dircciors. | hereby accopt the appointment as registered
agent. | am familar with, and ac copt the obhgations of, S

tion 607 0505, Fiorida Stalutes.,

ll"(lh Fh it

“ent for the r:urnos.e ol (‘hc’mgmg its rogislered

SRR

IHI]

ol
1.2 hAME

1.3 STREE | ADDRESS
14CY-5)-2p

2170
27 RAME
23STHEET ALDRESS
2ACNY-S1-2F

T

— ohnge

TTOotee T ana

37 Nt

33 STRIFT ADDRESS
aroyseae |
4.1t

4.7 NAME

43 5IKEL] ATDRESS

4400y-51- 41

T Benne

L] Change

o T [ chage |

[T addition

“CTowae [RRI:
5.2 HAMI
5.3 STREFT ADDRESS

540Ny ST A

GATILF

G 7 hAME

€3 SIRECL ADDRISS
640ay. 5. 71

TOonae

14. | do hereby certify hal he iniormation supgiiod with this fir lg does ol quw[y for tha oxempt on stated 19 Section 119, 07(3)(0), FMorida Staluies. | further cortify that (he
Information indicated on this annual reporl of supplomoental anqual reporl is troe and accurate and that my signature shall have the same legal eflect as if made under oalh; that

an altachmenl with an address

BBl £ Alnd

of the Gorpotation of (he recciver o lrustec empowercd to execule 1his epor @5 required by Chapter 607, Flanda Slatutes. and that my nare

Hers -7 ooy €S- (NG

ADDITIONS/CHANGES T3 GFFICERS AND DIREGTORS IN 127

T [ Cnange T Addiden |
T Addition |

T T wddsion |

— g [ Addiion |

- D crange T Addition |

CR2EQ34 (9/96)




